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Artiches of Iscorporatioa TAL SN LOHIA
of

BARRACUDAS RESTAURANTE Y CAFETERIA INC

{Name of Corgoration as correatly fled with the Florida Dept. of State)
P13000031017
(Document Number of Cotporation (if kaewn)

Pursuast to the pravisions of sectiosn 637.1006, Flonda Statutes, this Fleriéa Profit Corporation adopts the following amendment(s) to
ity ;*"n.cl:r, of Incorparation:

A. I amendiog name, enter the pew name of the corporatien:

The new
name must be dx'm‘agubimble and conain the word “carporaiion,” “vompany,” or “treorporaicd” or the abbréviabion
“Carp.,~ “Ine,” or Co.,” or the dmgmn‘on "Corp, ™ "inc,” or "Co”. A professional corporation name waisi contain the
word “chartered,” “professtomal atvociction, ” or the abbreviation "PA.”

B. Egler new ernggg offics nddress, if ngghcabk:
(Principal office addrexs MUST BE A STREET ADDRESS )

C. - Eater oew malhing addreas enb]
(Meliing address MAY Bgd &2 QEZZCE BOX

D. I amending the peplstersd agept and/or reglsiered office address by Fle voker the name of the

Mmmmmwm office sddress:

Name of New Registered dvam ARIEL GARCIA
' : 15887 SW 305 TER
(Florida sireet cddress)
New Registergd Offica Address: HOMESTEAD , Florida u
iCity} 2z Code)

New R r 1 wtnre, I ¢hanging R
I harsby accepi the appainiment as registared agent, [ am familiar with-and secept ihe sbligarions of the position.

WNW Regissered dgent, f changing

Page 1 of4




JUN/25/77008/551 01:07 P8 FLX No 20037005

¥ ameadiog the Officers andfor Directors, enter the title and name of ¢ach officer/director being removed and titte, naine, and
address of each Officer nodfor Mrectar being sdded:
(Anach additional shears, if nacessary}
Pleara note the qfficeridtrecior tidé by the first levtey of tha qifice tide:
F = Prasidons: V= Vice President; T Treasurer; 8= Sgeretary; D= Director: TR= Drustag; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financia! Officer. If an officer/direcior holds mora thun one iite, list the first letier of each office
keld. President, Treasurer, Direetor wouhl e PID,
Changes showld be noted in the following manner, Curvently Jokn Doe &t listed us the PST and Mike Jones Iy Listed as the V. Ticre bt
a chaage, Mike Jomes leaves the corporption, Sully Smiti iy ramad the V and 5. These should be nated as Jokn Doe. FT as a Change,
Ml Jones, V ar Remove, and Safly Smith, SV ar an Add.
Example:

X Change T John Doe

X Remave v Mike Jones
_R Add SV Sifly Smith
Iypeof Acion Titte Nomne Addgegs
{Check k)

PST GARCIA PEREZ, TOMAS 22825 sw 180th ct
13 Change

Mi
Add AMI, FL 33170

X .
Remove

VP MARTINEZ HERNANDEZ, KIREM 22625 aw 180th ct

?) . Change

Al 170
Add MLAML, FL 33

X

c——ner

Rﬁﬂﬂ'\:'a

. . pPsT GARCHWA, ARIEL 15687 SW 3¢5 TER
3} Changr

X ' HOMESTEAD FL 33023

Add

Remave

4y . Chepat

Rerave

-} Change

Remoie
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E. If armending or adding sdditional Articles, sntee ehanpa{s) here:
(Antach sddirionit! shawly, if necesiary).  (De specific)
£_ 1f a0 amendnwént provides for an egchange, yocdassificition, or cancefiution of tined shards,
provisions for implementing the amendment I pot comtained in the amendment ityelf: -

" {if not appliceble, indicote NiA)
100% OF THE ISSUED.SHARES BELONG TO ARIEL GARCIA
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06/2872018 .
The date of 2ach amendment{s) adopdon: , i other than the
date this daciunient was sighsd

0710412018

Effective darte If applicabig:
. {n moré thar $0 days after wnendmant file date)

Neote: U the dute insorted in this block does not meet the epplicable stetutary filing sequirements, this dae wii! not be listed as the
dovument's effsctive dots on the Department of Stam's records.

Adoption of Amendment(s) . (CHECK ONF)

3 The amendment(s) was/weve adopicd by the shareholders. Tha rumber of votss cast for the amendmeny(s)
by the sharchelders wasiwere sutticient for approval.

[0 The srnendinent(s} wasfwers sppsoved by the sharcholders through voting groups. The folfowing statemant
mugit be separately movided Jor each voting group entited fo vole separmiely on the amandmeni(s):

“The mumber of yotes cast iz the amerdment{s) wasfwere srifizicnt for approval

by A

% frofing grougl

The amendmerit(s) was/were adepted by the boand of dircoiors without shartholder action and sharcholder
actiom was oot required.

£J The amendmentis) was/were adopied by e incarporators without sharebolder action and sharebolder
action wna not required.

Dawd. 0§ 25/2‘9/3(}:'_\\\
Signatire B /

(By # director, president or offict officer — if direciors ar officecs bave mat bremn
sclected, by an.ncorporator — if in the hands of & receiver, trustee, or other court
sppomted fiduciary by that fiduciay)

TOMAS GARCIA PEREZ

(Fyped or printed name oi parson signing)
PRESIDENT

(Title of parson signing)
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