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Rugqust 23, 2006
FLORIDA DEPARTMENT OF STATE

1A ESQUINA DEL SABOR RESTAURANT ey onofCorporstions
824 §.W. BTE STREET
MIZMI, FL 33130

SUBJECT: LA ESQUINA DEIL SALBOR RESTRAURENT INC.
REF: P{400GQ0US8381

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the coemplete document, inciuding the electronic filing cover sheet.

You did not complate the last page of the amendment form.

The document must contain writiten acceptance by the registered agent,
{i.e. *I hereby am familiar with and xccept the duties and
responsibilities as registered agent for said corporationflimited
liebility company®); and the ragistersd agent's signaturs,

Plaase return your dogument, along with a copy of this letter, within &0
days or your filing will be considered zhandoned.

If you have any questions concerning the filing of your decument, please
call (830) 245-6832.

Tina Roberts FRE And. #: HOED00211718
Bocument Specialist Letter Number: S06RAIDOS1GSSE

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO '

ARTICLES OF PROFIT CORPORATION
OF

La esquina del sabor restanrant Inc.

{Present name)

Pursuant to the provisions of section 607,1006 Flovida Statutes, this Florida profit
corporation adepts the following articles of amendment to iis articles of incorpovation:

FIRST: Amendment article VI

CORRECT NAME
THE CORRECT NAME IS
DENISE ALVAREZ

“ Register Agent”

824 S.W. 8 Street
Miami Florida 33130
Amendment Article VII
CORRECT NAME
CORRECT NAME IS
DENISE ALVAREZ
824 S.W. 8 Street
Miami Florida 33130

Eydeso=lule:
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I ag amendment provides for an exchange, reclassitication or cancellation of fssued
shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

THIRD: The date of each amendment’s adaptions: 08-04-2006
FOURTH: Adoption of Amendmeni(s) (CHECK ONE) '

£ The amendment(s) was/were approved by the shareholders, The number of votes
cast for the amendment (8} wasfwere sufficient for approval.

The amendment(s) was/wers a_ppmiaed by the shareholders through voting groups.
The following statement must be separasely provided for each voting group
entitied to vote separately on the amendment(s):

The number of voies cast for the amendment(s) was/were sufficient
for the spproval by

Voting group

+ The amendment{s} was/were adopted by the bcard of directors without
sharsholder action and shareholder action was not required.

» The amendment(s) was/were adopted by the incorporators without sharshalder
action and sharcholder action was not required.

< Signed this day 08-04-2006
Signature e . '
{By the Chainian or Vice Chairman of the Board of Directors, President or other officer if
adopted by the sharehgldersy

OR
{(By 1 director if adopied by the directors)

. OR
{By an incorporater If adopied by the incorporators)
Denisctlvarer

Typed or printed name

President, Vice-President and Register Agent

“Title
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CERTIFICATE OF DESIGNATION REGISTER AGENT/REGISTER OFFICE

Pursuant to the provisions of ssction 607.0501, Florida Siatees, the undersigried
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the register officefregistered agent, ip the state of Florida,

La é:qnina del sabor restanrant Jac.
(Mame of Corporation)}

FLORIDA
Desiring to organize uader the law of the State of

{Florida)

With its principal office, as indicate in the articles of incorporation

DenigAlvarez
tiamed
(Name of Registered Agent)
MIANI DADE
located at County of -
(City) . (County)

State of Florida, as ifs agent to accept service of process within this state,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHEER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1AM FAMILIAR WITH AND ACCEPT THE OBLIGACIONS OF MY
POSITION AS REGISTER AGENT. '

Regiﬁered Agent
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