P 0!

Divisive of Cuspuralivues
Electronic Filmg Cover Sheet

Nute: Plense print this Page and use it as a cover sneev. 1ype the X aual mumber
(shown below) on the top and bottom of all pages of the document.

(((F113000216558 3)))

A

H1 300021 65583ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser frorn this page.
Nomg sn will penerare. annther cover sheet

To:
Division of Corporations
Fay Numbes : {BEQ)C17 €300
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146
Phene T (305)444-2994
- | % Fax Number : (305)444-4977
o HEo
O T ies
T R . . :
~ S¥Entéx; the email address for this business entity to be used for future
a.
i o
N ™
el
] w
COR AMND/RESTATE/CORRECT OR 0O/D RESIGN
CASTILLA TAPAS AND WINES
e e vy |
Certificate of Status 0
Certified Copy 0 i
{Page Count [ 05
(Estimated Charge [ s3s.00 |

hitpa//efilesunbiz.orgscripta/efilcow oo 12




SEP/30/2013/M0N 12:05 PM FAL N, P. 002/005

Articies of Amendment
Articles of I‘:corpora tion
L ASTILLA TAPAS AND Wi AES
'orporation as currently fited with the Flordd {f State

P’Moooooo&asv

(Document Number of Corporation (if known)

Pursuant to the provisions of seotion 607.1006, Fiorida Statutes, this Florida Profis C‘arparanon adopts the following amendment(s) to
its Articles o Incotporation:

A, If amending nome enter the new name of the corporation:
C. FERNANDEZ HOLDINGS TITNC . The new

name must be a‘unngwahabfz and coninin the word "c.orporaﬂon " "company,” or “incorporatad” or the abbraviation
“Corp.,” “Inc.” ar Co.,” or the designation “Corp,” “Inc.” or "Co”. A professional corporation mame must contain the
word “chartered ™ “prafesvional associndan, " or the abbreviation “P.A.”

B. Epter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new malting addvets, if spplicable:

(Miling address MAY BE A4 POST OFFICE BOX)
-D, If am the regintered agent and/or atered offics address in Florida e

Dews registersd agent andfor the new registered offies address;

e o istarad Agent -

(Florida shreet address)
o Re; rad Offica Ad: Floridg
(City) (Zip Code)
v Reqlstered Agent’ i ng i

1 hereby wecept the appointment g9 regiviered ngant, [ am familiar with ami acceps the oblignn’ons &f the position,

Stgnature of New Registered Agens, if chamgling
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¥ ameuding the Officers and/or Directors, enter the title and neme of each officar/divector heing removed and title, ngme, and
sddress of each Offfeer and/or Director being added:

{Aneeh additione! cheats, necessary)

Please note the officersdirector tiile by the first letter of tha office titla:

P = President; V= Vice Preridem; T= Treasurer; S= Secretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk; CEO = Chigf
Exacuttve Oficer; CFQ = Chigf Finamclal Officer. Jf an offcer/direcior holds more than one title, list the first letter of aach affice
held. President, Trecsurar, Direcior would be PTD.

Changes should be noted in the following manner. Curvently Jokn Doe is listed a3 tha PST and Mike Jones is listad as the ¥, There &y
a change, Miks Jones leaves tha corporation, Sally Smith is named the ¥ and 5. These shold be noted as John Dos, FT as a Change,
Mike Jonea, V ar Remove, and Sally Smbh, SV av an Add.

Example:
L Lheange P  JobnDoe
‘ X Remove ¥ Mike Jones
‘ _X Add SV SallySmith
| | Tyeof Astion. itle Mome Address
| ) {Check One)
' 1) ___ Change
| __Add
— Romove
2y __.. Chango
. Add
. Bomnove
3) __ Chmges
. Add
.. Remove
. 4} ... Change
__Add
— Remeove
5) ____Change
— Add
— . Ramave
6) . Chango
— Add
—r Remove
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. If amendj d additior enter change(s) heve:
(Atlach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an sxehangs, ypclasdfication, or cyncellation of ismned shares,
yisions for imptementine the amepdment t contained in the amendment jfself:
(i nor applicabla, indicats W/d)
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The date pi ench Amendment(s) adoption; _ q ‘ fZ”! , lb
Effective date If applicable:

{no more than 90 days after amendment fils date)

Adoption of Amendment(s) CHECK. D

jm| 'ﬂ:e emendmeant(s) was/were adopted by the shareholders. The number of votes cast for the amendwment(s) '
by the shareholders westwers suffisient for approval.

[T The amendmert(s) was‘wure spprovad by the sharsholders through voting grovps. The following statemen
must be separately provided for each voling group entitled to vote separately an the amendment(s):

“The nher of vores cast for the amendment(s) wastwore sufficient for approval

L1

by

fvoring group)

J’I’he awendment(s) was'warc adopted by the board of directors withott shareholder actioa and sharebolder
action wag not required.

U The amenérment(s) wes/were adopted by the incorporators without sharehalder action and sherebolder
action was not Tequired.

e 04[22/ 2012 ,

sonmn_ (1O (W1

(By aduéqg,‘fmmdmt r tfher offi directors or officsrs have not been
selected, by an mco:porsto: —ifin of a receiver, trustes, or other court
sppointed fiduciary by that fiduciary)

EANLOS FEANANGE 2
(Typed o¢ peinted name of person signing)
\7 r €5 d
{Title of person signing)
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