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- COVER LETTER

TO: Ametdineni Seatiog
Dawvisivm of Corporations

latin Heuse Griil Inc 1

NAME OF CORPUORATION:
P13000011635

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiited for ling.

Please retumn all correspondence concerning this matter 1o the fotlowing:

Helen Rocriguez

Nanwe of Contact Person

TaxSmart Accounting Servicas LLC

Firnv Conipany
6653 Powers Avn Ste 136

Adelress

Jacksonville. Fl 32217

Citvs Staie and Zip Coue

taxsmartcorp@gmail.com

E-nwail address (10 be ased Tor faure antwal repor 10U GCAton)

For further informition concerning this mier. please call:

Helen Rodriguez At 904 ; 733-0027

Name of Contact Persua Area Code & Dayuime Telephone Number

Enclosed ix a chack for the following wmount niade pavabie 1 the Florids Depantment of State:

E4 335 Filing Foe [1843.78 Fiding Pew & [3893.75 Filing Fee & 122 5
Cenitneate of Status Certitied Copy Certiticate of Staius
{Aadditional cops 1» Certitied Cuopy
enclosed) { Additional Copy
is enclnsedy

Mailing Address Street Address

Anwendment Section Amendment Section

Divia of Corporataon. Drivision of Corporgiions

PO Box 6327 Civion Bilding

Tallahassee, FI 32714 2061 Fivecsuve Center Circle

32300



Artickes of Amendment

o Fﬁg L)
Articles of Invorporation = L E D

of
Latin House Grill 1 W180CT -1 pMi2: 1y

{Name of Corparation as currentiy filed with the Florida Dept. pfNtate-,

e Y Wi

P13000011835 TALLA5A

{Document Number ol Corporalion O knowng

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the following amendimentis) o
its Articles of Incorporation:

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

Latin House Bar and Grill Inc o
The  new

noone ot e distinguishable and contain the word “corporation.” Ccompann,” or Cincorparated” or the abbreviation
“Corp, " nel " or Col U or the desionation CCorp, " Cine, " o CCaT0 A profescionad corporation sanse st corgain the
word “chartered, 7 Cprofessional assoviation, " or the abbreviation TP

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

C. Lnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B(IX)

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

Nume of New Revistered Agent

(Floride street addresyy

New Reglvered O8ce Adilress:

CFlonda__

!'f__'l'f_\'j I'Zi/l Conles

New Registered Agent’s Signature, if changing Registered Agent:
Fiiereby accept the upprinoment as registered agemi. | am foimilicr with and accept the obligavions of the position,

Stgndature of New Repiciered Agent, if ehanging
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:
AAsaeh additiomal sheets, if necessaryt
Please nate the officerfdirector title by the first lenter of the office title:
P = President: V= Viee President; T= Treasarer: §= Secreiary: D= Director: TR= Trustee. C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/direcior hoids more than one ritle, lise the fiest letrer of each office
held. Presidems, Treasurer, Divectar wounld be FTL,
Changes should be noted in the foliowing manner. Cuerrently John Doe s fisied ae the PST and Mike Jones is sted as the V. There is
a change. Mike Jones leaves the corporacion, Sally Smio is named the V and S. These shoutd be noied as John Doe, PT as @ Chuanye.
Mike Jones. Vax Remove, und Seily Smith, SV ay an Add,
Example:

X Change PT John Doe

X Remione vV hlike Jones
_X Add MY Sally Smith

Type of_Action Title Name Address
{Check One)

h Change

Add

Remove

gy Change

Add

Remove

A

3) Change

Addd

Remove

4 Change

Addd

Remove

3t Change

Add

Rumonve

) Change

Add

Remove
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E. If amending vr adding additional Articles, enter change(s) here:
vAtach additional sheets, if necessuryy,  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Cif nor applicable. indicaie N/A)
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The date of ench amendmentis) adoption: Caf other dhan the
date this document was signed.

Effective date if applicahle:

terer enore than 90 duvs afier cmendment file dute)

Note: If the date inserted i this block does nar mieet the applicable stzintory tiling requirements. this date will not be listed as the
document’s ¢fiective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment{s
by the sharehalders was!were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders shrough voung groups. The following staiemen:
must be separately provided for each voring growp engitled o vote separatety on the amendment(s):

“The number of votes cast for the amendmens) was/were sutficient for approval

by

(Vering groupi

B4 The amendmeniis) wasiwere adopted by the board of directors without sharcholder action and shareholder
4CHON was nat reguired.

O The amendment(s) wasiwere adopted by the meorporators withour sharehobder action and shareholder
action was not reguited.

September 26, 2018
Dated

Signature D c \-QJ\[ ﬁ%

(By a dirseior, ;)re&idcm ar uther officer — if directors or otficers have not been
selected, by an incorporatar — i 0 the hands of a4 receiver, trustee. or ather court
appoinied fiduciary by that fiduciary)

MNery R Ortiz

CTaped or printed name of person signing)

Prasident

Clule of person sigaing;
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