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Articles of Antendroent
to
Articles of Incorporation >
of e -
; e -+
SABOR DE CUBA RESTAURANT CQRP - T2
{Name of Corporation as corrently lled with the Florida Dept. of St:to\"'-_: .f-J ‘r%-\
P13000004748 Lo D
(Document Number of Corporadon {if known)
Pursuant to the provisions of section 607. 1006, Florida Staqutes,
its Articles of Iacorporation:

B .. ." ) -:‘
A. Ul amending name, enter the new name of the corporation:

this Florida Profit Corporation adopts the {otjé_;vﬁh;; amefdment(s) to

T

name mus: be distinguishable and contain the word “corporation, ™ “compony., " or “incorporated or the abbreviation “Corp., "
“lac.” ar Co. " or the designation "Corp,” “Inc.” er "Co”

“charmred, " "professional association, ” or the abbreviation "P.A.”

Trhe new
. A professional corporgtipn noma must comiain the word
B. Enter pew 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 registered office address in Florida. enter the qame of the
new registered agent and/or the new registered office address:
Name of New Begistered Avent

YUNIOR QJEDA GONZALEZ

17710 NW SQUTH RIVER DRIVEIQE

{Florida jireer address)
MEDLEY
New Registered Office 4ddress: ED

33178
Floida>
rCityl

2ip Code)
New Registered Acent’s Sipnature, {{ changing Registered Agent:

[ hereby accept the appointment as reglstered agent. [ am familiar with and accept the obligations of the position.

%"“‘"'

ﬁnnmrr of New Registered Agens, if chunging
Check il applicabie

& The amendmeni(s) is/are being filed pursuant to <. 607.0120 (113 {c), F.5.
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It amending the Officers and/or Directors, edter the title apd name of each officer/director being removed and title. name, and
address of each Gflicer and/or Director being added:
r4uach additional sheess. if necessary)
Please note the officer/direcior tile by the first letrer of ths office title:
£ = President; ¥= Vice Presideni; T= Treasurer: 5= Secretwy.; D= Director; TRe Trustee; C = Chairman or Clerk: CEQ = Chief
Zxecutive Officer: CFC = Chief Financial Gfficer. Ifan officaridirector /olés more than gne title, list the first teswer of each office held
Prasident, Treasurer, Dircctor wowid be PTO.
Changes should be noted in the following munner. Currentiy John Do is listed as the PST and Mike Jones is listed as the ¥. There is
« change, Mike Jones leaves e corpuration, Sally Smith is named the Vind 5. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, uad Sally Smith, $V as an Add.
Exomple:

& Change BT John Doe

& Remove

i<

Mike Jones
_X Add SV Sallv Smith

Type of Action Titie Name Address
(Chack One)
3

b Change YANAHANCY REVES SOCARRAS 2273 W 69TH STREET APT £2

Add HIALEAH, FL 33016
A Remove

2 Change 3 YUNICR QJEDA GONZALEZ 11710 NW SOUTR RIVER DRIVE

N ad SUITE 108, MEDLEY, FL 33178

Remove
3) ___ Change

Add

Remove

——

1] Change

Add

—

Remove

3 Change

Add

Remove

6} Change

Add

Remove




are 42074 F07EM
E. Il amending or adding additional Articles, enter chanpels) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an smendmenst provides for ap exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment jf not contgined in the amendment itself:

(if not upplicable, ndicate N/A)
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The date of cach amend ment(s) adoption: _, if other than the

date this document was signed,

05/320/2024

wi

Effective date il applicable;

{(no more thun 90 duyy ufter amendment file date)

Note: If the date inserted i this block does not meet the applicabls statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records

Adoption of Amendmentis) (CHECK ONE)

T The amendmient(3) was'sere adopted by the incorporators. or board of direciors wiihout shareholder action and shareholder
action was not required.

B The amendineny(s) was‘wera adopted by the sharshelders. The number of votes cast for the amendeeat(s)
by the sharcholders was/wers sufficieat for approval.

& The amzndment(s) was/were appraved by the shareholdeis through voting groups. The foltnwing statement
must be separately provided for each voring group entitled fo vere separaiely on the amendment(s):

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

by

{voling group)
03/30/2024

Dated
Signatpes el
(Byth director. president or other officer - it directors or officers have oot been
elected, by an incorperator — I in the hands of a recaiver. trustee, or other coun
apporated fiduciary by that Aduciary)

YUNIOR OIEDA GONZALEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



