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Articles of Amcndiﬁ&nt
( ‘o y
Articles of lncorpnration
of .

LA PAELLA DEI, REY, INC, n

Name ¢ poration ax co v flied with the Klor

PO8000014360 o
(Txooutmen! Number of Corporation (it !mnwn]

Puriuamt 10 the provisions of section #07,1066, Florida Statutza, t!us Florida Profit Corporation adopts the
following amendment(s) o its Articles of Incorporation;

amendi ame, euter t ng the e tion:

The new name must ha distingsishable and comiain the word “corporation,” “company.” or
“Incorporared”’ or the abbreviation “Carp.” “Inc. " or Lo, " ur the dasignation "Corp, ™ “Ine.” or
"Co™ A professional corporation name must contain the word “charteved,” “professional
association, " or the ebbroviation “P.A. "

~ B. Enter aew principn] offics addross, i€ appli ! ©41Q NW 109TH STREET — o
(Principal offiae addrevs MUST BE A STREET ARDRESS ) ' ’; -
MEDLEY FL 33178 o m
) o Irﬁ o
)-—1
. oaXr
C Emammmmmm Mo -n-
-_‘ A
MEDLEY PL 33178 » u"
L m "y
N. }f amending the registered agent istered office addres o enter th e of the
new repintered agent and/or the ew mgmgm office addcess:
Nayne of Now Rogistared Apent: OSMANI GARCIA
1411 BE 24TH COURT
New Rogivtered (ffice Addrars: (Floride siruet address)
HOMESTEAD: , Florids_33035

(City)” (Zip Code)

! hcreby acccpl n‘te appotnunenr as mgmemd agmr
pesition,
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If amending the Officars end/or Diregtors, enter the title of ea eep/di

removed and title, name, and address of padth Officer andior Direetyr heing added:

(Attach additional sheets, [f noewssary

Titte Nume _ Address Typs of Action
D MILADYS B'BARON 13339 OLD WWY 50" 0 -Add
MINECLA,_EL 247185 n ¥ Remove
PD OSMANL GARCIA Jsuaamu.mum___gd' Add
: HOMESTEAD FL33035 . rC) Remove
Q Add
0 Remove

E, If amending or adding additianal Articles, enter ehange(s) here

(attagh additional shusts. if necevsary).  (Be spacifio}

‘lfa amend esl'ornh reein cancellnti

1 L L2
y‘ Hot applimﬁlc indicary M’A')

Page 20f3




"

The date of ench amendment(s) sdoption: FEBRUARY 8§ 2008
Effective date if npplizablg:

{rer mors thar 90 dayy ofler amendmens file date)

Adopiion of Amendment(s) CHE NE

T2 The amendment(s) was/were adopted by the shareholders. The mumber of votes cast fur the amendment(s)
by tHe sharebolders was/were sufficient for approval.

) The amendment(s) was/were approvad by thl: sharehalders throuph voting groups. The ollgwing statement
must be separately provided for sach voring group entitlud to vora separately an the amandment(sj:

“The number af voles oast for the amendment(s) wan/were auffictent for approval

by

-

{voring group)

(A The amendment(s) was/were adopted by the Board of directors without shargholder action and sharcholder
agtion wag ot required.

'[d The amendment(s) wasfwers adopted by the incorparater: without shareholdar action and shareholder

Agtion Wes not required.

Dated FEBRUARY 9, 2009

Signature V
(By a dirextor, prosident er other cfficer — if direntnrs or officer: have not bean

sclected, by an incorporator - if in the hends of a receiver, trustes, or other sourt
' sppoimed fiduelary ty tha fiduciary)

MILADYS O'BARDN
(Typed or printcd name of person signing)

PIRECTOR
(Title of person signing)
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