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' COVER LETTER

TO: Amendment Section i %
Division of Corporations

st oF corvoraion. CASA LEON MEXICAN RESTAURANT INC
DOCUMENT NUNMBER: P 12000075906

The enclosed Articles of Amendment and fce are subimitted tor filing.
Please returs all correspondence conceming this matter to the toltowing:
REYNALDO GRINSTEIN
Name of Contact Person
ARMOR INS. AGENCY

Firm/ Company

2631-A JAMMES RD

Address
JACKSONVILLE,FL 32210

City/ State and Zip Code

ALOPOCHO@AOL.COM

F-maid address: (10 be used tor future annual report notilication)

For further information concerning this matter. please call:

REYNALDO 904 , 179-2777

at |

Name ol Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a cheek for the [ollowing amount made payable to the Florida Department of State:

B $35 Filing lFee 043,75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee
Certilicate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division af Corporations

P.OL Box 6327 Clittom Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



OEChy
Articles of Amendment /Wsmg%i‘qﬁ‘;’t [;
to Comp Sl
Articles of Incorporation ’2 0[‘]'26 RPO’.QA‘;.}TOE;{C

of P
CASA LEON MEXICAN RESTAURANT INC ”‘3’37

{Name of Corporation as currently filed with the Florida Dept. of State)

P12000075906

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

the  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated’ ar the abhreviation
“Corp..” e or Co. " or the designation "Corp,” “Ine,” or "Co". A prafessional corporation name must contain the
word “chartered. " Vprofessional association,” or the abbreviation "P.A. "

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

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

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered -gent L,-e,alb ﬂ Pr"’s v Sa ( \/Qdﬂ f'

(Florida sireer address)

New Registered Office dddress: . Florida
(Citw (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herebn aceept the appainmment as registered agens, 1 am familiar with and aceept the obligations of the position.

Ayt

. . . "N
Signature of New Registered Agenr, if changing
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If amending the Oificers 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 additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the office title:

* = President; V= Vice President: 1= Treasurer: S= Secreiary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exeentive Officer: CFO = Clief Financial Officer. If an officer/dircctor holds more than one tidde, list the first letier of each office
helel President, Treasurer, Director would be PTD.

Changes should he noted in the follawing manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the 1V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
{Check One)

REGS1HH AGEN

John Daoe

Mike Jones /

Sally Smith

Name Address

LEON TORRES SALMADOR . 2260 MAYRPORT-RD-

1 x\-e-b-u‘

Add

Remowve

>

2y 7 Change
_Add
— Remove

3) X_Changc

Add

Remoeve

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

PRESIDENT

P

JACKSONVILLE,FL 32233

LEON TORRES SALVADOR SAME ADDRESS

LEON TORRES ANA SAME ADDRESS

LEON TORRES NANCY SAME ADDRESS
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E. If amending or adding additional Articles, enter change(s) here:

(Avach additional sheets, if necessaryvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N/
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The date of each amendment(s) adoption: 1 0/1 2/201 2

10/12/2012

Effective date if applicable:

{no move than 90 davs afier amendment file date)

Adoption of Amendment(s) (CIIECK ONLE)

O The amendment{s) was/iwere adopted by the sharcholders. The number of vouwes cast for the amendment(s)
by the sharcholders wasAvere sutficient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. 7he jollowing starement
must he sepavately provided for each voting group entitied 1o vorte separately on the amendment(s):

“The number of vodes cast {or the amendment(s) was/were suflicient for approval

by

oling graupy

O The amendmentis) wasfvere adopted by the board ol directors without sharcholder action and sharcholder
action wis not required,

B I'he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

10222012 O~

Signature

(By a director. prcsid'cnl M or ofticers have not been
sclected. by an incorporator — il in the hands of a receiver, trustee, or other ¢court
appointed fiduciary by that fiduciary)

REYNALDO GRINSTEIN

( Tvped or printed name of person signing)

INCORPORATOR

('Title ol person signing)
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