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. H130002623713
COVER LETTER

TO: Amendment Section
Nivision of Corporarions

xamt; o corroranioy; LA BRASA RESTAURANT 3 INC
poctMENT sumer: P 13000012240

The enclosed srticies wf Amaendnrent and fee are submitted for filing.
PMease rerurn all correspondence concerning this matter io the following:

ARNALDO J. COUCELO

Name of Contacl Person

LEGACY TAXINC

Fimy/ Company

1818 S. AUSTRALIAN AVE., SUITE 202
Address
WES__T PALM BEACH, FL 33409

City/ Siate and Zip Cocie

ALBERT@LFPFINANCIAL.COM

E-maif address: (lo be used for future annnal ceport notification)

For furtlier information coneerning this matter. please call:

ARNALDO J. COUCELO w201 , 683-3000

Name of Contact Person Area Code & Duytime Teleplione Number

Enclased is a check Tor the following antount made payable to the Florida Department of State:

[ §35 Fiting lee [1543.75 Filing Fee &  [3543.75 Fiting Fee &  [3$52.30 Filing Fee
Cerlificare of Status Certified Copy Certificate of Status
(Additional capy s Certified Copy
encloscd) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ui isivn of Comparations Division of Comorations
P.0. Box 0327 Cliften Building
Tallahassee, FL 32314 2661 Excentive Center Circle

Tallabassce, FL 32301

H130002623713
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Articles of Amentiment
to
Articles of bncorporation

of
LA BRASA RESTAURANT 3 INC
{Name ol Corporation as cuprreptly filed with the Florida Depl. of State)

P13000012240

{Documenm Number of Corperstion (if known)

Pursuant to the provisions o scetion 607, 1006, Florida Statntes. Whis Flerida Profit Corporation adopts the following amendment(s)
its Articles of Incurporalioa:

A, If anending name. enter the ngw nante of the corporatinn:

The new
fcmre st Do disiingishable and contoin the seord “corporation,” “vompany, " or Cincorporated” or the abbreviation
“Corp, " Cine, " or Co 7 or the designation “Corp,” “Inc,” or "Ca”. A professional corporation hame mnst contain the
word “clortered T Cprofessional associotion. ” or the abbreviation P AT

1

B. Enternew principm) office address, Jf applicable:
(Principal office mbdress MUST BE A STREET ADDEESS)

€. Enter now maifing address. if applicables
(Muiling dddress MAY BE A POST OFFICE BOX

regisiered office address in Florida, enter the nsune of the
new registered apent and/or the new registered office nddress:

Nennmg of Newe Regstared dgomt

fi-foridhe xteevt acddreas:

Aew Regisiored Office Address: , Florida
1€itva fA00 Ul

New Registered Agen(s Signature, if chanpging Registered Agent:
! hevehy wecept s appointment as registered ugent. f om familicr with ed aecept the obligations of the position,

Signatitre of Novw Regrstered 4gent. i changing

H130002623713
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10 amendding the Officers andfor Divectors, eater the {itle and name ol each officer/director being vemoved and title, name, and
address of vach Officer and/or Director being added:

{5 el adcditeonal sheets, if necessary)

Pleuse nofe the officersdireciar il by the first feiter of the office ritke:

P Presidon; 1 Viee President; ¥ - Treasurer; 5+ Secretanys IV Daector: TR Trastee: C = Chairnan ov Clerk: CLEEO < (Chief
Fxeendive Officer: CFO - Chic) Financiol Officer. I an officer-divecior olds more thun ane title, list the first fetrer of vack office
held. Presidens, Treaswrer, Direcror woauld be P15,

Chonges shonld be noted in the fullewing mener. Chrrensty Jolm Doe iy listed as the PST and Mike Jones s listed as the U There js
a change, Mike Jones feaves the corporation, Sally Smuby iy pamed tie U and 8. These showld e noted as Jolus Doe, 1 as a Change.
NMike Janes, ey Remove, and Sadly Stk SU as an Sded. :

Example:
X Change PT hn Doc
X Remave Y AMike Tongs
_XN Add SV Sally Sinith
Tvpe of Action Tiile Nome Address
(Check Guoe
L ehonge P MELISSA ORCINOLO

ﬂ Add
Remove

o [ chage P ANTHONY ORGINOLO 11636 PONYWALK TRAIL
(V] aaa BOYNTON BEACH, FL

[ ] remove 33473
37 D_ Change
(] aae -
[:LRmmw

4 D Change
L] aad
D_ Remave

5 D Change
D_ Add
D_ Remove

£y [j_ Change
EI_ Add
D_ Remove

Page 2 of 4
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(Adtach additional shects, if mecessiy). (Be specific)

F. Il an amendment s
provisigns fyr implementing the nmendmenl i
(if not upplicable, indicate N2

ot contained in_the amendment igelf:

PageJul 4
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The dute of each amendment(s) aduoption: . tFother than the
date this document was siened.

Effective date if applicable:

tne mure thoee H dys after amendment file dere)

Adaogplion of Amendment{s) (CIECK ONT)

he wmendment{s) wasAvere adopled by the sharehalders. The namber of votes cast {or the amendment(s)
by the sharchalders wasswere sullickent for approval.

DTI[:: amendmentis) wasiwere approved by the shareholders through voting groups. ¥he fofliwing statement
st he separately provided for cach voling gronp entitled te vote separately on the cnmcndmeni(s):

“The numbcer o votes cast Jor the anwendmeni(s) waswere sulficient for approval

by

(voting groap)

D”\E amenthnent(sy wasswere adopied by the board of directors without shaccholder uction and sharchalder
action wes nal required.

l:lThc amendment(s} wasivere adopted by the in s without sharcholder action and sharcholder
action was nol required,

7 ) /Z/;/z o3
i ‘""/L’

(iva direcIor, President or other officer - il divectors ar ofticers have not been
selecied. by an incorporalor — it in the hands ol a receiver, trustec. or vther court
appointed fiduciucy by that fiduciary)

MELISSA ORCINOLO

i Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

H130002623713
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