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December 18, 2012

FLORIDA DEPARTMENT OF STATE

RINCONCITO CAFETERIA CORP. Division of Corporations

1116 PALM AVE
BIALEAH, FL 3301008

SUBJECT: RINCONCITO CRPETERIR CORP.
REF: PCBO000D76383

We reaceived your electrecnically transmitted document. Howevel, the
decument has not been filad. Please maka the following corrections and
rafax the complete document, including the eleatronia filing cover gheat.

The document must have original slgnatures.
You failed to sign the decument.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Irane Albritton FAX Aud. #: H12000295872
Regulatory Specialist II Letter Number: 912200029867

B.Q0 BOX 6327 — Tallahassee, Florida 32314
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RINCONCITO CAFETERIA CORP.

(piame of Corporation as enryently filed with the Florida Dept. of State)
P08000076383

(Document Nurmnber of Corporation (if known)

Pursuanit to the provisions of section 607.1006, Florida Statutes, this Floridy Profit Corporation adopis the following amendment(s) o
its Atticles of Incorparation:

A. If amending name, enter the new name of the corporation:
ELBA'S PLACE,CORP I

rame must be distinguishable and contain the word “oorporation,” “'company,” or “incorporated” or the cbbreviation
“Corp.” “Inc.,” or Co." or the designation "Corp,” “ing,” or "Co”. A professional corporation name must comain the
word “chariered. " “professional assoclation.” or the abbreviation “P.A"

B. Enter oew principat office addeess, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailinp address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

new reglgered nzent andlor the new reﬂstered oﬁ'we address

Name of New Registered Agent

{Florida sirest address)

New Registered Office Address: , Florida
City) (2ip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ hareby accept the appointmen: as registered agem. | am familior with and accept the obligations of the positlon.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/er 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:

(Attech additional sheots, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trussee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officar. If an qfficer/director holds more than one e, list the first letier of each office
hald. Fresidant, Treasurer, Diractor would be PTD.

Changes shouid be noted in the following manner. Currem{y Jofin Doe is listed as the PST ard Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V arrd 8. These should he noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:

X Change L JohaDoe

X Remove v i £5

X Add - 8Y Sally Smith

Type of Action Ti
(Check Qne)

=
I

Name Address

1) — Change ~
Add

Remove

2) ____Change

Add

Remove

3) ___Change

Add

Remave

4) ___ Change

Add

Remove

5 Change

Add

— REMOVE

6) —_ Change —_—

Add

— Remove
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E. i amending or adding additional Articles, enter change(s) here:
{Atiech additional sheets, if necessary).  (Be specific)

growsiousrorimnlememing the amendment if nut eontamed im the amendment itself ]
(if not applicable, indicale N/A)
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The date of each amendment(s) adoption: 12/18/2012

12/18/2012

Effective date if applicahle:

(no more than $0 days after amendment file dale)

Adoption of Amendment(s) (CHECEK ONE)

O The amendment(s) was/iwere adopted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided faor eirch voting group entitled 10 vole separately on the amendment(s):

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

by

{vating group)

= The amendment(s) wasiwers adopted by the board of directors without shareholder action and shareholder
action was not required.

{J The amendment{s) was/were adoptad by the incorporators without sharebolder action and shareholder
action was not required.

et 12/38/2012-

Signath%é)

(Béatinkets i other officer — if directors or officers have not been
selected, by dn incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

ELBA BENITO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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