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Articles of Amendment
to .
Articles of [ncorporation
of

EL RINCONCITO LATINO RESTAURANT CAFETERIA INC

{Name of Corporation as currently flled with the Florida Dept. of State)
P13000050442

(Document Number of Corporation (if known}

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) 1o
its Articles of Incorparation:

A. If amending name, enter thel new name of the corporation:
The new

name must be distingwishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc,” or Co.,” ar the designation “Carp,” “Inc,” or "Co”. A profgstional corporation name must contain the

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

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

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

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

pew registered agent and/or the new repistered office address;

Name of New Registered Agent
(Florida straer addrass)
New Registered Office Address: , Florids,
(Ciny} (Zip Code)

New Rﬁgj;ﬁred Agent’s Signature, if chanping Registered Agent;

I hereby acoapt the appointmant as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nome, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pleasa note the officer/diracior title by the first letter of the office title;

P = President; Ve Vice Presidens: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should ba noted in the following manner. Currently John Doe is 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 Vand S, These should be noted ax John Doe. PT as a Change,
Mike Jornes, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Jobn Doe
X Remove v Mike Jones
X add sV Sally Smith
Type of Action Title Name . Address
(Check One) i
1) XX Change VP ROSALINA MORENO 14260 S.W. 171ST TERRACE
_ am - MIAMI, FL 33177
— ___Remove
2) __ Change —_—
—Add
— Remove
3) ____ Change -
___Add
____Remove _
4) . Change -
e Add
__ Remove
Jp ___ Change -
___Add
— Remove
6) ____ Change -
. Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellatio
rovision lemne ¢ if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: J U N E 1 8| 20 1 3

Effective date if applicable:
(mo more than 90 days after amendment file date)
Adoption of Amendment(s) CHECK ONE

3 The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfiwere sufficient for approval,

0 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled io vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by A
(voring group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharehelder
action was not required.

[ The amendment(s) was)wt:rc adopted by the incorporators without sharehalder action and shareholder
action was not required.

peead UNE 18, 2013

Signature 2 B

(By a director, presidant or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustes, or other oourt
appointed fiduciary by that fiduciary)

JOSE M MORENO

{Typed or printed navae of person sigmng)

PRESIDENT

(Title of person signing)
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