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Articles of Amendment F F E D
= - to o E
Articles of Incorporution 20 ’B
LOS LAGOS DE MAYAJIGUA RESTAURAN‘I"Q_O&!" 5 “ .“, ';_
of Corporation as cyrrency fil th the 1ol State) - E:’;:Fiit
P10000098648
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Smmies, this Floride Profit Carporasion adopts the tf“ollowizm, amendment(s) o
its Asticles of Incorparation: ;
A. If amending namg, exter the new the corporat
. The naw
nome must the dunnguxsbable ard contain the word * corpora.non “company,” incorporated” or the abbreviation
Corp..” "hc..” or Co.” or the des:g'nanou “Corp,” “Inc.” or “Co". 4 profess:ona.l corporation ncme must contain the
word “charlered,” “professional association. ” ar the abbreviation “P.A." :
B. Enter pew principel office address, if applicable:
(Principal difice address MUSTBE A STREET ADDRESS ) .
~ 0 Edid4 !
Pl :
sw ronilinp address. if appijcable: it

" (Mailin address MAY BE A POST OFFICE BOX) I :

g ;
RO IR T R [

offi nddfes in 2. enter the na f thé

D. i amendi agent and/or
iy LTy Fenr

ALVAREZ MARCEL

: 1030 71ST ST #3 '
" (Florida strest m:_l'drm:' H
. MIAMI BEACH - DRI P 3314129
Niw Registered O ddress: o EACT , , Floridz___~ o
R N . .(Ci{y)- (Zip Code)
R m red A :

New Registered Agenf’s Si re, If changi

! hereky abcept the appointment as registered agent. 1 om familiar with and accept the obligations of rhe posrnon

- ezt

- / Signature of New Registered Ageni, if chamging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, ned

address of e'uch Officer and/or Divector being sdded:

(Artach addigional sheets, if necessary)

Please nots $nz officer/director title by the first letier of the office title:

P = President: ¥= Vice President; T= Treasure §= Secretqry: 0= Direcior. IR=, Tustee: C = Chatrman or Clerk; CEO = Chief

Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one titte, list the first letier of eachk office

hald President, Treasurer, Director would be PTD.

Changes skduld be noted in the following manner. Currently John Doe is listed as the PST and Mika Jones it lisced as the V. There is

o change, Mike Jones leaes the corporasion. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jomes, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change T Johm Doe

X Remove Y ike J
X Add SY  Sally Smith

!Cmmif Agtion [ide Name Address
(

PD GARCIA, NADIESKA 16190 NW 89TH CT

HIALEAH, FL 33018

D ALVAREZ, MARCEL 1030 7IST ST #3

XX L. e MIAMI BEACH FL 331412901

4) Chanyge

5) Change

Remove
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E.UHa o i ition riicles, enter change(s) here:
(Atach addirional sheets, if necessary).  (Be specific)

'i!i:-l‘_l:\! -__\;__:-__L_‘!_?;_, e LR N

F. [fan amengment des foy an exch assification. or canggllation of issued shar
or im nting the a ment i pot contaiped in (he ame nt itself:
(i4 rot applicable, indicate NAY :
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The date of kach amendment(s) adoptien:

10/08/2018
. if other thap the

date this docjument was signed.

Effective date if applicable:

(no mare than 90 days after amendment jfile date}

Note: if the datc inserted in thiy block docs not meet the applicable statutory filing requirements, this date will not e listed as the
document's effective datc on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE}

O The amendment(s) was/were adopted by the shiaceholders. The fiumber of voles cisi for the amendment(s)
by the sareholders wastwere sufficient for approval.

] The amecpdment(s) waswere approved by the shareholders through voting groups. The folldwing n{ate#aén!
must be keparawcly pravided for cach voring group entitled 1o vote separately on the amendmeni(s);

“The gumber of votas cast for the amendmeny(s) was/were sufficient for epproval

by

B The anendment(s) wasfwere ada

action ws not required.

O The amdndmenys) wasswere adopted by the

action was not required.

{voring group)

ped by the board of directors withog:ﬂ_;hqrggolda action and shareholder

incarporators without shareholder action and shareholder

10/08,2018
Dated =
o hbeet sl il "
Signaturg. /N
(By a-dff¢ ident or other officer — if dircetors or officers have not been

incorporator — if in the bands of 4 receiver, uustes. or ather court
fiduciary hy that fiduciary) ., e

MARCEL ALVAREZ

{Typedior printed namc of person'signing)™ - T

PRESIDENT

(Title of person signing)

Ly . T - - DA



