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January 23, 2013

FLORIDA DEPARTMENT QF STATE
EL MALECON CURAN CAFE, INC Division of Corporatians
1000-A EAST BTH AVENUE
HIALERH, FL 33010US

SUBJECT: EL MALECON CUEAN CAFE, INC
REF: P12000099373

We received your electronically transmitted document.

: However, the
document has not been filed.

Pleage make the following corrections and
raefax the complete document, including the elactronic filing cover sheet.

The amendment 1s incomplete. The second and third pages are missing.
If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Annette Ramsey FAX Aud. #: H13000017353
Regulatory Specialist II

Letter Number: 213200001751
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FILED

Articles of Amendment
to

Artitles of I.ncot'porution ?_um JAH Zh AH \0 21

1t
EL MALECON CUBAN CAFE, INGHE 5 L ORiDA

(Name of Corporation as currently filed with the Florfda Dept. of State) o5

P12000099373

(Document Number of Corporation (if known)

Pursuant to the provisions of ssetion 607.10086, Florida Statutes, this Florida Profir 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 emd contain the word “'corporation,” “company,” or “incorporoted™ or the abbreviation
“Corp.,” "Inc,” or Co,” or the de.signan‘on “Corp,” “Inc,” or "Co". A4 professional corparation name must contain the
word “chartered,” "professional associarion,” or the abbreviation "FP.4." '

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent

(Florida strest address)

Navi Registered Qffice dddress: . , Florida
(City) (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

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

Page 1 of4.
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IT amending the Officers and/or Directors, enter the title and came of each officer/director being removed and title, name, and

FAY No,

address of each OMficer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office firle:

P = President; V= Vieg President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PID,

Changes should be noted in the following manner, Currently John Doe ¥s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remeve, and Sally Smith, SV as an Add.

P. 004

Address

1000-A EAST BTH AVENUE

Example:
X Change PT  JohnDoc
X Remove v Mikee Jones
X Add 8V Sally Smith
Type of Action Title Name
{Check Cue)
b eme VP GAROSU, LLC
e Add
ﬁ(_ Remove

E
£
E

4) ____Change -
Add

Remove

3) Change

Remove

6) ___ Change
Add

— Remove

ALFREDO RIERA

HIALEAH FL 33010

1000-A EAST BTH AVENUE

HIALEAH FL 33010
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E. Xf amendivg or adding ndditional Articles, enter change(s) hers:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,

provisiens for implementing the amendwment if not contained in the amendment itgelf:
(if not appiicable, indicate N/d)

Page 3 of 4



V.

1A8/23/2013/WED 03:53 DM FAX Yo,
The date of cach dmendmentis) adaption; O 1 '22'291 3
Effective date i gpplicable:

rm; more than 90 davy after whendment file date)

Adaptlon of Amendrent(s) (CEECK ONE}

[ The amendment{a) wes/warg udopted by the shareholders. The munber of votas osst for the smenrhment(s)
by the shateholders wasiwers sufflotont for apmnoval.

1 The amandroent(s) wasfwere approved by the sharcholders thoough voting groups. The fllowing statement
must be separately provided for ench voting group eruttled to vote separately on the amendmeni(s):

“The cumber of votes coar for the emendment(s) way'were sufficient for sppraval

h'f .; s
(voting zroun)

i e amendment(s} was/were adopted by the directors without shareholder action and sharsholder
action vas not required.

1 Tho amendmeni(s) waw'wore edopted by the indo tons WHthout Sharcholder action and sharsbolder
sotion way not required, A

Datad 01 '22'201 3

s A\

selegted, by an incotpo if in the hands of a recedver, trustea, or other eenrt
sppointed fidueiary by nciary)

ROBERTO A. CALCANQ

(By a dirootor, pmidm%fcr ofeer — if directors ar officars howa catbeen

(Typed or prited name of person signdng}

PRESIDENT

(Title of poraon signing)
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