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PINILLC RESTAURANT INC.
{present name}

Pursuant to the provisions of section 607.1006, Florida Statutes,
this corporation adopts the following articles of amendment to its

articles of incorporation:

FIRST: Amendment (s} adopted: (indicate article number(s) being

amended, added (or delete)
ARTICLE II

The principal place of the business and mailing address of this
Corporation is: '

12239 SW 112 ST MIBMI FL. 33186

ARTICLE IV
Name Address and Agent

The New Registered Agent is:

MARIA L. MAQUEIRA
18925 SW 313 TERR
HOMESTED FL. 33030

ARTICLE VI: DIRECTOR(S)
The name & title of the board of dirsctors are:

MARIA L. MAQUEIRA - PRESIDENT
18925 SW 313 TERR
HOMESTED FL. 33030

BELITE: ROBELIC RODRIGUEZ

SECOND: If an amendment provides for an exchange, reclassification
or cancellation of issued shares, provisions for implementing the
amendment 1f not contained in the amendment i1tself, are as follows:

g~ 8- 08

THIRD: The date of each amendment's adoption:



FOURTH: Adoption of Bmendment{s) (check one}

The amendment (s} was/were adopted by the incorporators
without shareholder action and shareholder action was not
reguired.

The amendment (s} was/were adopted by the board of directors
without shareholder action and shareholder action was not
regquired.

The amendment (s) was/were approved by the shareholders.
The number of wvotes cast for the amendment(s) was/were
sufficient for approval.

'; The amendment(s) was/were approved by the shareholders
through voting groups.

{The folleowing statement must be separately provided for
each voting group entitled to wvote separately on the
amendment {s}.}

The number of votes _cast for the amerndment(s) was/were
sufficient for approval by 100 S,
{(votihg group)}

Signed this __ 2 day of W@ , a0 e |,

sy~ |
(Chairman or Vice Chairman of the Board of Directors,
President or other officer if adopted by the shareholders)
OR
(A director or incorporator if adopted by the directors or
incorporators)

Msrn € iogoesea

(Typed &ér printed name)

/ﬂw; clend—

(Title)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ito the provisions of Section £607.325, Florida S3tatutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name ¢f the corporation is: -

PINILLO RESTAURANT INC.
2. The name and address of the registered agents and coffice is:
MARREIZ L. MAQUEIRA

18925 SW 313 TERR
HOMESTED FL. 33030

SIGHNED:
(Corgdorate Officer)

TITLE:

DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE RBOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREEY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND I ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGMATURE:
St

DATE:

REGISTERED AGENT FILING FEE: $20.00



