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Articles of Amendment
to

Articles of Incorporntion
of

EL DON PEPE RESTAURANT CORP -

(Nameof Cerpgration as enveently fited yith the Florida Dept, of State)
PIID00054817

(Dosumen: Number of Corporatioe {If known)
Pursuant to the provisions of section 607.1008, §

Florids Statutes, this Florfde Profit Corporanion &doptg the following amendmant(s) 1o
its Articles of Incarporation:
ending name, enter the new name of the corporatipn;
NOT APPLICABLE

. The new

nome must be distinguishabls ot contain the word “corporaifon, ™ "comipany.” or “incorporared™ or the chbreviailor
~-Corp, L e, onCo. 2. or.the. designation. = Corp 2" Minc o Co Yr A -professionat-corporation -name-nist-contain-the— - -

word “chartered, ~ “professional association, ” or the abbraviation A"

W South Riy
B. Euter new princlpal effice address if applicable: 9096 N outh River Dr
{Prinelpal office address MUST BE A STREET ADDRESS )

Medlev, F1 313166

o :.-' .. ..':-1
T
B Q-
Lep o .
traow mipill : 14342 ARDOCH PLACE AN
(Matling address MAY BE A POST OFFICE BOX) ' 7S e
MIAMI LAKES, FL 33016 mice m
- e O
—~ whe
oot =
—gr
Cew W
D, istered ngent andior regivtered niflae ig Flovidn, enter the name of the >y W
new regtstered apent and/or the new regiastered of flee nddress:
. ANGEL CARJALLIDO
Name pf Neye Reaictored Agans
14542 ARDOCT] PLACE
{(Flowrida straet addroess)
MIAMI LAKES 33016
ew Regls o dddrass: M LA , Florida
(Ciny} {Zip Codej
v Re

ent’s Sipnature, if changing Registered Agent

! hcraby accep! 1he appotnimen! o5 regisiered agenr. | am famillar with ond accepi the obligaticns of the position.

el

" Signature of Naw Registarscd Agent, I changing
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If amending the Officers amd/or Directors, enter the Hite and name of cach nificer/director being removed and title, name, and
atdress of cach Officer and/or Director being added:
(ditael: additional sheets, if necessary}

Pleasa note the afficeridirector title oy the first letter ef the offlce title:
P = President; 1= Vice President; T Treasurer; §= Svcretary; D= Divecror; TR« Trusiee: C — Chairman or Clerk; CEQ — Chief

Executive Officer; CFQ — Chief Fingnelal Offizer. If an afflcer/director ltolds more than one title, lsr the flrst leiter of cach office

held, President, Treasurer, Director would be PTD, i
Changes should be woted i the following menner. Curpesuly John Doe ls lsied o3 the PST and Mk Jones s lisied as the ¥. There is
o change, ke Jones leaves the corporation, Saffy Smith is named the ¥ and 5, These shenld be noted as John Doz, PT as a Change,

Mike Jores, ¥ as Remnove, and Saily Smith, SV as an Aad.

Example:
X Change BT Jghn Dioe
X Remave X Mikg Jones
_X Add SY  Sally Swmith
Type gfAction Titie Name Address
ram (ebeekene) Mema e vk % ALY M e amrew bm s bem amar am b taas remms s mass er e rEr AN T Ses e o ee s ke e om oy BSOEFES SeeAd SO mamMatiee 4 e s s e e e
¥S ANGEL CARBALLIDO 14542 ARDOCH PLACE
1) Change
h'¢ MIAMI LAXES, FL 33016
Add
Remove
P YANETH MORALES 7635 W38T 34TH COURT
2) Chnnge
HIALEARE, FL 32018
Add

Remave

n Chnrnge T

Add

Remove

4y ___ Change —-—

Add

Remove

3) Chongs

Add

Remove

&) Change -

Add

Remove
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E. If emending or gdding additional Articles, enter c__b.angels] bere:

(Atach additional sheais, if necessary).  (Be specific)

F. Ifan ametdment pravides for an exchange, reelagsification, or cnncellntion of issued shares,

tInAW] 3 {or huplementing t1 nt [If hot contnined |p the amendment {taelf:
(M not applicable, indicate N/d)
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The date of each amendment(s) adoptton: , it other than the
date this document was signed,

Effective date {I gpyficable:

{ne more than 90 days after amendnrent flie datej

Note: [f the date inserted in this block doss nat meet the appiicable statuiory filing regrirements, this date will nat be listed o8 the
document’s effective date on the Depariment of Stai2's records.

Adepticn of Amentment(s) (CHECK ONE)

& The amendrieni(s) wasiwere adopted by the snercholders. The number of votes cas: for the amendmeni(s)
by the shareholdars washvers suficiant for approval.

O The amendment(s) warvwere epproved by the shareholders through voting groups. The fallowing storement
wusi be separarely provided for each voring group eattiled to voie reparately on the amanainent(s).

“The number of votes cast for Lhe amendment(s) was/vers sufficient for azproval

by

i

{veting growp)

O The amendmeni(s) washvere adostad by the board of directors without sharcholder action and sharehalder
action was not required.

1 The smendmeni(s) wasivere adc pied by the incorporators without shareholder action sod shareholdegr

aciion was not required. /
Dated ﬂé? J Q / 7

/ .//ﬁ_%sm'

(By 8 director, president or o*her officer — if directors or oFicess have not been
selected, by an incorporator — T2 the hands of 7 receiver, lrustee, or other cour!
rpcointed fiduciary by that fiduciary)

ANGEL CARBALLIDO

Signature

(Typec or printed name of person signing)

PRESIDENT

{Title of person signing)
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