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Arti F / L £ {3
icles of Amendment

o 1
1 3 FER -5 1

Articles of Incorporation

of S F! ”45

LOS DOS AMIGOS CUBANOS CORP T4 LLqungg £ ST

{Name of Corpocation as currently fiied with the Florjds Dept, of State) A
P12000053560 '

{Document Wumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the: following amendment(s) 10
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
name erust be distingulshable and contaln the word 'corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc." or Co.,"” or the designation "Corp,” “Inc,” or “Ca". A prafesslonal corporailon name must coniain the
word "char:ered, " Vprofessional asseciation,” or the abbreviation “P.4."

B. Ente: cipal office a

Enter pew prineipal office address, if apolicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent JOSEFA GONZALEZ
19633 NW 82 PL
(Flovrida sireet address)
New Regisierad Office Address: MIAMI , Flonida 33015
{City) (Zip Cods)

. New Registered Apent's Signature. if changing Registered Agent:
| hereby accepr the appoiniment as regisigred agent, | miliar with and accept the obligations of the position.

nt, if changing
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H130000289493

If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and fitle, rame, and
address of each Officer and/or Director being added: -

(Antach additional sheets, if necessary)

Please note the officer/direcior title by the first letrer of the office title:
P = President; V= Vice President; T= Treasurer; 8= Szcretary; D= Diractor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CRQ = Chigf Financial Qfficer. [f an gfficeridirector holds more than ane title, list the firse letter of each office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remave, and Sally Smith, SV as an Add,

Example:
X Chenge

X Remove
X Add

Type of Actign
{Check One)

1) Change

Add

XX

Remove

2) ___ Change

XX aaa

Remove

3) Change

XX

Add

Remove

4) Change
Add

e —

Remove

3) Change

Add

Remove

6) Change

Add

Remove

PT John Doe

v Mike Jones

sV Sally Smith

Tide Name Address

P,D GARCIA, JULIO O 1000 E 47TH STREET
HIALEAH FL 33013

P,D GONZALEZ, JOSEFA 19633 NW 82ND PLACE
MIAMI FL 33015

VP,D CESPEDES, ANAIS 131 W 64TH ST
HIALEAH FL 33013
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E. If amending or adding additional Articles, enter change(s) bere:
(Attach additional sheets, if necessary).  (Be speeific)

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the ameudment if not coutained in the amendment itsell:
(if nor applicable, indicate N/A)
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The date of each amendment{s) adoptian: 02/01/13

Effective date if applicable: 02/01/313

{na more than 90 deays after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

1 The amendment(s) wasAwere approved by the shareholders through voting groups. The following stetement
must be separately provided for each voiing group entitled o vote separately on the amendment(s):

“The numbar of votes cast for the amendment{s) was/were sufficient for approval

by ."
(voring group)

8 The amendment(s) wasAwere adopted by the board of directors without shareholder acﬂun and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

puea__ 02/01/13

(Bya directo reSLdent ot ofher o]ﬁ' — :fdtrectors or officers have not been
selected, by armicorporator — if in thé'hands of a receiver, trusize, or other court
appointed fiduciary by that fiduciary)

JOSEFA GONZALEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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