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June 9, 2014
FLORIDA DEPARTMENT OF STATE

FIESTAFARANDULA, INC. Drvision of Corparations

8715 FONTAINEELEAU BLVD
213
MIAMI, FL 33172US

SUBJECT: FIESTAFARANDULA, INC.
REY: P12000003384

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in cur previouns letter.

A regigtered agent may not sign anaepting the adoption of mumendment. This
signlture must be an officer or director.Also, on the first page of the
document, please indicate the name of the corporation at the top of the

page.

Please return your document, along with a cepy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please
call {850) 245-6050,

Rebekah White FAX Aud. #: H14000120580

Regulatory Specialist II Letter Number: 314A0D0012318
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HIJOOO 125380

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: aeueﬂggﬁ.tafﬁi‘&l‘ o
' DOCUMENT NUMBER: (2 O0He Z3%Y

The enclosed Articles of Amendment and fes are submitted for filing.

Please return al) correspondence concerning this matter to the following:
o

\J

Name of Comtact Person

Firo/ Company

B0 S0 1] Deah
9 Address
Hiowa, €L BD\IS

City/ Srate and Zip Code
. L]
{OANO \ .
Ta : (to be used for B 2hnu notfcation

Far further information concerning this mutter, pleass call:

= { at@_ﬂm.'_.

Name of Contact Person Aren Code & Daytime Telepbone Number

E;?Zd 15 u check for the followjng amonnt made payable to the Florida Depertment of State:

$35 Filing Fee O0$43.75 Filing Fee & [J$43.75 Filmg Fee &  [J$52.50 Filing Feo
Certificars of Status Cettified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mgifins Address Street Address

Amendment Section Amendinent Seotlon

Division of Corporstions Division of Corpesations

P.Q, Box 6327 Clifton Building

Tallabasses, FL 32314 2661 Execurive Center Circle

Tallahasses, FL 32301

£8/E8 39%d YSNda00 9896E£E9CRE 8a:rT PIBZ/BZ/80




Articles of Amendawut
w . -
Artidesafrucorporaﬁon = RE&

ﬁtg‘b {\ramtl\a -IY\C“ - ‘h’* ""'. .?: A }:"‘.' :,S;..
¢ \mo%%q LI

(Document Nuznber of Corporation {if lnown) Y

Pursuant to the provisions of saction 607,1006, Florida Statutes, this Flonida Profit Corporation adopts the following amendsment(s} to
its Antictes of tncorporation:

A, dine name, 6 the he ¢con tion:

The new
riame must be dh:bngw‘shablc and cortain the word "corpamﬁan. " “eompany,” or “incerporated” or the abbreviation
"Corp..” "Ine.,” or Co..” or the dusignation "Corp.” "Inc,” ar "Co". A professional corporation name must coniain the
word “chartered, " "professional assoctation, ” or the abbreviation "P.A.”

B. Enter mew mincipal offics gddress, i aoplicable;
(Principal offiee addrers MUST BE A STREEX ADDRESS )

C. En 1i
{Mailing addma MAY BEA M}: OFEJCE BOXx)

MAS-r-1uAY

(Floridsa ytréet address)

red O £58: Florida,
(Cityy (Zig Code)

iliar with and accept the abligations of the posidon.

CAA
ord ome‘Rtai?zEred Agens, if changing

Page 1of 4
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1f amending the Officers and/or Dirsctors, entex the title aud name of each officer/director being removed aod sitle, name, and
address of each Officer and/or Divector being added:

(Anach addifional sheets, if necessary)

Please note she officeridirecror tille by the first letter of the office title:

P = Presidens; V= Vice Presidens; Tm Tveasurer; S= Secretary; D= Dirsctor; TRe Trusies; C = Chairman or Clerk: CEQ = Chiaf
Bracurive Officer; CFQ = Chisf Financiat Officer. if an offfceridirector holds move than oms title, izt the first letter of each affice
held. Presider:, Treasurer, Director would be PTD.

Changesr should be noted in the following maanar. Currenly John Do is listed as the PST andd Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted a5 John Doc, PT gy o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ezample:
X Chnge ET  JohoDoe
X Remove h' ke Jones
X Add SV sally Smit
Type of Action Title Nage Address
{(Check Qne)

o Jome N Nalin Hernandez 10w uy Pl
(1 pae W lenh 23012
Ko |

ZJDChmae VP gmﬁﬁ)}m‘%u{ﬁzrrﬂ. 1%l W 20Ave,
KV Hhateah £ 3%
D_Remove

3] Coange % MM\' 1020 NW 1368+
" Nateah ELZOR
Dkumow

4]DChanau

[ ]aw
L] merove

3) L—_lchanae —_—

[ aaa
D_ Remove

o [ cong:
[ ace
D_ Renove

Page2of 4
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E. It diny ing addit i exter chan he
(Atwch addiflonal sheess, (f necessary).  (Be specific)

Page 30f4
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Tae date of each amendment(s) adopton: i . , if other than the
date this document wes signed,

Effective data if apniicabla:

{ro more than 90 days after amandiment file date)

Adoption of Amendment{s) (CHECK ONE)

Dnn amendment(s) was/were adopted by the shareholders. The munber of viotes cast for the anvendment(s}
by the shereholders wisiwere sufficient for approval.

Dl‘hc amegdment(s} was/were approved by the sharsholders trough voting proups. The following statement
must be separofely provided for sach voting growp entitled to vois separately on the amendmant(y):

“Tho number of votes cast for the amendmaent(s) was/weis a-uﬂ‘lnlenf for approval

by . il
{voting group)

[::IThe amondmeni(s) wasiwere adopted by the board of directors without sharebolder action and shareholder
jon wag tiot required.

amendment(s) was/were adapted by tha incorporators without sharcholder action and sharsholder
<otion Was not equired.

Datei___?m?ﬂﬂ_

Signature

(Byad Tesident or other officer ~ if directory or officers huve not been
selected, by an ineorporator — i in the hands of a receiver, trustee, or other sour
appointed fiduciary by that fiduclary)

Kioads Voui Hobans,

{Typsd or printed name of parsoriigning)

Vice ReeSdent

(Title of person signing)
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