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Articles of Amendment
to

Articles of Incurporation
of

EL ARABRITO EXPRESS, INC

Name of Corpgoration as carrently tiled with the Floriga Dept. of State)
P1200007784¢

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statres, this Florida Profit Corporation adopts the following amesdment{s) to
its Articles of Incorporation:

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

The - new
name must be distinguishable and contain the ward “ecorporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine.,” or Co," or the designation “Corp,” “Inc.” or “Co™. A professional corporation name must contain ihe
word “charicred,” professional association, " or the abbreviation “P.A.”

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

'
1

2 en [—1}
] Ty —
C. Enter new mailing nddress, if applicable: - rf_‘“ p—y
(Mailing address MAY BE A POST OFFICE BOX) AP (]
T
. b
= - rﬂ
=k =
D. If smending the registered agent and/or registered office address in Florida, enter the name of the -
n gnt € new registe ice AN - ™o
. - (-]
Name of New Regisiered Agent
(Florida streer address)
New Registered Office dddress: , Florida
) (City} {Zip Coda}

New Registered Agent’s Signature, if changing Registered Agents
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and tille, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first icnter o_;  the office ritle:
P = Bresident; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C Chairman or Clerk: CEQ = Chief
Exccurive Officer; CFO = Chigf Firancial Ojﬁ(‘pr If an officer/director holds mare than one title. list the first letier of each office
heid. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently fohn Doc is listed as the PST and Mike Jones is listed as the ¥, There is
a change. Mike Jones leaves the corporation, Saity Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Miice Jones, V as Remove, ard Sally Smith, 8i as an Add.
Example:

X Change PT cho Doe

X Remove A Mike Jones
X Add $V  Sally Smith

Type of Action itle Name _ Addregs
(Check One)

VP CHENG CILLYN 5707 NW 114TH CT
1Y ____ Change —

Add APT 109

Remove MTYAMI FL, 33178

2) . Change

Add

Remove

3y __ Change

Add

Romove

4) Change

Add

___Remove

3) Change

Add

Remove

Change
Add

Remove
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E. 1f amepding or adding additional Articles, enfer chanye(s) here:
(Anach additional sheess, if necessary).  (Be specific)

F. 11 men{ provid ) lagsificadon, or cancellation of issned shar
provisions for implementing the amendment if hot contained in the samendment itzelf:
(I not applicable, indicate N/A)
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The date of each amendment(s) adoptiun: if other than the
datc this document was signed.,

Eifective date if applicable:

(no more than 90 davs afier amendment fiie date}

Note: [f the date jnserted in this block docs oot meet the applicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Depariment of Smte’s records. -

Adoption of Amendment(s) {(CHECK ONFE)

W The arnendment(s) was/were adopted by the sharcholders. The number of votes cast for the enmerdment(s)
by the shareholders was/were sufficient for approval.

0O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by K
(voting groupj

[ The amendment(s) was/were adopted by the board of dircctars without shareholder action and shareholder
action was not required.

T3 The amendment(s) was/were adopted by the incarporators without shareholder zction and sharcholdar
action was not required. '

11/14/2017
Dated

Signature \Ddxfnwé%b’ @a(}l/l.a.)

(By a director, president or other officer - if dirtctars or officers have not been
selected, by an incorporator — if in the hands of a recsiver, Tuares, or other court
appointed fiduciary by that fiduciary) :

BADRA DIMITRIOS

(Typed or printed namme of person signing)
PRESIDENT

(Title of person signing)
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