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: COVER LETTER

~ TO: Amendment Section
" Division of Corporations

. NAME o corporatioN: SATIN HIALEAH GARDENS RESTAURANT, CORP
’DOCL’MENT NUMBER: POS000091204

The enclosed Articles of Amendment and fee are submitted for filing,

- Please retomn all correspondence concerning this matter 10 the following: - e

ROGER CARMONA

Name of Contact Person

NOTARY PUBLIC __
. Firm/ Company ' . o

3146 W 68TH PL

Address

'HIALEAH FL 33018

City/ State and Zip Code

FILIP413@MSN.COM

E-meil address: (to be used for future annual report notitication)

For further infonnation concerning this matter, please eali:

ROGER CARMONA 2305 828.3070

Name of Contact Person ' Area Code & Daytiine Telephone Number

- Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35FilingFee .~ [1$43.75 Filing Fee &  ~ [1$43.75 Filing Fee & . [1$52.50 Filing Fee
o " " Centificate of Status . . Cerlified Copy " Certificate of Staws
Lo - (Additional copy is “'Certified Copy
“.. enclosed) .| (Additional Copy |
. ot is enclosed)
Mailing Address Sel o o Street Address
" Amendment Section . ' , "Amendment Section
Division of Corporations ", s . Division of Corporations
. P.O.Box 6327 L . Clifton Building
- Tallahassee, FL 32314~ .. 7 2661 Executive Center Circle

'I'allahﬂssec_'.? FL 32301 .
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To: Florida Department of £ Fax: +1 (860) 617-6380 Page 4 of 7 9/7/2012 11:28

o S _ T /7//290/:7.:93,;,; 3
C . a o Articles of Amendment : o .
T ’ 10

" Articles of [ncorporation ) ) L
of

LATIN HIALEAH GARDENS RESTAURANT, CORP.,

L)
(Name of Corporation as currenily filed with the Fiorida Dept. of State)

~09000091204

(Document Number of Corporation (if known)
‘Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corpara!mn adopts the fnllowmg amendment(s) o
its Articles of Incorporation: -

. A, Hamending name, enter the new name of the corporation

name must be distinguishable und comtain the word “curporahon

3 The?jraew
company,
Corp, " ) or the deviqnaxlon "Corp,” “Inc,”

or “incorporated” or the. c&ﬂgbrevm?mn
ne," or Co., " or "Co” A4 pmﬁrsswnai COrporaiion name muﬂ goma
word “chartered * “professional association,” or the abb:cwauon W

Hon

e o
. ) 3‘"" R T
B. Enter ncw principat office address, if applicable: oo 'i ) - rr I
(Principal office address MUST BE A STREET ADDRESS ) : R I -
) . .. 3 . L "3._ C; - X
. . R
- .C. Enter new mailing address, if applicable: L g -
- (Mailing address MAY BE A POST OFFICF BOX) ~ '

D. I amending the registered agent and/or repistered office address in Florida, enter the name of the
. new registered agent nnd/or the new registered office address

" Name of New Regisiered Agent

" (Florida stree address) -
- New Regisrered Office dAddress:

o , Florida
(Ciy) _ - a ' (Zip Code)

New Registered Agent’s Signature, if chanping Regjstered Agent

I hereby accept the appointment as registered agent. 1 .am familiar with and accept the obligatipns of the position

Signature of New Registered Agemn, if changing

Page1of4d



From: ROGER CARMONA, Fax: (800) 618-2654

o

To: Florida Department of £ Fax: +1 (850) 817-8380

Page 6 of 7 -9!?2012 1129

or30526

.lf amending the Officers and/or Directors, enter the title and name of ench oft’ cer/director bcmg rcmoved and t:tle, name, and .
address of each Officer and/or Director being added: . -

© (Attach additional sheets, if necessary)

" Please note the officer/director title by the first letter af the office title:
. P = President; V= Vice FPresident; T= Treasnrer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
- Executive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office

© held President, Treasurer, Director would be PTD.
~. Changeys should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith u»named the V and S These shonid be nowd as John Doc: PTas a Change, .

‘Example:

. . X.Change

. . XRemove

_X Add

. Typeol Action

{Check One)

: . b Change -

Add

Remove,

. 2) Change

. X Add

~ Remove

© 3) ___ Change

Add

____Remove

- 4) Change

Add

Remove

T 3) Change . .

Add

. Remove .

. 6 ___Change

Remove

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

PT  JohnDeoe

"V Mike Jones

o sY “Sally Smith

D JESUS IRAETA

-'_Address

9160 NW 122ND ST

. VP . CARLOS MASIS

UNIT 1-5 HIALEAH

.FL 33018 -

9160 NW 122ND ST

UNIT 1-5 HIALEAH

F1. 33018

“Pagelofd4
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' E. I amending or adding pdditional Articles, enter change(s) here: ~
"+ . (Amnach additional sheets, if necessary).  (Be speeific)

- -ARTICLE IV (Capital Stocks) _
- - VICTOR GUEVARA President and owner of 300 shares (30%)
- .CARLOS MASIS Vice President and owner of 700 shares (70%)

F. If un amendment provides for an exchange, reclassification, ov cancellation_of issned shares,

o " provisions for implementing the amenciment if not contained in the amendment itself:
’ {(if not applicuble, indicate N/A) - ' )

L _A_l_?age‘.’;_ofbl C




From; ROGER _CARMONA Fax: (800) 518-2654 To: Florida Department of & Fax: +1 (850} 617-_5380 Page 7 of 7 8712012 11.28
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.‘.3

_The date of each amendment(s) adoption: 07/24/201 2
.07/ 24/201 2

(o prove zhun 9() days qﬁe: amandmenr Sile date)

"Effective date if applicable:

‘ Aduptiun of amendmeni(s) . (CHECK ONE}

[/ E The amendment{s) was/werc adopted by the shareho]ders The number of votes cast for the amcndmc.m(s)
< “by the shareholders was/were sufficient for approval.

D The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement '
© . st be separalely provided for each voting group entitled o vote separately on the amendmenr(s)

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

by . -
(voting group) o ’

L__] .The amendment(s) was/were adopted by the board of ducctors wuhout shareholder action and sha:l eholder
action was not required. .

- [ The amendment(s) was/were adopted by the. mcorporators without sharcholdcr action and sharehokder o
actton was not rcqulred . . .

07/24/20'!2

~.. Dated o R e

: - ) (By a direttor, presi other officer — if directors or officers have not been

" selected, by an incorporator — if in the hands of 8 receiver, trustee, or other cowrt
ﬂppemted fiduciary by that fiduciary) L . ) RN

. JESUS IRAETA

(Typed or printed name of person signing)

VICE PRESIDENT (D)

(Tttle of person s;gnmg)
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