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Articles of Amendment

[+
Articles of Inesrporation
of
TIKAL RESTJIKURAN T INC,
(Nama of Cocgopation ad garrently filed with the Florjda Dieps. of State)

Pmoouns4m3| i

{Document Number of Corporation (if knosm) |

" Pursuant 1o the provisions of scetion 67,1006, Florids Statutes, this Flovida Profit Corporetien adopts the following amendmeni(s) to

its Ariigles of Incorporation:
A, It apeoding jame, enter the new nams gf the corpopation:

: The new
nome must be disiinguizhable and contain the word "orporation,” "company.” or “incovporated” or the abbreviation
“Corp..” “Inc.” or Co.." or the designation “Corp,” "Ync.” or “Co’. A professional mrj’romﬁon rctrite waut conlain the
word “chartared,” “professional association, ' or the abbreviation “PA. "

B. Enter pew principnl office address, if appitesghle:
(Principal office address MUST AE 4 STREST ADDRESS )
C. Extor new puiling addvess. it applicable: )
Malling nddress MAY BEA POST OFFICE BOX)
D. I{amending the cpotitere apent xnd/or replstered pliee addreds i Flo m : of
t rept (¥ s: i
. GLADYS O HERRERA ALVAREZ
Mamy of New Regitiered dgent !
421 NW 36TH ST
" | torida street editress)
New Registered Otfice dddress: MMM ,Florida %7
- iCip}- {Zip Code)
2t ’ - Agent: H
I herely acvept the appointrient s pegiperdd ag a@ familinr with and accept the oblightiony of the position.
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IT smending she OfScers atd/or Directorn, enter the thle und name of eJch »fMcer/directol hdng removed sud title, name, and
address of eack Officer and/or Director betng added:

(Aftach additional sheers, if necessary)

Fleave note the officaridirector title by the first leiter of the affice litte: L

P = President; V= Vice Presiden:: T= Treasurer: 5w Secretary; D= Direciyr; TR— Trustee; C = Ohairoan or Clerk; CEQ = Chief
Exscutive Offiver; CFQ = Chief Financial Officer. If an officerfdivecior halds more rhan mf title, Hist tha first feticr of each cifice
Aeld, President, Treasursy, Director would bz PTD.

Changes should be notedd in the following manner. Currentdy Fohn Doe i3 listed cf the PST Mike Jores is listed ay the V. There is

a changs Mike Jones leenves the corporation, Sally Smith is named the V and 5. Trese should noted ay John Due, PT @1 a Change,
Mike Jones, V at Romove, ond Saliy Swdth, 8V as an Add. :

Example: :
X Chagge PT John Poc )
X Remove ¥ Mike Jorrcn :
_X Add SV Sllv Semith
Type of Action Titte Name Address
(Check Omx) :
PTsSD QUISPE, CESAR A 421 NW 36TH 5T
1) Change . : —
R, . MIAMI
N ——t— Add +
X FLOKIDA 33127
Rermove : .
PTSD HERRERA ALVAREZ, GLADYS O 421 NW 36TH ST
2) Changxe
. MLAMI
X Add
FLORIDA 33127
Remowe
3) ___ Chanpe
o Add
- Remove .
4) ____ Change T__
__ Add
Remove
5 ___ Chanpe
Add
Rexwove i
4) Change
Add
Réfocove i
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E. dimg or wddi onal nge{s) hoye:
(Atiach additional sheets, if necessary).  (Be specific) H

F. if an amendjoent provides for an gxchanee, reclanification, or cancellation of kisued gg[ﬁ,
in the pmendment itseH:

revision ¢ meng H nat contal
(if not apphicable, indicate NVA)
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MARCH 05,2018 ;
The date of ench amendment(s) adoption: 1 , if other ban the

date thiz document was signed,
Effective date ff applicabig:

MARCH 05, 2015 j

L
(ro moare ehan 90 days after amendnient ﬁhld‘afe)
t

MNote: If the date isterted in thia block doee not moet the applicable statutory filing requindments, this date will poc be listed a3 the
document’s effective date on the Department of Stte’s records. '

Adoption of Armvendment(s) (CHECK ONE) i

O The emendment{s) wey/were adopied by the sfarehalders. ‘The sumber o voteg cast for the amendment(s)
by the shareholders was/wera sufficient for approval. :

i
[ The amendment(s) way/were tpproved by the sharshalders through voting groups, T7e following statemens
must be separuiely provided for each voting group entitied tn vote separalely on the o : ent(y):

“The autaber of votzs cast for the amondmentys) was/were sufficient foc approval |

by ) oo

fvaring group)

W The umendmont(s) wasiwere adopted by the board of directors without sharcholde sution {md sharcholder
action wag not requied, - .

D The amendrcat(s) was‘were adopted by the incorporatars without shiarcholder sction and sharcholder
action was ot required. .

Sigﬂm‘: : - b

((BY a disector, president or other officer — 11 direotory or officers Have not been
sclected, by an incorporator — if i the hands of n IToCIver, tmatwi or other court
appointed fiduciary by tha fiduciary) =

GLADYS O HERRERA ALVAREZ

(Typed ar prioted name of person sigoing)
PRESIDENT - 1

(Title of person signing)
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