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Articles of Amendment
to

Articles of Tncarporaiion
of

BILI.AR EL CARIBUENO INC.

(Namne of Corporation as currently flled with the Florlda Dept. of Statg)

P15000002863

(Pocument Number of Corporation (il known)

Pursnnnt to the provisions of section 6071006, Florida Siattes, this Floride Prafit Cotporation adopts the following nnendiment(s) 1o
its Articles of [ncorpotation:

A. If amending name, enter the new name of the corpuration:

DIMAR EL CARIBUENO INC, The new

name nust be disiinguishable aned contaln the word “corporation,” “company,” or “icorporuied” or the abbroviation
“Corp,” "Ine.,” or Ca,, " or the designation "Corp,” “Ine," or "Co”. A professinnal corporation name must contain the

word “chartered, ” "professivnal ussociation, " or tha abbreviution “P A

B. Entor now principgl office address, If applicable;
(Principal office address MUST B8 A STREET ADDRESY )

C. Enfer new muiling addroess, If applicable;
(Mailing address MAY BE A4 POST OFFICE BOX)

D. If amending the registercd agent andfor yeuistered ofifce address in Florida, enter ihe nanso of the
new reglstered agent and/nr the new reglstered office address:

Name Q[. New Registered Agent

(F!;;}Irln street address)

New Real ; o , Floridy
(City) = o inLode)
T 2
[;_r* o )
New Revislered Ageut's Slenature, if changing Reyi i SR = e
I hrereby accept the appoiniment as registered agent. T am familiar with and accept the vbligatlons of lhmé.k{ﬁan.g_' i
<

- LU .
r— F o
R
e - T PR Cram
Signature of New Kegistered Agent, if changing S W
y= -0
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if amending the Officers und/or Directors, enter the title and niome of each officer/director Lelng removed and title, name, and

nddress of cach Officer andfor Mrector being added:

{Attuch additional sheets, [ necessary)

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

P~ President; V.- Vice President: 1— Treaswrer; S— Secretary; D Divector; TR~ Trustee; C — Chalrman or Clerk; CLQ -+ Chigf
Executive Qfficer; CFO — Chief Financlal Gfficer. If an officeridirector holds more than one tile, Iist the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following mamier. Currenily John Doe is fisted as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith iy named the V and 8. These should be noted as Joha Doe, 'Y as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Lxample:
X Change T John boe
X Remove \'A Mike Joney
_X Add 5V Sally Smith
Type of Aclion Title Hamc Address
(Check One} '
1) Changc o I -
Add

_Remove P

2) Change

Add s L e e«

Remove

3) . .Change .

Aud

.. Remove — —

4) ___ Change

Add

Remove —_— B

5} Change — .. ; R

Add

Remove

6y . Change

Add

Remave
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k. if amending or addiug additionad Artleles, cuter change e
{Attach additional sheets, If necessary).  (Be specific)

F. If an amendinent provides for an exchange, reclasvification, or cancellation of issned shares
rovislons for hmplementing (he amendment if not ¢ontained dn tho amendniont fiself;
(if not applicahie, indicate N/A)

Puage 3 of 4
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‘The dale of ench amendment(s) adoplion: - y . if other than the
date this document was signed.

Lffeclive dute if appleable: ——

(0 more than 90 days afier amendment file date)

Nate: Tf the date inserted in this block does not meet the applicable stututory filing requirements, this daic will nat be listed as the
document’s effective datc on the Department of State’s records.

Adopflon of Amendment(s) {CHECK ONF)

O3 The amendimcent(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O3 The amendment(s) wak/were approved by the sharcholders through voting groups. The following statement
st be separately providid for each votlng gronp entitfed to vatc separately on the amendment(s):

“The number of voles cusl lor the emendment(s) wasfwere sullicient {ur approval

by

(voiing group)

[ The nmcadment(s) wasAvers adopted by the buard of diregtors without sharcholder uction and shareholder
action was not roquired.

B The amendmcni(s) wastwere adopted by the incorporators without shareholder action #nd sharcholder
action was nol required,

3162016
Duted_ - —

—
Sipnaturo 71’— B o

[Bf 4 din{:ctm:. Lz‘ficnt of other officor — if dircetors or officers hnve not been
selected, by #tf inchrporator - if in the hands ol a reccivor, trustee, or other couet
appointed fiduciary by thal fduciary)

FRANCISCO FERNANDEZ FIGTE

(Typed or printed mﬁnc of person signing)
PRESIDENT

(Title of person signh;g)
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