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TO: Amendmens Section
Division of Corporations

COVER LETTER

LA BARRIKA BAR INC

NAME OF CORPORATION:

A PEO000A 260
DOCUMENT NUMBER: | o

The enclosed Articles af Amendment and tee are subm

Mlease return all correspondence concerning this matter

CARMEN CASIANG

itted for filing.

1o the following:

1308 ROSE BLY SUITE C

Name of Contact Persen

Firm? Company

-
1

ORLANDO, FILL 328349

283

JEINOAGGMALL.COM

Address

Citys State and Zip Code

E-mail address: (to be used for future annual repost notification)

Fuor further information concerning this matter, please call:

CARMEN CASIANG

Name o Contact Person

Au?

S L G U T
Avea Code & Daytime Tetephone Number

AR RKIY]

Enclosed is o check for the following amount made payable to the Florida Departiment ot State:

B 535 Filing Fee 01$43.75 Filing Fee &

Certificate of Suatus Certified Copy

rAdditional copy s

eiclosed)

Mailing Address
Amendiment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

D$43.75 Filing Fee &

[J$52.50 Filing Fee
Certificate of Status
Certitied Copy
(Addinomal Copy
s enetosed)

Street Address

Amendment Section

Dhvision ol Corporations
Clifien Building

2601 Executive Center Cirele
Tallahassee, FI. 32201



Articles of Amendment
. to
Articles of Incorporation
of
LA HARRIKA BAR, INC

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

1'11000042604

-1 r~
T (=2
. T =1

(Document Number of Corporation (if known) e 2 —

o =

2 Y
Pursuant to the provisions of section 6071006, Florida Statwes. this Florida Prafit Corporation adopts the I‘ollowing'amﬁhdmgﬁ(5l o
its Articles of Incorporaton: Pyt

h) t"‘“

4

s A o
Ty aran
[ i : : Mo e i
A. I amending name, enter the new name of the corporation: [ 4

C

R

e
’ ‘ﬁy;}‘n ewt
name must he distinguishable und comtain the word “corporation,” “company,” or “incorporated” or the ahhﬁi;i_wiung
“Corp.,” “lne, " or Co., ™ or the designation "Corp, " “lne, " ar "Co ™

word “chartered, ™ “professional associarion, ” or the abbreviation “PA”

A professivnal corpuralion name must coRuin the

B. Enter new principal olfice address, il applicable:

CARMEN CASIANG
(Principal affice address MUST BE A STREET ADDRESS ) o

. Enter new mailing address, if applicable: -
08 ROSE BLVD SUITE C
(Mailing uddress MAY BE 4 POST OFFICE BOX) 3

ORILANDO, FLL 12839

D. I amending the registered agent and/or registered office address in Flerida
new registered agent and/or the new registered office address:

vnter the nane ol the

Nome of New Registercd Agent

New Registered Office Address: R . Florida
i

(2 Codel

New Revistered Apent’s Signature, if changing Registered Agent:

{lreveby accept the appointmend as regisiored agend. bam famihae with aid accept the obligaiions of ithe posiion

Signatre of New Registered Agenn, if changing

Page 1 ot 4



1 amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer andsor Director being added:

fAttach aelditional sitects, of necessai)

Pleuse note the officer/divecior tile by the fiest fester of the ojfice e

P= President: V= Vice Presidem; T= Treasurer; §= Secretary, 1= Divector; TR= Trustee; C = Chaivman or Clerk: CECQ = Chivf’
Executive Officer; CFO = Chief Financial OQfficer. If an officersdivector holds mare than one titde. list the flost letrer of cach office
held. President, Treasurer, Director would he PT.

Changes should be noted in the folloving manner. Corventhe John Doe is fisted as the PST and Mike Jones is listed as the V. There iy
a Chenge. Mike Jones leaves the corporation, Satly Smith i wamed the Vand § These should he noted as John Doce PT s g Change,
Aeke Jones. Vous Remove, and Satly Smiih, SV ax un Adid

Faample:
A Change LT Jubn Doy
X Remove ¥ Mike Jones
_X Add SV Salty Smith
Type uf Action Title Nanwe Address

(Check One)
P CARMIEN CASIANO 1308 ROSE BLVD SUITE C

X
1y Change

ORLANDOQ, FL 32839

X
Add o ———ee s

~ Remove

v ROSELIA ORTIZ 1308 ROSE BLVIY SUNTL: ¢

X .
2 Change
ORLANDQ. FL 32839
Add '

~ Remove

3y __ Change

_Add

Remove

43 Change

- Add

o Remave e et e

3y Change

___Add

. Remove e

4y ____ Change

Add

Remove
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E. If amending or adding additional Afticles, cnter change(s) heire:

{Attach addinonal sheets, if necessary).  (Be specific)

F. I{an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not ¢ontained in the amendment itsclf:
U not applicable, indicute N/A)

Page 3ol 4



__. it other than the

The date of cach amendment(s) adoption; ____ :
date s doecument wos signed.

47292013
Effective date il applicably:

(it more than 90 davs after conendment fife date)

Nate: If 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 an the Department of State's records,

Adoption of Amendmentgs) (CHECK ONE)

Fhe amendiment(~) wasiwere adopted by the shareholders. The nunber of votes cast for the amendmentis)
! " hy the shareholders wasiwere sutticient for approval,

O The amendment(sy was/were approved by the sharcholders through voting groups, The folloving staremen|
must be separarely provided for each voling group entitled 1o vore separately on the amendment(s):

“The number of votes cast fur the amendmenu(s) was/were sullicicn for approval

i

Tvedintse Qropy

0 The amendmenus) wasfwere adopted by the board of directors without sharehalder action and sharcholder
action was nol required.

[ The amendiment(s) wasfwere adopted by the incorporators without sharcholder acuon and sharcholder

action was not required,

[);llc&___{z( 62& QQ{S e e e
2 (naiom

(By a director, president or other officer - i divectors or officers have not been
selected, by an incorporator - if in the hands ofa receiver, trustee, of olher court
appainted fiducsary by that fiduciary)

’ C,\,'Q((&mﬁx_ﬂc%fand ] .

(Tvped or printed name ol person sigmma}

(ﬁres { c/gzv’/’

{Title of person signing)

Signaturg
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