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Artides of incorporation of - ‘LT, Og
LA CUEVA DEL PIRATA CAFE INC xS
o uF
P12000011945 e B

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Profit Corporation adopts
the followlng amendment(s) to Its Articles of Incorporation:

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

The new name must be distinguishabie and contain the word “corporation,” “company,” or “incorporated” ar the abbrevietion
“Corp..” "Inc.,” or Co.,” or the designation “Corp,* “ing,” or *Co*. A professional corporation name must cantain the word
“chartered,” “professional association,” or the obbreviation “P.A.Y

B: Enter new principal office address, if epplicable:

D. If amending the registered agent a
new ered

or reglistered office address In Flarida, enter the name of the
nt and/or the new registered office address:

Name and address of New Registered Agent;

MARLENE CUESTA
1255 W 46 STREET, STE. 27
HIALEAH, FL 33012

New Reglstered Agent's Signature, if changing Registered Agent: | hareby accapt tha appointment as
registered agent. 1t am familiar with and accept the

igations of the position.
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Srgnak,l}&efﬁﬁ‘ﬁegistered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

Type of Action  Title Name Address
1} DELETE 5 GEANDEIVIS ECHEMENDIA 1255 W 46 ST, STE. 27 § a
HIALEAH, FL 33012 . =
% KIE
2} ADD VP CECIIO BRIZUELA 1265 W 48 ST, STE 27 N e
HIALEAH, FL 33012 - o=
The date of each amendment{s} adoption: = -}:
W ¥
Effective date If applicable: ey e

Adoption of Amendment(s) {CHECK ONE)

[ }The amendment(s} was/were adopted by the shareholders. The number of votes cast for the
amendment(s} by the shareholders was/were sufficient for approval.
{ ]The amendment(s} was/were approved by the shareholders through voting groups. The following

statement must be separately provided for each vating group entitled to vote separately an the

amendment(s):

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

by -’

{voting group)
[ X ] The amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.
{ ]The amendment(s) was/were adopted by the incorparators without sharehalder action and
shareholder action was not required.
Dated: JUNE 20, 2016
Signatura

ARLENE QUESTA, P/5/D/T
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