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Articles of Amendment /4 . "l%;ﬁ
w0 ‘ & 2,
Articles of Incorporation -
of

CARIBE RESTAURANT HIALEAH INC.
(Mame of Carporation as currently filed with the Florida Dept. of State)

PO7000018376

(Docurgent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, ihis Florida Profir Corporation adopts the following smendment(s) to
its Articlss of Incorporation:

A. If amending name, enter the new name of the corparativn:

The new
name must be distinguishable and contain the word “corporation,” “companmy,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” o Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contuin the
word “chartered,” “professional assoctation,” ar the abbreviarion "P.A."

B. Enter new principal office address, if applicable:
(Principwi office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mauiling address MAY BE A POST OFFICE BOX)

* D. If amending the registersd agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registersd office address:

Name of New Registered Agent
(Florida street address)
New Ragisterad Office Address; , Florida
{€iny (Zip Code)

New Repistered Agent’s Sipnature, if changing Resistared Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Artach additional sheets, if necessary) _

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Bxecutive Officer: CFQ = Chief Finantial Officer. If an officer/divector holds more than one title, st the first latter of each office
keld. President, Treasurer, Direclor would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as tho V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Johu Doe, PT as a Charpas,

Mike Jonas, ¥ as Remove, and Saily Smith, SV as an Add,

Example:
X Change FI John Doe
X Remove v Mike Joneg
X Ad SV Selly Smith
ction Title Nams Address
(Check One)
1) ___ Change VP_ JOSE MILTON ALVARADOC 11882 SW 210 THRRACE
__Add MIAMI, FL 33177
X Remove
2) —_ Change -
. Add
____Remove
3) ___Changs o
__Add
— Remove
4) ___ Change I
. Add
_ ___Remaove
5) . Change -
__Add
— Remowe
6) ___ Change -
- Add
. Remove
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E. Y amending or adding additional Articles, enter changze(s) here:
(Anach edditional sheets, if necessary).  (Be specific)

F. 004

¥F. H an amsndmant provides for an exchanpe, reclapsification, or cancellation of fssusd shares,

provisions for Implementing the amendment if not contained ix the amerdment itself:
(if not applicabla, indicate N/4}
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08/11/2016
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable granstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) CHECR. ONE

3 The smendment(s) was/wers adapted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The following statament
must be separately providad for each voring group entitled to vote separaiely on the amendment(s);

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

by . ”
(vating group)

B The amendment(s) was/were adopted by the board of diréctors without shereholder action and shareholder
action was not required,

[ The smendmentis) waswers adopted by tha incorporators without shareholder action and shareholder
action was not required.

e 5/
9%

a direcief, fresidant or other olion — if dircctors o1 afficers hava not beon
schog r motor « if I the hands of 2 recsiver, tustee, or other oourt
AppoL n by that Sdunisryy

Signature

JUAN J, ALYARADOQ

(Typed or printed name of person signing)

(Title of person signing)
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