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Articles of Ammendment
to

Articies of Incorporation
of

Cafe Pinar Restaurant Inc
ame of Corpoeratio ently filed with the Fi t, of State
P10000092767

(Document Number of Corporation (if known)
Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amondment(s) to its Articlcs of Incorporation;
A. I[ amending name, enter the new name of the corporation: .
The new
' \ “incorporated” or the
A profe.uwnal corpomﬁan

names must be distinguishable and coniain the ward “corporation,” "company "
or Co., " or the designalion "Corp,” "fnc ar “Co”.

abbreviation “Corp.,” "Inc.,”
name must conlain the word “chartered, ™ “prafessional association,” or the abbreviation “P.A."
. 2 = -
(Prfnc(pnl a[ﬂce addrecs MUST BE gj SIE._E;EZ ADDMS_.S ) N &
- — : . ‘h-
S~
e
€. Entcr pew muiling address, i( applicable: =
(Mailing address MAY BE A POST OFFICE BOX) =
N
wn
D. istered agent and/oy registered office address in Flovida _enter the n th
new registered acent snd/or the ne (31 H .
Name of New Registered Agent: Reinaldo Fernandez
7231 NW 2nd Street
(Florida street address)
, Florida 33126

New Registered Office Address:
Miami
(Zip Code)

(Cigy)
stered Apent;

ceistered Agent’s 8i anpin
I hereby accept the appointm enl‘ asr rcginm ‘ad agem Tam @%ﬂwr with and accep! the ohligations of the pa;:tmn

’ .S'ignazure of New R.qgmrred Agent, ’z_'f changing
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amending the Officer ctors, enter the title and namga of each offi rector bein,
rentoved ti m address of ¢ cer and/or Director being added:
(Attach additlonal sheats, if necessary)
Tive ame Adgress Type of Action
P Alexander Navarro 7631 NW 2nd Strest O add
 Miami, EL 33126 Fl Remove
PST&D Relnaldg Femandez 7931 NW 2nd Strast Add
Miami EL 33126 D Remove
e ' O add
J Remove

E. JLamending or adding addjtjonal Articles, enter change{s) here:
(attach additional sheets, |f necessary).  (Be specific)

F. amendment provides for an exchanpe, reclassification, or cancellatio finuéd 5.

Provisiogs for irnplementng the pmendment i not contgined in the amendment jtaclf:
(if not applicabls, {ndicate N/A)

Papeloll
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The date of each amendment(2) adoption: 07" / f" / /

{date of adpption is required)
Effective date if applicable:

(no more than 80 doys after amendment file date)

Adoption of Aymendment(s) {CHECK ONE)

[#1 The amendment(s) was/were adoptad by the sharcholders. The number of votes cast for the amendment(s)

by the sharobolders was/were sufficient for approval.

) the amendrment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided Jor each voting group entitled (o vote separately on the amendment(s):

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

by
(voling group)

[ “the amendment(s) was/wers adopted by the board of directors without sharchojder action and shareholder

action was not required.

1 he amendment(s) was/were adopted by the incorgorators without sharcholder action snd shareholder

action was not required,

Datced 7= /- //l

u 1y
Signature a% e él-
y a director, president ot other officer — if directers or officers have not been

selected, by an incorporator ~ if in (he bands of a receiver, trustec, or other coutt

appointed fiduciary by that fiduciary)

Reinaldo Femandez,

{Typed or printed name of pevson signing)

President

(Title of person signing)
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