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EL CHORIZON RESTAURANT INC.

P10000042198

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Fiorida Profit Corporation adopts the fnilumn;_
amendment{s) to ita Articles of Incorporation:

A, ame of the cor tion:
The new

name must be dn‘.mng;dahable and eontain the word "corporation,” ‘com,pany " o “Incorporated™ or the
abbreviation "Corp,” “Inc.” or Co.," or the dasignation *Corp,” "Ine,” or "Ca", 4 projb.man.ai corporation
name must condain the ward * charremd " "professional arsoctatlon,” or the abbrevianion “P.A. "

. NA

fmncw oPflee adress mmﬁﬁmwmm )
NIA
N/A

C. Enter new mailing address, i applicabls:

(Malling address MAY BE A POST OFFICE BOX) NA

N/A
N/A,

D, H HIRK LHK JACEH HiL
L (s eut andfor thl new r Istered offlaw sddress
Name of New Registred Agent: IN7A
NIA
New Registered Dffleg Address: (Florida strest address)
‘ N/A , Florida N/A
Cipy ’ {Zip Cada)

[ hareby accept r}m appomrmem a.r regurered qgem am famwm- wrth and aceept the obligations of the position.

Signature of Naw Registared Agen, if changing
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A 4 ¥ el B ) ECLOLER, €1 5
removed and title, nyme, gnd address of each Officer pnd/or Director belng added:
(Afrach acidistonal thaets, if necessary) .
D ALBERTO DIAZ B21 W 39 PL O Add
. HIALEAHM, FL 33012 [} Remove
—_— ] Add
O Remove
) [ Add
O Remove

E. d ing additional Articles, enter cha a) he
(attach additionai.shests, {fnecessary).  (Be specific)

B. Ifan amendment provides for an exchange, reelagsifleation, or cancellation of issued shares,

smenting the amendment if not conta amendment ltself:
(if not applicable, indicate NYA)
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The datc of cach amendment(s) sdoption: 08/03/2010
(date of adoption is vequirsd)

Eﬂ'ectiva date MM 09/03/2010
(no mare iran 90 days afler amendmeni file daie)

Adoption of Amendment(a} (CHECK ONE)

E The amendment{s) was/were adoptad by the shareholders. The number of vates cast for the arnendrnem( s)
by the shareholders was/were sufficlent for approval

] The amendment(s) wasiwara approved by the sha.reholdm through voting groups. The following statement
mus! be separately provided for each voting group entifled to vote separately on the umendmeni(s):

“The number of votes cast for the amendimeni(s) washwere sufficient for approval

by 100% ‘ . »
fvoring group)
[ The mmdmeﬁl(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.
3 The amendment(s) wasAwera &doptad by the Incorporators without sharebolder actlon and sharshalder -
action was not required,
Dateq 08/03/2010
Signature

car - if directors or officers have nut been
rator = If {n the hands of & receiver, trustes, o other court
appointed fiduciary by that fiduciary)

MARIA E. JENNINGS
{Typed or printed name of person signing)

DIRECTOR/PRESIDENT
(Titls of parsan signing)
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