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Articles of Amendment

to
Articles of Incorporation
of
LA LLAMADITA INC
(Name of Corporation as cerrently filed with the State
P11000G73814
(Document Number of Corporation (if known) )
_ b1
Pursuani to the provisions of section 607.1006, Plorida Statutes, this Fiorida Profit Corporatien adopta the following ﬂmendmemcs) to
{ts Articles of Incorporation: . vt % .
i3 i f
L3 < e
A. H amending name, enter the pew name of the corporation: TR -
T o i
The-,  new_ r'r
name musi be distinguishable and contain the word “corporation.” “company,” or "mcarporated" or the abbrgwmmn-—« —
“Corp," “Inc..” or Co. " or the designati on “Corp," “Inc,"” or "Co". A professional corperation name must cb.vgdzih :Izb U
word * cbamrcd, “professional assoeiation, ” or the abbreviaiton “P.A." =3
50 E 2 T
rincipal office address, if appilcable: 3P WIzZAV R ’
(Prbsapal office address MUST BEASTREET ADDRESS } HIALEAH, FL 33012
C. Eater new maillpg address, if applicable: g 0
(Malling nddress MAY BE 4 POST OFFICE BOX) 8300 SW 8 STSTEN
MIAMI, FL 33144
D, If amendi register t and/or v ress in Florida, enter the name of the
gew registered sgent and/or the new registerad office sddrega:
. , ORLANDO LAQ
Name of New Regiatered Azent
8300 SW 8 ST STE 103
(Florida sireer address)
Y ister, ce Address: MiAM , Florida, 33144
(Ciryl {Zip Cods)
% Repister {'s Signa if chan H
I hereby occept the appoiniment as registerad g 1 am familiar with and accepe the obligations of the position.

S Signatu) of New Registared Agens, if changing
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If amending the Qfficers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director (ille by the first letter of the office title:

P = Presideni; V= Vice Fresident, T= Treasurar: §= Secrelary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Oficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first lettar of each office
. held. Presidens, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Dor is listed as the PST and Mike Jones is lsted as the V. There i

a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change

X Remove

John Doe
Mike Jongs
Sally Smith

Name Address

X Add

El‘é"ll’n

‘Type of Action
{Check One}

VP . ORLANDO LAO 8300 SW B ST
1} . Change

X MIAMLFL 33144
Add

—_—

Remove

2) Change

Add

—

. Remove

3) ____Change -

Add

.

Remove

4 Change

Add

Remove

35) Change

Add

— . Remove

&) ____ Change

Add

Remove
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E. if amending oy addipg additional Axficles, enter chanzefs) here:
(Attach additional sheets, if necessary).  {Be spacific)

F. [{an amendiment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the ameadment If not contained in the axepdment itself:
(If not applicable, indioate NiA)
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The date of each emendment(s) adoption: , if other than the
date this document was signed,

Efective date if agplicable:

(no more than 90 days after amendment file date)

Note: If the dats inserted in this block does not meet the applicable statutory filing requiremants, this date will not be listed as the
document’s cffective date an the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONE)

B3 The amendment(s) wag/were adopted by the sharcholders. The number of votes cast for the amendraent(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved hy the sharehalders through voting groups. The following statemert
must bz separarely provided for each vating group entitled 10 vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bj’ »
{voting group)

@ The amendment(s) was/were adopted by the boerd of directors without shareholder action and shareholdet
action was not required.

3 The amendment(s} was/were sdopted by the incorporators without shareholder aotion and sharcholder
action was not eequired.

05/1672016
Dated,

Signature - ‘[ um e

(By @ director, president or other offlcer — if directors or officers have not been
selected, by an incorporstor — if infhe hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary) '

JHNME CEFERD

{Typed or printed name of person signing)

RESI DENT -

(Title of person sighing)
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