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Artictes of Amendment T ‘m : g.:.'_ ___‘,:'
to
Articles of Incorporation
- of 2008 0CT 25 A it: gy

LOS LAGOS DE VTAYAJTGUA RESTAURANT, CORP
(Name of Corporation as currently I"Ied with the Flgrido Dtpt of tc}
P10000098648 R

(Document Number of Corporaton (if known)

Pursvant to the provisions of section 607.10086, Florida Statutss, this Flarin‘a Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If sending name, enter the new name of the corporation:

. The new
name must be di.sn‘ugui:hab!e and contain the word "cmporafion, "I “cormpany,” or “incorporated” or the abbreviation
“Corp.," “Inc.," or Co.. " or the designation "Corp, ™ “Inc,” or "Co|'. A professional corporation name must contain the

v

word “chantered,” “professional association, ” or the abbreviatsion "PA "

B. Enter pew principal office address, if appljcable;

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if appticable:
(Mailing address 4 ICE ROX,

D. If amending the reristered agent and/or registered office nddresslin Florida, enter the name of the
new registered agent and/or the new registered office address: L.

v
Name of New Registered Agent "ERA VIVES, MARIO

5831 SW 1139TH CT

(Florida sireet address)
. . - . MIAMI Flotida 33183
N (Cits) (Zip Cods}
[}
I
N istered Agent’s Sipnamre, i chanping Reglst n{;

I hereby accept the appointment as registered age I am familiar with ‘and accepi the obligations of the position.

%

;- / Signature of New Registered Agent, if changing

l
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed aad title, name, and
address of each Officer and/or Director being added:

(Attack addirional sheets, if necessary)

Please note the officer/irector title by the first letter of the office titie:

P = Presidemt: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officar: CFO = Chief Financial Officer. If an officer/director holds tmore than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD. !

Changes shouid be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones i¢ listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named r}relemd S. These should be noted as Joan Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: :
X Change FTI  JohnDoe !
X Remove v Mike Jones . 0
X add sV Sally Smith '
Title Name S Address

(Check One) ‘ | ,

1} Change PD ALVAREZ, MARCEL 1030 7IST ST #3
_ _Add ! MIAMI BEACH, FL 33141
_}i Remove '

2) _ Change PD © ' VERAVIVES,MARIO, | S831 SWIIBTHCT
XX A S m MIAM!, FL 33183
____ Remove

3) __ Change
__Add !

___ Remove 4

4) ___ Change

_ Add
Remove

5) __ Change ‘
— Remove

6) ____ Change
___Add
 Remove
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E. If amending or adding additignal Articles, enter ghange{s) here;

(Attach additional sheets, if necessary).  (Be specific)

. | . )
F. If an amendjoent provides for an exchange, reclassification, or cancellatign of issned shares,

rovisia impleme the amendment t cantained in the aprendment ityeH:
(if not applicable, indicate N/A)

Page 3 of 4
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1
10/25/20158
The date of each amendment(s) adeption: : , if other than the
date this document was sigred.

1072572018
Effective date if applicable:

(re more than 90 days after omendment file date)

Note; If the date inscrted in this block does not meet the applicable statutory ﬁlmg requirements, t}us date will not be listed as the
docurment’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE) 'l

[ The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmext(s)
by the sharcholders was/were sufficient for appmval

O The amendment(s) wastwere approved by the shareholders throngh votmg groups. The following siatement
must he separately provided for each voting group entitied 1o vose sepamrel y on the amendnient(s):

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

by g
(voting group}

B The amendment(s) was/were adopted by the board of directors withoull shareholder action amnd sharchokder
ection was not required. i

0] The amendment(s) was/were adopted by the incorporators without sharcholdcr gction and shareholder
action was 1ot required.

1 0.’25/2018
Dated

/A

(By a dirdtfor, president or other officer — if dircetors or officers have not been
selected, By an incorporator — if i the hands of a receiver, tustes, or other court
appointed fiduciary by that fiduciary) '

MARIO VERA VFVES

--." (Typed or printed name of person signing)
i . ..
PRESIDENT

(Title of persan signing)
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