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COVER LETTER

T Amendmuent Scetion
Division of Corporations

TAQUERIA EL CARNAL NOL 2 CORPORATION
NAME OF CORPORATION:
POROMKNIAAGS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Pleuse return all correspondence concerning this matier o the following:

EDUARDO LUSMBRERAS

Name ol Contact Person
TAQUERIA EL CARNAL NO, 2 CORPORNXITON

Firm/ Company
[128 S W S8TH ST,

Address
MHAML FLORIDA 33130

iy Ste and Zip Code

- BIALS p{/} +.1e7 .

F-mail address: (n be uSedTor [Giare annual report notiticaiton)

For further intommation concerning this malier. please cail:

EDUARDO LUMBRERAS TR RLYRLATATY
HUS }

Name of Contact Person Arcu Code & Davtime Telephone Numbwer

Enclosed is o cheek tor the tollowing amount ntade pasable w the Flosida Depurtiment of State:

O S35 Filing Feu 054375 Fiiing Fee & 52373 Filing Poe & BISS2. 30 Filing Fee
Ceriticute of Siatus Certified Copy Certiticats of Stalus
cAdditional copy is Certitied Copy
vriclosed) (Additonad Copy

is enciosed )

Muiling Address Street Address

Amendment Section Amendment Section

Division o Corpurations Division of Corporutions

P Box 6327 Chition Building

Taltuhassee, FIO 32344 2661 Exevutive Center Cirele
Tallahassec, 1L 325010



Articles of Amendment
o
Articles of Incorporation
of
TAQUEREA EIL CARNAL NOLZ CORPORATION

iName of Corporation as currently filed with the Florida Dept. of State)

POSIKHNIAERAS

(Document Nurmber of Corporation (i known
Fursint w the provisions of sectivn 6071006, Florida Sttetes., this Florida Profit Corporation adopts the following amendmentis) e
it Articles ol Incorporsuion:

A. If amending name, enter the new name of the corporationg
BETACO NORTENO CORE.

The new
seenne must be disiinzuishabie and conin the word Ccorporarion, T Cenmpany.” or Tincorporated T or the abbreviation
“Corp .7 e, or Col 7 or the desiynaiion "Corp. ™ “lee, 7 or 00T A professional corporafion name masi conlidn e
waord “chartered.” Uprofessional axsociarion,” or the abbreviation P A7

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) SANIE
C. Enter new mailing address, il applicable: SANE

{Matling address MAY BIEA POST OFFICE BOX)

D. Ifamending the registered agent and/or repistered oftive address in Florida, enter the name of the
new registered apent and/or the new registered office address:

SAME

Namye of New Registered Agent

tFlartda reet aeddress)

New Registered Office Address:

,Florida
LT3y (Zip Cenle)

™~
(=]
New Registered Agent’s Signature, if changing Registered Agent: O 'r!
I herehy accept the appoiniment as registered ageni. fam familier with and accept the oblizaiions af the pr)ﬁ\i.'irm.?;-; H
T J—
() i
1 - M ...'T-
v i i
) o
Stenature of New Registered Agent, if changing to I _,J
- o

-
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If amending the Officers and/or Directors, enter the title and name of each wfticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the offtceridirector gitle by the first letter of the office ritle:

P = Presideni: V= Vice Presudent: T= Treasurer: S= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Evecative Qfficer; CFOQ = Chief Financial Officer. If an officerldirector holds more than one titde, list ihe fiest lewer of cach office
held. President, Treastrer, Divector would be PTD.

Changes shoidd be noted in the following manner. Cureently Johu Ooe is listed as the PST and Mike Jones o listed ax the V. There ds
a change. Mike Jones leaves e corporaiion. Sally Smith s named the Vand 5. These should be aoted as Sohn Doc, PTas o Change,

Aike Jones, Vs Remove,

Example:
X Change

XN Reminve

N

Add

Type uf Action
(Cheek One)

b

2}

.

3}

4

)

Change
Add

Remonve

. {hange
_Add
Remowve
_ Change
_oadd

Remuove

Chunge
Add

Remove

Change
Add

Remove

Change
Add

Remuose

ard Saflv Simith, SV o an Add.

er Juhn [oe

v Mike Jones

sV Sallv Smith

Tide Namg Address
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E. ITamending o adding additional Articles, enter changels) here:
(Altach aefdivionad sheeis if necessaryy. (Be specifici
NIA

I Ian amendmend provides for an eachange, reclassification, or cancelbation of issued shires,
provisions for implementing the amendment if ol contained in the amendment jiself;
(if not appliceble, indicate NIA)

NA
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The date of each amendmentis) adoption: . il other than the
date this document was signed.
S82017

Effective date if applicable:

(aer imore -t Wi davs gfter amendmenr file doie)

Note: 11 the dute inserted in this block decs not meet the upplicable siatutory Hling requirements. this date wilt not be lsted as the
document’s effective dute on the Department of State's records.

Adaption of Amendmentis) {(CHECK ONE)

03 The amendmentts) wasfere adopied by the sharcholders, The number of voles cast tor the amendmentis)
by the sharcholders wausfsere sutficient for approval.

O the amendmeniis) wasfere approved by the sharcholders through voting geoups. The following stutement
must he separarely provided for each voring group cntitled 1o vote separateiy on the amendmenti):

“The number of votes cast tor the amendmentts | washwere sutficient for approval

b

(veding group

O The amendments) wasfwere adopted by the board of directors without shareholder action and sharehalder
action wias not required.

The amendmentts) was/were adopted by the incorporators without sharchobder action and sharcholder
action was nol required.

SRI207
[ Yated

e
(B 2 threetes jnumun or FoUGT otlicer — il ducctnrs or oftivers bave not been

sclected. by anincorporator = i in the hands of a receiver. trustec. or ather count
appointed lduciary by that fiduciary)

EDUARDO LUMIRERAS

(Typed or printed name of person signing)

PRESTDENT

(Title of person signing)
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COVYER LETTER

TO: Amendment Section
Division ol Corporations

TAQUERIA EL CARNAL NO, 2 CORPORATION
NAME OF CORPORATION:

PUSON03{335
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and lee are submitied for liling.

Please return all correspondence concerning this matter to the following:

EDUARDO LUMBRERAS

Name of Contact P'erson
TAQUERIA EL CARNAL NO. 2 CORPORATION

Fiem/ Company
1128 S W.STH ST

Address
MIAMI FLLORIDA 33130

Ciiy/ Stote and Zip Code

T RBinlol ﬂd H.ne7l .

E-mail address: (to be uSedtTor future annual repor notilication )

For further information concerning this matter, please call:

EDUARDO LUMBRERAS TRG 287.8950
att )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s o check for the foliowing amount made pavable to the Florida Department of Staie:

O 535 Filing Fee 543,75 Fiiing FFee & TI543.75 Filing Fee & BS$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Ameodment Section

Division of Corpurations Division ot Corporations
PO Box 6327 Clifion Building

Taltahussee, F1L 32314 2661 Executive Center Cirele

Tallzhassee, I, 325301



