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From Paloma Duaria

Articles of Anenduoent
n
Articles of Incorporation

]
BARMELI TAPAS & WINE BAR (}ORF’

(Naume o Corporation sic enrrently ﬁlc(l with the Floridy Dept. of State)
P13000076225

{Document Number of Corporation (if kuown

Pursuant ta the provisions of section 607, 1006, Florid Stuntes. this Foride Pragin Cozporasion adopss the following smendmentiss o
its Articies of Incorparation:
A

If smrending natne, enter the prew e of the corparation:

Sgartie s Fe distinsaisiahie qid coneain e wewd
Corp Tl

Tie e
covporaiion T Ccampany. T  Chicirporated " oo e ahbecigeaon
ar Gl Dol the deshomanion TCuoep U Tl T o T o peodessiutiad Co Poriiens casne s coniiin e
- PR - . . '. . . - . . ) L
wordd ehrtered. T Crraiossind asvucidion, T or e akeeviction U8
b, Euter new principal office address, il applicable:

1

{Principul office addross MUST BE 4 STREET ADDRESS Y

1
ol
C. Eater new mailing address, Happlicabie: o
(Alailiing address MAY B8 A POST OFFICE BOX}

b.

pnew registered gpent andior the new resizlered office addiress:

famending tive registered agent andlorv registered office address in Florida, enier the pame of the

Nume af New Reuistered yent CSI RA LLC

15805 BISCAYNE BLVD STE 201
(Flarida sirec aditi sz

Noew Ressviered (Office il freas: AVEN i URA

2N
. Flortdu u01 60
i)
'/

tAL e
’

-

New Registered Agent's Signatnre, if changide Regigrfded Apdii
{ heredy deeept e ap;ma'nr(nunf 08 eLNIery

wird (il withdnd afeeps the oblivations g v posifion

"

Nignolure of Now Reghytred dgeni, Fehanging

LN
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If amending the Officers and/or Dircctors, enter the title and name of ench officer/director being removed and title, name, and
atddress of each Officer andfur Director beine added:

{Attach eddivianal shaets, if necessary)

Pleuse note the officer/director titfe by the flrst letter of the officc tive:

I = Presichem; Y= Vicg Presiddent; T= Treasurer: § Secretary: = Divector: 11— Frusice: C < Chairman or Clerk, CEQ = Chizf
Fuecitive Officer: CFO = Chigi Financial Officer. I an officertdivecror holdy more thon one title, fisi the first leter of cach office
held. President, Trecsurer, Divecior would be FiD.

Changes shoidd be noted in the following manner. Curreniiy John Doc is listed as the PST amd Mike Jones is fisted us the 1% There is
o change. Mike Jones leaves tie corporation, Sally Smith is maned the ¥ and 8. These should be nosed ey John Dae, PT as o Chunge,
Mike Jones, 1" as Remove, and Saliv Smith, S17as an Add

Example:
X Change PT ' Dpe
X Remove v Mike Jones
N Add SV Sally Smith
Type ef Action Title MName Adldress

{Check Onc)d

1} D Change
P
D_ Remave

2) D Change
D_ Add . !‘
l:]_ Remove —

3) g Change =
D_ Add 8
D_ Remave

€} D_ Change
! Add
E Remove

3} [ ] Change
[ s
I:I_ Rumove

6t} lj Change
I f Add
DRCIT‘]O\‘E
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If amending or adding additional Articles, enter chanuveds) here:
(Attach additional sheets. if necessary).  (Be specific)

If an pemendment provides for an exchange, reclassification, or ¢ancelbirion of issied sheres,

provisions for implementing the amendment if not conlained in the amendment itself:
(if not applicable, indicate N2
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. if other than the

The dute of eiach amendment(sy ndeption:
date this document was signed,

Llfective date j[f applicable:
{no more tian 90 dayr agter amendmant file daic)

Adaptina of Amendment(s) (CHECIK ONE)

he amendiment(s) wasfwere adopred by the shareholders. The number of votes cast for ilie ameidment(s)
by the shareholders wasfwere sufficient for approval.

DTEW ainendinent{s) washwere approved by the shareholders through veting groups. The fulfowing statenent
minst he separatedy provided for ecach vating group entitled 10 vote separoreiv on 1he anendmernifs):

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

by
{voting groip}
Dl'l:c amendinent(s} was/were adopted by the board of directors without sharehioider action and sharcholder =
action was nat required. A
f ke emendineni(s) washwere adopted by the incorporaioss without sha ehelder action and sharchelder

action was nol required., t
(W]
pareq 04/05/2023 -,
. =
Signature /e n
o

. Ll . . -
(Byn dircefor. president or other officer — if directors or oftizers have not been
selected, by an incorporator — i in the hands of a receives, rusice, or other court

appointed fidaciary by that fiducinry)

GABRIEL MEDICI

{Typed or panted name of person signing}

PRESIDENT

{Title of person signing)
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