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H17002750073

Articles of Amendment FILES
to Y
Arncles of Incerporation

of | AITOCT 18 AMIG: 40
LOS LAGOS DF MAYAJMGUA RESTAURANT CORP ' '

{Name of S:Q rporation as carrently filed with the Florida Qgpt, 91 S}g:gi L Unils
P10000098648 -

(l’}ocumem Number of Corporauon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Proﬁt Corporation adopls the foliowing amendmeni(s) Lo
its Articles of Incorporation:

A. H amending name, enter the rew n th tign;

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designarian “Corp.” “Inc,” ar "Ca". A professional corporation name mist contain the
word “chartered,” “professional association.” or the abbreviation “P.A.”

B. Enter gew principal office address, If applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Malling address MAY BE A POST QFFICE BOX)

D. If amending the repistered apent and/or registered office g_q‘gzgsg in Florida, enter the gvnmg of the

ncw register nt and/or the new registered office address;

ALVAREZ MARCEL

Name of New Registered Agen{ _
' 19190 NW 89TH CT

(Florida street address)

\ stere ¢ Address: . HIALEAH Florida 33018

(City} _ (Zip Code)}

New Repisters ent's Signature, i i egiste
[ herehy accept the appointment as registered agent. | am familiar with and accept the abligations of the position.

x e

i © Signature of New Registered Agent, if changing
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If ameading the Officers and/or Directors, enter the title and name of cach ol’ﬁuridlrutnr bemg removed nnd tnlc, name, and

" H17002750073

address of each Officer and/or Director heing added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; = Chairman or Clerk: CEOQ = Chief”
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of euch office

held. President, Tressurer, Director would be PTD.

Changes should be noted in the following manner. Currenity 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 is named the ¥ and S. These should be noted us Jolm Doe. PT as a Chrmge

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

-8

Example:
X Change
X Remove
_ X Add
T'ype of Action
{Check One)
1y ___ Change
_ . Add .
& Remove
2) J— Change
ﬁ_ Add
— Remove
3y Chaqgc
__ Add .
— Remove
_ Change
__ _Add
— Rcmove
. 5} ____ Change
___Add
Remove
6) _  Change
_ Add
_ _Remove

BT

PD

John Doc

Mike Jones

Salty $mith

Name

BONET, HORACIO L

Address

2350 W T4TH ST #203

ALVAREZ, MARCEL

HIALEAH, FL 33012

19190 NW 85 CT

HIALEAH, FL. 33018
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E. If amending or idding aciditional Articles, elitAer changé(s} here:
(Atach additional sheets, if necessary).  (Be specific) ’

. "1f an amendment prm!des for an exchange, reclassificatlon, or capcellatjon nflwugg ghg[n,
rovisiony for implementin ndment if not contai in th ndm elf:

(if not applicable, indicate N/A)
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. 1071872017 )
The date of each amendment(s) adoption; , if other than the -
date this document was signed. .

Effective date if applicable:

(no more than 90 davs afier amendment file date)-

Note: If the date ingerted in this block does not nwet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the [lepariment of State’s records.

Adboption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L] The amendmeny(s) was/were approved by the gharcholders ttuwough voting groups. The following starement
must be sepurutely provided for each voting group entitied to vote separately on the dmendment(s).

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

>

by . >
(voring group)

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

L3 The am::ml?ncnl(s) was/were adopted by the incorporators without sharcholder action arfd sharcholder
actionr was not required. " : N
- 10/18/2017 : ) .
Daled . ;

Signatwre

(Bya dircctdr, fcsjd:m or other officer — if directors or officers bave not been
selected, by an ingorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

MARCEL ALVAREZ

(Typed or printed name of persen signing)
' PRESIDENT

(Tite of person signing)
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