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Articles of Amendment

o 15 HAY 27 &MI1: 86

Articles of Incorporation
.of

RINCON CALIENTE CAFETER!A RESTAURANT INC

(Name of Corporation as currently. filgd with the Florida Depl. of State)
P12000050702

. {Dacument Number of Corporation {if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profli Corporarton'adopts the foliowing amendment(s) to
its Articles of incorporation:

A. I{amending name, enter the new name of the corporatlon:
The ney

name nust be distinguishable and confain the word "corporation,” "company,” or “Incorparatsd” or ihe abbrewau:t
“Carp.,” “lnc.,” or Co." or the designatian “Corp,” “inc.”" ar "Lo". .4 professional corporation name niust contain t
word “chariered,” “professional aszociation, " or the abbreviation “F. A"

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE B_OX)

D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
aew registered ngent and/or the new registered office address:

ame of New esisterequasen YIS A. VALENCIA
' 6752 W FLAGLER STREET

{Fiorida sireer address)

MIAMI, FL rrons 33144

fCity) {Zip Code)

Mmﬁmﬂﬂmgm1¢ML3

istered i H .
{ hereby accepi the appointment us reg!}wrtd age m familiar with and accépt the obligations of the position.

¥

.S’?gﬁmure of New Registered Agent. if changing

1 ¥

. .-
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If amendiog 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:

{(Attach addittional sheets, if necessary)

Please note the officer/director tlile by the first letter of the office title:
P = President; V= Vice President; T~ Treasurer; 5= Secratary; D= Directar; TR= Trustee; (O = Chairman or Clerk: CEQ — Chief
Executive Oficer: CFO = Chief Fipancial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD,
Changes should be noted in the following marner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Thefe is
a change. Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chapge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. MT

Example: .

X Change T ohir Doe

X Remove h'd Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

{Check One) . »

b l:]_ Change L VICTOR R. RODRIGUEZ 6752 W FLAGLER STREE]
um . MIAMI, FL 33144
Remove

2 [ 1 change P LUIS A. VALENCIA 6752 W FLAGLER STREE]
[ZI_M MIAMI, FL 33144

l:l_ Remove
3) Q Change

L1 ace
D_ Remove

4) u Changc
[ ace
D_Rcmcm:

o Lommge
D_ Add
l:L Remove

9) D Changc
D_ Add
D_ Remove
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E. If amending oy adding sdditiona) Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. I ap amendment provides for an exchange, reclassification, er cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment itcelf;
(if not applicable, indicate NiA)

Page 3 of 4

415000127348




04,5T7/2033 06:28

CGERTO TRy O
GiViSirs e prpe

T

I5MAY 27 ANyl 36

The date of cach pmendment(s) adoption: 5/21/2015

#3506 P, 005/005

i, H15000127

, If other than

date this document was signed.

Effective date if applicable: 020/21/2015
{no more than 90 days afler amendment file daie)
Adoption of Amendment(s) CHECK ONE

he amendmeni(s) was/were adopted by the shareholders. The number of votes casl for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘rhe amendmeni(s) was/werc approved by the sharcholders through voting groups, The following statemant
must be separately provided for each voting group emtitled to vote separaicly on the amerndmeni(s):

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

by -
(veling group)

[:]The amendment(s) was/were adopied by the board of dir¢ctors without shareholder action and sharcholder
action was nol tequired.

hc amendment(s) was/werc adopted by the incorporators without sharcholder action and shareholder
action was not required.

Daeg 0512172015~ /}

Signature __X M

(By a director, president St other officer — :Zﬁirccmrs or officers have not been
scleeted, by an incorporator — if in of a reccliver, trustee, or other court
appointed fiduciary by thar fiduci

¥

Luls B ‘/ﬂ(flu(c‘ﬂ

(Typed or printed name of petson signing)

10&5{@7’

{Title of person signing)
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