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Articles of Amendment
to

Articles of lncorporation
of

LOS DOS AMIGOS CUBANOS CORP

(mmwmmmnumummmw
P12000053560

(Ducument Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Plorida Statutes, th1=. Florida Profit Corporation adopts thc following amcndmcnt(s) ro
its Arsticles of Incorporation:

A. M amending namg, gnicr the new name of the corporation

GABY'S CAFETERIA RESTAURANT, CORP y
: The new
nume must be distinguishable and contain the word “corporation,” “company,” or

‘tncorporated” or the abbreviation
Corp.,” “Inc.,” or Co.." or the dmr’grar.'an “Corp,” “in¢,” or "Co". A professional corparation name must contuin the
word “chariered,” “professional association,” or the ahbrﬂ'ranon ‘PA :

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) 5 .
-l 31
\ [} :_‘_‘
oo !
- '}
C. Enter new mailing address, if applicable: . - =
{Muaiting address MAY BE A POST OFFICE BOX) ®
wn
new registered agent and/or the new registered office address X
Name of New stered ne
{Flarida street acdidress) ) -
New Registered Qfffce Address: . Florida
{Cing) (Zip Code)

New Registered Agent’s Signature, if changing Registered Ageut
[ herehy accept the appoiniment os regivtered agent

1 am familiar with and accept the obligations of the pasition.

' '
i

Signature of Now Registered Agent. if changing
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If amending the Officers and/or Directors, eoter the title and name of each officer/director being removed and mle, name; and C
nddress of each Officer and/or Director being added: .

(Artach additional sheeis, if necessary)

Please note the officer/director itle by the first letier of the office rite:

P = Presidemt: V= Vice Presidemt: T= Treasurer; S= Secretary; D= Dircctor; TR= Tru.m.e C = Chairman or Clerk: CEQ = Chief"
Executive Officer; CFRO = Chief Financial Officer. If an officeridirector holds more than cme ritle, list the first letier uf each oﬁ” ce
held. President, Treasurer, firector would be FTL. E

Changes should be noted in the following manner. Currently Join Doe is Ir.sred as the PST an{‘ Mike Jones is listed as lhe V. There is .

a change, Mike Jones leaves the corporation, Sully Simith iy named the V and 8. Thesc .shou!d be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PrPT John Doe
X Remove v Mike Jones
_X Add . sV Sally Smith
Type.of Action Title Name ' Address
((.‘.heck One)
1y _ Change - [
_Add
Remove
2y Change —
__Add |
Remove
3) __ Change
_ A '
_ _Remove
4y ____ Change
__Add
. Remove
5) ____ Change .
—_Add
Remove
&y __ Change e
_____Add [
Remove
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E.H am.ending or odding additional Articles. enter change(s) here:
(Astach additional sheets. if necessary).  (Be specific)

F. I1f an amendment provides for an exchangg, reclassitication, or cancellation of isvued shares,
provisions for implementing the gmendment if not contzined in the amendment itsell:
{if not applicable, indicate N/d) :
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117292017 : )
The date of ¢ach amendment(s) adoption: , if other than the
“date this documemt was signed. ‘

|
" Effective date i applicable:

{no more than 90 davs afier amendmant file date}

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Depertment of State’s records.

. Adoption of Amendmentss) (CHECK ONE)

B The amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for th:c ammendment(s)
by the shareholders was/were sufticient for approval. o

[ The amendment(s) was/wers approved by ihe skarcholders twough voling groups. The following stalement
must be separately provided for edch voting group cutitled to vote sepavately on the amendment(s):

“The number of voies casy for the amendment(s) was/were sufticient for approval

by

{voting group)

. , . . .o
O The smendment(s) washvere adopted by the board of divectors without shineholder action amd sharcholder
action was nol reguired. .
. - - - l
[ The amendment(s) washwere adopted by the incorporators without sharehalder action and sharcholder
action was not required. !

L1/29/17
Dated "

9 .

Signature ﬁ //

) (By # director, president or other officer — if directors or officers have not been
schetted, by an incorporator — it in the hands of'a receiver, trustee, or other court

phinted fiduciary by that fiduciary)

HECTOR GONZALEZ

(Typed or printed name of person sigring)

PRESITIENT

(Title of person signing)
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