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Articles of Amendment F I L E D

Articles Di: I?corporat.lon Ima AUG -a ’,H 92 U l

LAHASSEE, Fi

. 0f Stat

RITA'S RESTAURANT, coﬁ@CRETARY OF STATE

P0’5006070048
{Document Numbcr of Corporauon (if known)

Pursuant (o the provisions of section 607.1006, Fiorida S:a:utas, dns Ftpnda Profit Corporation adopts the foliowing amendment(s) o
us Articles of Incorporation: )

A. M amending name, cpter the ngw pame gf the mmnﬁbn:'

PUERQUITO ASADO RESTAURANT, CORP.
The sew

name must bc dmmgm.shabk and confain the word “corporation,” “‘company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.” or Co..” or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must coniain the
word * clmnered, “professional association, " or the abbreviation “"P.A4. "

B. Eate i office = licable

Loter new principal office address, if applicable;
(Principat office address MUST BE 4 STREEIADDgQSS)

C. Enter new malling sddress. if applicable:
Mailing address MAY BE A POST OFFICE BOX)

D. i amendi i stered ¢ addres:

new registared agent and/or the new registered office address:
) JUAN FRUTOS INFANTES
Name of New Repistered Agent -

1283W 83 PL

_(Flarlq’.}; strees addrz_s:)
HIALEAH 33012

New Registered Qffice Address: . , Florida

" (City) (Zip Code).

New ent’s Si re istered t:
Ihercby accept the appointment as registered agent, [ am fusmiliar with and accept the obligations of the pasifion.

///'_ /ﬁg);am.rc of New Registered Agent, if changing

Pagc l 0f4
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I amending the Officers and/or Dircctors, enter the title apd ﬁ_a'me of each officer/director being removed snd title, name, and
address of each Officer and/or Director being added: ' :

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treqsurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first lerter of each office
held President, Treasurer. Director would be PTD. _ .

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as gn Add. -

Example:
X Change PT Joha Dos
X Remove ¥ Mike Jones
_X Add SV v Smith o
Type of Action Tite Name ' _ . Address
(Check One) R
' P GUERRA. RITAM- . 4030 EAST 5TH AVENUE
1) ___ Change ‘
L Ad. HIALEAH, FL 33013
_X— Remove»
_ it |
2) Change P FRUTOS INFANTES; JUAN 1283 W 43RD PL
X add o HIALEAM, FL 33012
- _Remove
VP YES RODRIGUEZ, ANGEL L 11 TH
3) ___ Change REYES GUEZ, ANGE 00 E 8TH CT
X ada

Remove

4) ____Change

Add

Remove

3 Change
Add

Remove

——

6) - Change’

Add

——

Remove

Page 2 of 4
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E. If smending or ndding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

JUAN FRUTOS INFANTES OWNS 300 SHARES

ANGEL L REYES RODRIGUEZ ALSO OWNS 300 SHARES

F. mend] t des for an & ssificatdon . cellatin izxn

Ifap amendment provides for s | exchange, reclaysif] 0, OF cageellatinn of ed ghares,
rovisiony ng the ame ut if not contaived jn the ndqent itsel;
(if not applicable, indicate N/d) . '

Page 3 of 4
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08/0B/2018 .
The date of each amendment(s) adyption: : - , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amenament file date)

Note: If the dare insened in this block docs not mees the applicable statutory filing requiremants, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmexnt(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, .Thc nm of votes cast for the amendment(s)
by the shareholders was/wee sufficient for approval.

[J The aoendment{s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting groug entitled io Yolte separately on the amendment(s):

“The numober of votes cest for the amendmexi(s) was/were sufficient for approval

by -
(voting group)

3 The amendment(s) wes/were adopted by the board of directors without shareholder action and sharehokder
ection was not required. :

W The amendment(s) was/were adopred by the incorporators without sharcholder sction and shareholder
action was not required.

(8/08/2018
Dated

Signaturc

A ident or other officer — if dircetors or officers have not boesn
5 by an incorporator — if in the hands of 2 receiver, trustee, or other court
appoirted fiduciary by that fiduciary) Ny

JUAN FRUTOS INFANTES

(Typed or printed natne of person signing)
PRESIDENT

(Tite of person signing) _
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