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Articles oft;\mendment drsﬁgfif“rz;-'}" :r" :?’ 1?
Articles of Tncorporation Mt AHA é'.»‘" {3 é’ln}%ﬁi
of ’
LOS LAGOS DE M:\YA{IGUA RESTAURANT CORP.
- (Name of Corporntion as currsj d with the Flyridn Depi.
P10000P9S648

(Document Numbef of Corporation (if known) !

Pursuant (o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopis the following amcndmcm(s }to
its Anticles of Incorporation:

A. If amending name, gnter the new name of the gorporation;
: i

: The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated" or the abbrevidfion

“Corp..” “Inc.” or Ca.,” or the designation "Corp,” "Inc,"” or "Co”. A professional corporation name must conlainithe

word “chartered.” “professional association, " or the abbreviation "P_A4."

T
B. Enfer new princj ce addres W 1232 W 60TH §° |
(R,rfndpal office address MUSTBEA STREE. ] X .1 e ‘,‘_,,‘ P ’M.‘ E 330 ?‘

C. Enter pew malling address, if applicable:

. (Mailing address MAY BE A POST OFFICE BOX) o - . . P

! 3 '

: ) "

u -\.

’ 103G 718T ST #:'3 - .-" : L
o (andn.ilrremddrﬂ‘-) A —
’ ) M oo .. . -‘)

MIAMI BEACH  Florida 33l 141\.-99!

(Ciy) T T T Codle)

New Registered &genl 5 fagna;u;e, if ghagg. ing ngisgmd Agent:
Thereby accept the appmmmem‘ as reg!'.s ter?d agent. l am familiar with and accept the obﬁganom of Iire palsmap

!

P
Sig;p’th_dri{ nf New Registered dgent. if changing -~
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, lname, and
address of each Officer and/or Director being added:

(Attach additional shects, if necessarn;)

Please note tire officer/director title by the first letter of the office title:
P* = President; V= Vice President; T= Treasurer; 8= Scerctary: D= Director; TR= {rustee; C = Chairman or Clerk; CEQ = Ch:cf
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, list rﬁrefrs'r letter uflf.au’: office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed us fluz V. Thereis

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as .'J_ohn Doe, PT as,a Change, - .
Mike Jones, V as Remove. and Sally Smith, SV as an Add. ' : '

Example: .
X Change PT John Doe

X Remove Vv Mike Jopes
X Add SV Sally Smith

Type of Action Title Namne Address
{Check One)

1} Change

Add

_Remove

2) Change

Add

—_———

Remove ' . I

3y

Changc' : ’

Add

Remove . . ‘
i
4y Chunge |

Add

Remove

T 5) Change

Add

Remove

4} Change

Add

Remove
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i. 1f amending or adding additional Articles, enter chonpe(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an 'exchnnge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not coptained in the amendment itself:
(if not applicable, indicare N/A)

Page Y of 4
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102312017 . '
The date of each amendment(s) adoption:

. 1f other than the

" date this document was sipned.

Effective date if applicable:

(no more than 90 davs after conendment file date)

l

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be ltstcd as the

. document’s effective date on the Department of State’s records.
Adopiion of Amendment(s) (CHECK ONE)

W The amcndmcnt(s) was/were aclap{cd by the shareholders. The number of votes cast for the amendmcnz(s)
by the shareholders was/were sutficient for approval, r

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

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

by ' -
fvoting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L] The amendment(s) was/were adopted by the mcorporators without shareholder ﬂbtlt)n and sharchoider
" Aclion was nol required.

10/27/2017
Dated

'
Signature /%/ﬂ

(Bya #’rccﬁr, president or other officer — if dircctors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCEL ALVAREZ

(Typed or printed narmie of person signing)
PRESIDENT

(Titc of person signing)
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