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Articles of Amendment
io
Articles of Ineorporation
’ of

50

TIKAL RESTAURANT, INC,
L} Carpar I with oride of Stalg)

PO40001 64043
{Documsnt Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stataes,
its Articles of Incorposation: -

A Y amendios, paoe, eégr the pew name pf the corporstion:
The ner

name rmusi be distinguiskable and contain the word “corporation,” “company,” or “incorporated”’ vr the abbmeviation
“Corp.." “Inc..” or Co., " or the designation “Corp,” “Inc,” or “Co™. A professional corporation naxie muct condain the

word “chartered,” “profassionc! associanon,” or the abbreviation "FA."

B, Enter aew princlpsl gffico sddreas, i appXcable:
(Principal office addeors MUST BE 4 STREET ADDRESS )

this Florida Profit Corporation adoprs the following aoendmzays) o

New Regniered Agent’s Sipnatore, if changing Regivtered Agent:
1 bereby accept the appainment as registered agent.  { om familiar with and acoept the obligationy of the ¢ vsition.

Signature of New Registered Agent, if changivg

3

Page 1 of 4

' . e
C. Eater new wailing sgdress. il applicrble; I =
. (Maifing addres MAY BE A POST QFFICE BOX) el &
. 1 &=
_ o &
T
= M
: T
D. M srending the repistered agent and/or pegisiered offics addrres in Florida, emter the ¢ame of the N =
new registered ageni amit/or the hew registered officy sddrens: - =

T =
Yamg of Now Regisierad Agen: -
e m.' - o

(Floridu street addreys)
' Digw Registered Office Address: , Flosida
. : _ iy 7Zip Code)
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i awending the Officers aad/er Directory, enter the titls and nams of cach officer/director beikp rexwved and titts, name, and
adiress of each Officer andror Director being added:
{Artach additional sheets, if necessary)
Please note the officeridirector tile by the first letter of the office Htte! : .
F = Prasidens; ¥= Vice President; T= Yreasurer: S~ Secretary: D= Director; YR= Trustes; = Chalrran or Clerk; CEQ = Chiaf
Execwitve Qfficer; CFQO = Chigf Finmcial Officer. If an officerddirector halds more than ona tte, list tee first letter of each office
held. Presidens, Treasurer, Director would be PTD. . .
Changes showld be noted in the following manner. Currentdy Jokn Dae i listed as the PST and Mike Jomes is iisted o tha V. There is
& change, Mike Jomes leaves the corporarion, Sulty Smitk is ngmed the V and & These shoald de noted as fokn Dox, PT as ¢ Change,
Mika Jones, V as Removs, aed Sally Smith, S¥ as an Add. ’
Exmple:

X Change PT Jo &

X Remaove X Mikg Jones
X add R4 Sallv Smith

ion Thtle Marce Addrers
(Check Ooe)

: VP EDUN J HERREERA ALVAREZ 2102 NW 20 AVY
1) ___ Change - .

MIAMI

X FL 33147

3y ____ Change D
Add

Remove

4) __ Change -
Add

Remove

5 Change

Add

" Remove

4) . Chbsoge
Add ‘

Remove

Pape 2 of 4
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cE T ar nddin 1t iG ha
(Attnch additional rhesats, if necessary),  (Be specific)

Pagelofd
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AUGUST 19,2019 '
The date of each amendinent(s) adeption: . ., if other than the
date this docoment was signad : :

. AUGUST 19,2019
Effoctive date if applicpble:

{ro more than 90 days qﬂw' arnendment fila date)

Note: If the datn mserted i this block docd not mest the epplicsbic stetutory filing roquirements, this ¢ e will nos be listed a¢ the
document's effective date on the Dopartmant of State’s records.

Adoption of Amendnzeni{s) (CHECK ONE

d‘n'u: amendment(s) was/were agopted by the sharehotders. The mimber of votes cast for the ameadment! )
by the sharebolders was/were sufficient for ppproval

O Tho amsndient(s) was/'were approved by the sharcholdors through voting groups. The following statement
must de separately provided for each voting group entitled to vots seperrataly on the amendmeni(s):

“The oumnber of votes cast for the amsendment(s) was/were sutficient for approval
by
{vozing group)

O The ammdmcm(s) m“m:rc adopeed by the board of directors without sharebolder aotmn ared sharehold or
acbon was not requined.

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

Dated g "f@\
e —/

By 2 director, president or other officer — if directors or officers have not been
gelected, by an incorporator — if 1o the hands of a receiver, trustee, of other court
. a.ppohitgd fduciary by that fiduciary)

Signature

———t e

GLADYS O HERRERA ALVAREZ

(Typed or prmled pame of person signing)
PRESIDENT

(THle of person signing)

FPage 4014



