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Articles of Amendment
to .
Articles of Incorporation '?— Ui
W o
CARIBBEAN KEBAP MIAMI BEACH, INC. ')J’ ‘frg} ~
(Name af Corparation as currently fled with the Florida Dent. of State) ‘i\ouj o /_((:é
P 13000069850 o a«a@
{Document Number of Corporation (i knawn) ' ’%, "f._”-‘gu{}
L
. B

Pursuant to the provisions of section 667.1006, Florida Statuses, this Flerids Profit Corporation adopts the following amendment(s) o < v
its Asticies of Incerporation: g

A. Y amerdi me, enter the new pame of the ¢

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.,” “Ine.,” or Co.," or the destgnation “Corp,” “Inc,” or "Co". A professionul corporation name must cortain the
word “ehartered,” “professional ascociation, ” or the abbreviation "P.A."

B. Enter ngw prinsipal office address. if applicable;
(Principat office addrass MUST BE A STREET ADDRESS)

C, Eunter pew mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. istered 2gent and/or registered office address io Flovida, enter the name of the
new regigtered agent and/or the new registered office address:

Name of New Registered dgent

{Florida siraet address)

New Registered Qffice dddress: , Florida
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Ageut:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing
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If amending the Officers aud/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Pleasa note the officer/divector litle by the first letter of the office title:

P = President: V= Viga Presidem; T= Treasurer; §= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director halds mare than one title, list the first lester of cach offica
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrertly John Doe is listed as the PST and Mike Jones 1s listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These should be nowed as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:

& Change s 3 loln Doe

X Remove A Mike Jopes

X Add 8y Salty Smith

i Title Name Address

{Check One) ' :

1) _ _ Change y_F_’_ RAFAEL BARRIOS 7825 SW 56 ST
__ Add APT C112
X Remove MIAMI, FL 33156

2) ___Change ———

____Add
—__ Remove

3) ___ Change ————
—Add
__ Bemove

4) .Change -
___Add

Remove

5) ___ Change -
A4
. Remove

6) __ Change -
—_Add

Remove
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E. If amending or addi

(Astach additional sheets, if necessary).

additional Arti

NSES PAGE @4/85

(000 ot G

enter change{s M

(Be specific)

F. If an amendment

TOVigk r implementi

ides for an exchan

(if not applicable, indicote N/4)

reclassification, or cancellation of issued shere

the amendment il not contained in the dment itself:
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The date of each amendment(s) adoption 09/26/20 1 3 , if other thap the

date this document was signed.
'09/26/2013

Effective date i€ applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONF)

& The amendment(s) wasAwere adopted by the sharcholders. The number of votss cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitfed to vote separately on the amendment(s):

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

L

by

(voting group)

[J The amendment(s) wasfwere adopted by the board of ducctors without shareholder action and sharcholder
action was not required.

03 The amendment(s) was/were adopted by the incorperators without shareholder agtion and shareholder
gction WRS not required.

SEPTEMBER 26/2013

appointed fiduciary by that ﬁducmry

OSCAR R BEATON
(Typed or printed rame of person signing)

PRESIDENT

(Tltie of person signing)
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