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Articls of Amendment i e
to . <. 1‘:2;,,
Acrticles of Incorporation 2 -
of (o

EL MESON DE LA CAVA RESTAURANT INC

{Mame of Corpnration as turrentlv filed with the Florida Dept. 0 Stage)

P12000027519
{Dacument bumber of Corporation {if knowi)

Pursuant to the provisions of section 07,1006, Flarida Stannes, this Florida Profit Corporasion adopts te following amencmant(s) o
its ardeles of Incorporation;

A, If amending wame entor the new anme of the corporation;

MiA
The nevs
name must be di.rlm,gm!b!b!c and contain the word “corporation.” "company." or “lucorperaied™ or the abbreviarion
“Corg., " “Ine, " or Lo, or lhe designation “Corp." “Inc.” or “Co", A professional corboration name must conigin th
word ‘chariered, * “profestional asseciation.” or the abbreviation “P.A."

B. Enter new urincinal office address, if applicable: N/A
(Principal office address MI/ST BE A STREET ADDRESE)

€. Entey now wniline aderes, if apnifcable: NIA
{Maifing addeets YIAY BE A PAST QFFICE BOX)

D. [famending the regittered agent audlar repjatercd offjce addresy in Florida, enter tha aame of the

aevy registered o nd/ar the new registered office address:

Nume 2L New Remiytered Azent NA
(Florida srreet adefrasy)
Naiv Repirtersd Office Aeddrass: Flarida
tGity} {Zip Cod}

{ herehy acoopt the appointment ag regisicrad ugent. § om fomilior wuh and accapt ihe obligations of the position,

Signanme of New Registered Agent, if changing
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If omending the OIficers and/or Directory, enter the title and name of each officer/director being removed and tille, name, and
address of vaeh Dficer and/or Director deing added:

{Aitach adifitiona! sheets, if necessary)

Please vots Lthe officer/dwrecior dtie by the first lettar of the office titlz;

P ™ Prestdanty V= Viea President; T= Treasurer; S= Secretary: D= Direciar: TR= Trustas; C = Chairman or Clerk; CEO = Chinf
Executive Qfficer; CFO n Chief Firancial Officer, If an officoridirector holds muore thun one title, list the first latter of each office
held, Pregident, Tranturer, Director would be PTD.

Chrangnrs should be note in the following manner. Currantly Jokn Doc is listed ag the PST and Mike Songs (s fisied ag the V. Thare iy
2 change. Mike Jones leaves the corperation, Satly Smuth is named the Vand 8 These should be noted o John Dee, PT a5 a Chanye,
Mikg Jongs, ¥ os Remave, ond Saliy Smith, SV a3 an Add.

Example:

X Change T Join Dog
X Retnove v Mike lopes
X Add sv Sally Smith

Type ol Action Tigls Ngme Address
{Cheek Ong)

, VD SOTD, LEDIS PAUDINET 11304 SW 56 STRERT
¥y o Change

MIAMI, FL 33175
Add

X
. Remaove

2) ___ Change .

Add

_- Remove

3) __. Change

Add

———

Remove

4} ___ Chonge

Add

Remove

—

5 Chengr

Add

Remove

&) Change

Add

——

Rartuve
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E. Ifamendi dding sddidonal Articles, eater change(s) here:
(Atiech additiongl sheews, if navessary).  (Be xpecific}

NIA

F. If an amendment provides for an exchango. voetaysification, or cancellarion pf isseed sharcs,

pravisiang for implementing the urnendment il not ¢oninined in the nmgovlment itvelf:
(tf not applicadle, indicate M}

N/A
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AUGUST 22, 2016
The date of each amendment(s) adaprion:

, if otker than he
dale this docnmenl was signerl,

AUGUST 22, 2016
EfTertive date {{ applicable:

{ro mare ihan 90 dayy afrer amendment file dxta)

Note: If the date insertad in this block does not meet the applicable staratory filing requirements, 'his date will not be listed as the
dosument’s effective date on the Department of State’s records,

Adopfion of Amendment(s} (CHECK ONE)

(0 The amendment(s) wastwere adopted by 1e shareholders. The nomber of votes cast for the amendinent(s)
. by the shareholiders wasiwere suificient for approval.

LJ The amendmeni(s} was/were uprroved by the sharcholders tirough vating groups, The jafiowing statemznal
srust be separarely provided for each vating group entitled 1o vote separately on the amendmeni(s):

““The nuather af votes cast (or the amendment(s) wasiwarc sulficient for approval

by

fvoung group)

W The amendmeny sy wos/iwere adopled hy the board of diceotors without shareholder nation and sharcholder
actun was ool required,

U The amendeentts) was‘ware adopted by the incerpotaiors without sharahalder action end shureholder
action wag oot raquirad,

AUGUST 22, 2016
Dared

A TN N : ,
Signowre ___7 .

By a dicecior, presidagine other officor - (£ disetory or officers have not baen
selected, by aut incorpordior ~ if In the bands of & ceceiver, ‘rusten, or ether court
appointed fiduciary by that fiduciory)

MARA, LUIS R

{Typed or printed name of parson sigrting)
PTSD

(Titlc of porsont aipning)
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