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SOUTH BEACH CAFETERIA & RESTAURANT INC
(Name of Corporation as currently fled with the Florids Dept, of State)
P06000125493

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Stutates, this Florida Praflt Corporation adopts the (ollowing amendment(s} to
its Articies of lncomporation:

A, I smending name, enter the new name of the corporation:

The new
name must ba distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” “Inc..” or Co.,"” or the designation “Corp,” “Inc,” or "Ca’. A professionaf cofporatiun name musi coniqin the
word "chartered,” “professional association, " or the abbreviation “PA."

B. Enter now princips) office addresy, if applicable:
(Principal office eddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE ROX)

ngﬂ [ggi}gteed ngelt am'l/or the ew renstco otfice nddre“
MANUEL SALAZAR SUAREZ

625 WASHINGTON AVE
{Florida serevt adiress)
New Registered Qffice Address: MIAMI BEAGH m.an_?_?_l?_?_,_

(Cinv) {Zip Code)

New Repistered Agent’s Siemature, if chaneing Registered Agent;
I horeby uccopt the appointiment as regristered agent.  } am familiar with and acecpt the vbligations of the position,

Slgnature ofrﬁRegr.ﬂcrcd Agent, I chaaging
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1f amending the Officers and/or Dlrectors, enser the title and name of ench officer/director being removed and title, name, and

address of each Offlcer and/or Director being added:
(Attack additdonal sheets, if necessary)
Please note the officerddirector title by the first letter of the cffice title:

P = President; V= Vice President; 1= Treasurer; §» Secretary, Dw Director, TR» Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. I an afficeridivector holds more than one title, list the first letter of each office

held, President, Treasurer, Director would be PTD,

Changes should bs noted in the following manner. Currently John Doe is tisted as the PST and Mike Jonus is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

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

Example:
X Change BT Jobn Dog
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Addrcss
{Check One)
1 L Changs DPT GABRIELA S VEGA 16550 NW 20TH ST

[1 Add
,, Remove

2 [ 1 Change DPT MANUEL SALAZAR SUAREZ

PEMBROKE PINES, FL. 33

825 WAGHINGTON AVE

.. Add
ﬂ Remove
1) D_ Change

MIAMI BEACH, FL. 33139

[:]_ Add |
m Remaove

N I:l Change v§ GABRIELA S VEGA

825 WASHINGTON AVENL

[
M Remove

MIAMI BEACH, FL. 33139

5} D Change .-
D, Add
D_ Remove

5)] D Change e

[ 1 au
[:L Remove
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E. If amendi ; ter change(s) h
fAuuch additional sheets, if necessaryy.  (Be specific)

F. )M an amendinent provides for wn exchange, reclassificativn, or cancellation of lssued shares,

provisions for implementing the amendinent if not contained in the amendment jteelf:
{(if not applicable, mdicate N/A)
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LA
SHATIONS

The date of cach ameadment(s) adoptions 1 8021 AW Qi B3

dato this document was signed.

Effective date [f applicable: 08/20/2014

{no more than 90 days after amendment file dute}

Adoption of Amendient(s) (CHECK ONE)

i‘he smendmend(s} was/were adopted by the shaecholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficiont for approval,

D’l‘bc amendrment(s} was/were approved by the sharcholders through voting groups. The following siatement
rmust o separately provided for each vouing group entitled (o votr separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting group)

I:I]‘he amendment(s) was/were adepted by the board of directors without shareholder action and sharcholder
action was not required,

Dl‘l:e emendment(s) was/were adopled by the incorporators without sharcholder aclion and shareholder
action was not roquired,

Dated 06/20/2014

Signature¥ @/L{/

(By a dircetor, pw_’i.ggm or other officer — if directors or officers have not béen
selecied, by an incorporstar ~ if in the hands of a recelver, rustee, or other court
appointed fiduciary by that fiducisry)

MANUEL SALAZAR SUAR

{Typed or printed name of person signing)

PresipeNT.

(Title of person signing)
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