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Articles of Amendwent
m- [ ]
Agsticles of Incorporation
of

EL PINAREND RESTAUF{ANT CORP

P1 0000100513

{Dacument Number of Carporation (if kmown)

Pureuant to the pravisions of sestion 607.1006, Florids Statwtes, this Florida Profit Corporation sdopts the following amendmaent(s) t
Ite Anu:lu of Incomporation:

ammmwmm

The new
name must ba distinguishabla ond contain the word "ccrpwaﬂm “company, " or in:orpmtld" or the ablreviation
"Carp..” "Inc.,” or Co.,” or ihe designation “Corp,” “Inc" or "Co". A professionol corporation name must cortoin the
word "chorterad ¥ "profesvional asociation, * or the abbreviation "P.A. " ,

B. Enternew prineinal affice addrese, i epoticahle; -
{Principal office mddress MUST BEA SIREET ADDRESS ) -
t - i
. ' Ers
C. inga i icakle Sy
Mailing nddress MAY BE A POST DFFICE BOX)
ST,

CENIE

[0:1HY q- AOH %

(Flowidla streat adfiresy)

New Registarad Office Addrags: , Plorida
City) ' (Zip Code)

: A : ced pt:
I Fm-eby ao:vpr rhe appoimm at regkrmdagmr Tam fam!fiar with and accxpt the obligarions of the position,

Sigrasure of New Registered Agent, gf‘chn:g}ng
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3 amending the Officary and/or Directors, cater the title and asme of each oifirer/director being removed and title, samce, o

address of each Officar snd/or Dircctor being added:
{Anach additiencl sheets, if nocessary}
Plagse note the officer/director title by the first latter of the office tile:

P = Prosiderst; V= Vice President; Tm Treasurer; Se Socretewy: D= Diracior; TRo Trwstee; C = Chairman arClerk. CEQ = Ch
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director polds more shan ane tiifs, lisy tha first lener of each qm

held Praviden:, Troarurer, Dtrecior would be PTD,

Changas should be noted in the following manner. Currently Johw Doa is lisied os the PST and Mike Jones i listed at the ¥. Me
a chamge, Mike Jomes leaves the corporanion, Sally Smith (s named the V and 8. Thate showld be noted os Jolm Dor, _fTas @ Chang

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

Exampie:
X Changs U jehubDes
XRemove - 7V Mike Jogen

X Add SY  Sally Smith

Title Name
(Cheek Ona)

ty_] coange VP RAUL HERNANDEZ
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The date of each amandment(s) adophion:

, if other than t
dats this decument way signed.
Effective dute if applicabie: :
. {no more than 90 dge afier amendmend file dove)
Adoption of Amendment(s) {CHECK ONE) ‘ —_
Fen
D’l’he amendment(s) was/were adopted by the sharsholders. Tha mumber af votes cast for the lmendmmt(a) (‘~ ; .
by the sharsholders was/wers sufficient for spproval = ™
D‘Dn amendment(s) was/ware approved by the shamhotdm through voting groups. The following nutmem .[:“’ W
must be xepurately proviqad for soch voting group entitled to vore teparately on the amendmant(s): S0 . TTY
“The mumber of vote Gaskfor the ssendment(s) was/were sufficent for appraval _W' :ﬁ; ',
by - - -
fhaeing growp) S
Dl‘he amendment(s) wos/were adopted by the board of directors wrthouc sharcholder action and sharcholder
agtion wes ot ragutired,

@m amendmant(s} was/were adopted by the incorporators withiout sharehaldar aztion end shareholder
action was not required,

dant O ct!mrotﬂur u‘dmctnnoroﬂ‘iunhamnofbom
solnmﬂ,bym:morpomm

~ if in the haods of & raciivar, trustis, o other ¢omt
appointed fiduciary by that fidusiary)

RIGOBERTO BATTLE
(Typed or printed name of person signing)
PRESIDENT / DIRECTOR
(Titla of person signing)
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