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COVER LETTER
TO: Amendment Section

Division of Corporations

: SABOR TRQOPICAL #d, INC.
NAME OF CORPORATION: A ¢

P1100002 1266

DOCUMENT NUMBER:

The enclosed AArficles of Amendment and fee are submitted for {filing.

Piease return all correspondence conceming this matter 16 the [ollowing:

RAFALL CASTRO

Name of Contact Person
SABOR TROPICAL #4INC.

FFirm* Compan

8000 NE STH AVENUE

Address
MIAMLFL 33138

City/ Swate and Zip Code

DOCUMENTS@IBSTAN.COM

-mya] address: (to be used for tuture annual report notification)

For further information concerning this matter, please calk:

RAFAEL CASTRO " 303 ) 751-9124
- al [

Name of Contact Person Atren Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable 1o the Florida Deparunent of Sue:

O 338 ¥iting Fee 0$43.75 Filing Fee & WS43.75 Filing Fee & [I$82,30 Filing Fee
Certificate of Stutus Cenified Copy Certilicate of Status
(Additionai copy is Certitied Copy
enclosed) {Additonal Copy

15 eneiosed)

Mailing Address street Address

Amendmem Section ' Amendment Section

Divisien of Corporations . Dyivision of Corpaerations i
PO DBon 6327 Clifton Building

Tallabassee, F1L. 32314 2661 Exceutive Center Circie

Tallahassee, FI. 32301
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RETARY OF STATE

\ . Articles of Amendment 3 :-'Jj:,l"‘lH OF COR§ n.,‘M”{‘,. ¢
{4
Articles of Incorporation .
nsmof}llu MIEJUL'S ﬂH”-’3

SABOR TROPICAL =14 INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P1IG00G021 266

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Smtum this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incarporation:

A, I amending name, enter the new name of the corporation:

NA

The new
name must he distinguishable and contain the word “corporation.” Cvampany,” or Cincorporated’” or the ahbreviation
“Corp. e, ar Ca ™ or the designation “Corp,” “iee,” o O™ professional corporation name must contain the
wewd Telterterod, " Uprofessiom! association,” or the abbroviation “P A7

Nin
B. Enter new principal office address, if applicable: ’
(Principal office uddress MUST BE A STREET ADDRESS )
C. Later new mailing address, if applicable; NI

(Mailing address JMAY B A4 POST OFFICH BOX)

. 1 amending the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . NrA
Nante uf New Registered Agent

t-loride srevt adidress)

New Regixtered Oflive Addigss: , Florida
Cieyy Zip Codes

New Repistered Apent’s Signature, if changing Repistered Agent:
I herchy aecept the appuinimian ax registered agemt. Lam famifiar with und aecept the obligations of the pasition.

Nigettere of Now Regisicred Agem i changing
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Jdfamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offieer andfor Director being added:

rAituch widitional sheets, of necedsaryy

Plovse note the ofticer direcior tife by the first tetter of the affice ide:

1" Presidens: 1

Vece President; T Dreasurer; §—= Secreqary: D Durector: TR= Trastee; C - Chairman or Clerk, CEO - Chief

Executive (fficer, CFQ - Chief Financial (fficer I an officer-divecior holds mure than one title, fist the first leter of each office
el President, Freasurer. {hrector woudd be P11,

Chonges should be noted in the folfowing manner, Curvently Sofn Doe is Dsted ax the PST and Mike Jones iy fisged as e Vo There is
a change. Mike Jones foaves the corporaiion, Sedlv Smithcis named the 1 and 8. These shonld be moted as Jotn Doe, PT as o Change,
Mike Joves, Vs Remove, and Sulh: Smith, 81 ay an Add,

Example:
X Change

X Remove

Y Add

Type of Action
(Cheek Oney

y ____ Change
. Add

Remove

e Change
Add
_ __ Remove

LR R

Change
Add

Remove

4) Change
Add

Remove

3) Change

Add

Hemove

)] Change
_ Add

Retnove

T

|2

Joho Doc
Mike Jones

Sally Snyith

Name Address

FRANCISCO PICHARDO 120 LAKE VIEW DRIVE, APT#]|

WESTON, Fi 33326
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. If amending or adding additional Articles, enter change(s) here:

{Attach addiional sheeis, i neeessary), e specificy
NA

F. 1If an smendment provides for an exchange, reclassification, or cancellation of issved shares,

previsions for implensenting the pmendment if not contained in the amendment itsel(:
(i nor applicable, Indicate N1)

RECLASSIFICATION OF SHARES:

RAFAEL CASTRO - PD) - 35 SHARLES

TOSE TORRES - VPD - 35 SHARES

ARTURODE LA CRUZ - 8D - 50 SHARES
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. i;-Ji_;E ;
' 06022016 M SECRETA j‘gy F oo
[The dateof each amendment(s) adoption: SVISIoN O J‘?}} r,m{&\]lrl’e

date this document was signed.
06:02 2016 & L -5 M

Mo mrore than K days after amendmen file datel

I3

Effective date if applicable:

Nate: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Ste's records.

Adoeption of Minendment(s) {CHECK ONE)

I The amendmentis) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sbareholders waswere sutficient for approval.

O The amendments) wasrwere approved by the shareholders theough vating groups. The foffun ing scatement
must be separately provided for each voting group entitled 1o vote separaiely on the amendmentisy:

“The number of vaics cast for the amendment{s) wasiwere sufficient for approval

by

fvoling group)

B The amendment(s) wasfuere adopied by the board of directors withowt shurcholder action and sharcholder
action was not required.

[ The amendmentisy was‘were adopted by the incorporators without sharcholder action and shareholder
3CHON Wit not required.

Dated ,M /30 } | I

Sighature

{By a director, pe€sidem or other officer — i1 directors or otficers have not been
selegted. by ah ingorporater ~ il ia the hands of a receiver, trustee. or other coun
appointed tiduciary by that fiduciary)

RAFAEL CASTRO

(Typed oy printed name of person signing)

PRESIDENT

(Tite of persotn signiag)
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