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H 180002604363

Articles of Amendment
to

Articles of Incorpoeration
of

GABY'S CAEET_FT_RIA‘F'{_E_E_S:_I'AU RANT, CORP

(Namg of Corporation as currently filed with the Florida Dept. of State)
P 12000053560

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607. 1006, Florida Statuies, this Florida Profir Corporation adopts the tollowing amendnens) o
its Articles of Incarpuration:

A, I amendiny name, ¢enter the new name of the corporation:

AMELIA'S CAFETERIA RESTAURANT, CORP

The new
name must be distinguishable and contain the w ord corporation,” Ccompany.” or “incorporated” or the abbreviation

“Corp..” “Ine. " or Ca " or the designation Corp.” Mine, T or "CoT A projussional corparation name must contain the
word “chartered.” “professional association, " or the abbreviation P4

B. Enter new principal ofiice address, if applicable:
(Principal office address MUST BE 4 STR EET ADDKESS)

S
C. Enter new mailing address, if applicable: \_:J .
(Muiling address MAY BE A POST OFFICE BOX ¥

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

FABIO ALBERTO MARTE

Name of Noew Registered Agent

18175 SWSTH CT

tFiarida sirect address)

HIALEAH . 33013
Now Revistered Office Address: . Florda

(i) iZip Code)

New Registercd Agent's Signature, if changing Repistered Agent:
{ hereby aecept the appointmoent as re, sistered agent. | am familiar with and accepi the obligations of the pesition.

-

o e

\1’\7;/ /) f

—

Signatire of New Rogistered Agent. if'chanyging
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H180002604363

If amending the Offivers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircctor being added:

{Artech additional sheets, if necessary)

Please now the officerfdivector title by the fiest fetivr of the office title:

P o= Presidens: V= Vice President; T= Treaswrer: $= Secretaryy D= Direcior! TR= Trustee: C = Chairman or Clerk: CEQ = Chif
Excentive Otficer: CFO = Chigf Financiual Officer. If an officeridivector holds more than one m"e fist the jirst letter of each aifice

held, President, Treaswrer. Director would be U,

Changes should be noted in the follawing mauotner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the eorporation, Sally Smith is numed the V and S, These showld be noved ay John Doc. PT as o Change,

Vfike Jones, Vs Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Dae
N Remove Aok Mike Junes
N Add sV Sally Smith
Type ol Activn Title Name Address
{Check Oney
l Ch P GONZALEZ. HECTOR 3648 NW 102 STREET
) ange
MIAMI, FL 33147
Add
XX
Remove
2 Ch VP GONZALEZ. BARBARA J 10349 NwW 37TH AVE
2 ange .
MIAMI, FL 33147
Add
XX
Remuove
. P.D MARTE, FABIC A 18175 SWSTHCT
i) Change
XX PEMBROKE PINES, FL 33029
Add
Remove
43 Change
Add
Remove
31 Change
Add
Remove
o _Change
Add
Remove
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H 1800026043063

. i amending or adding additional Articles. enter change(s) here:
LAttach edditional sheets, i necessary).  (Be specific) '

F. If an amendment provides for an exchange, reclassitication. or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendnient itself:

Gy not upplicable. indicate NAY
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H180002604363
08/08/2018

The date of cach amendment{s) adoption: . i other than the
date this document was signed.

Effcctive date if applicable:

o more than 90 davs afier amendment file dater

Note: I the date inserted in this block does not meet the applicuble statutory filing requirements. this date will pot be listed as the
document’s elfective date on the Department of Stne’s records.

Adoptinn of Amendment(s) (CHECK ONE)

x The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendment 3)
by the shareholders wasfwere sufficient for approval.

O The aneadment(s) washvere approved by the sharcholders through voting groups.  The following swatement
must be separately provided jor each vating group entitled 10 vote sepavately on the amendment(s):

“The number of voles cast tor the amendmeni(s) was/were sufTicient for approval

fvoring group)

CJ The amendmenu(s) was/were adopted by the board of directars without shareholder action and sharcholder
action was not required.

O] The amendmeni(s) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder
actien was not required.

QR/08/2018
Dyated
\_._.---'," f:j(// /
Signature _ANfalle oL G
e G 4

(Ry u direcior, president or sther ofticer — if directors or oiticers have not been
selected, by an incorporator — if in tho hands of u recciver, tustee, or other court
appointed fiduciary by that Nduciary)

FABIO A. MARTE

(Tvped or printed name of person signing})

FRESIDENT

(Title of person signing)
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