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Artictes of Amendment
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uf it +
HUARACHE LOCO GRILLE, INC
Rilte orporati curyently fled wit lorida £, of Si
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(Document Number of Corparation (if known}

Pursuant to the provislons of ssction 6071006, Flarida Stattes, this Flortda Profit Corporation adopts the following amaﬁdmenl(s) o

its Axticles af Tnearporation:

the new lie corporation:

The new

Hame must be disiinguishable and contain the word “corparation,” “company,” or

incorporated” or the abbraviation

“Corp.,” *Ine,” or Co.” or the designation "Corp,” "Inc,” or “Co". A professivnal corporation name must contain the

word “chartered,” “professional associatlon, ' or the abhreviation "F.A."

19630 § TAMIAM] TRAIL

B. Enter ne i filce if {eables

(Principal office addvess MUST BE A STREBT ADDRESS ) STEB

FT MYERS, FL 33908

(Mailing nddress MAY BE A POST OFFICE BOX)

FT MYEERS, FL 33908

D. K amending the rogistered agent and/or reglstered office address

the na f the

registe t and/or the new X address;

. MAXIMO Q PUPO

nle, 1]

3802 UNIQUE CIR
{Florida streat address)
3300%
New Regisfored Offce dddrass: * 21 , Elorid
i) {Zip Code)
ew Reglstered Agept’s Sienat ing Registeved Agent:

Therehy accept the gppolninent as registered agent, T am familiar with and accepd the obligations of the position.

Signeture of New Registered Ageni, if changing
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Please note the officer/director tltle by the fivst letter of the office iille:

3852291448

LAZARIIS
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Ifamending the Offteers and/ar Dirvectors, enter the title and name of each offlcer/divector being removed and title, name, and
address of each Officer and/or Director being added:
(Autach additional sheets, |f necessary)

P = President V= Vice President; T= Treasurer; 8= Secretary; D= Directar; TR= Trusies; C = Chalrman or Clerk; CEQ = Chisgf
Executive Officer; CFQO = Chief Financial Officer. If an officer/directar holds move than one title, tist the first letter of evch office
held, President, Treasurver, Diveclor wonld be PTD,
Chenges should be noted in the following manner. Currently John Doae is iisted as the PST and Mike Jones is Hsted as the V. Thera Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted az John Doe, PT as q Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
X Change

& Remove
_X Add

Type of Acti
{Check One)

|y} Change
X A

Remove

2) Change
Add

Remove

3) . Change
L __Add

— Roinoye

4) Change

Add

oo Remove

J) ... Chaenge
—_—Add

Remove

6) —_ Change
Add

Remove

BT John Dog
A% ike Jo
8y ly Smith
SLitls Naipe Addyess
P MAXIMO O PUPD 3802 UNIQUE CIR
FT MYERS, FL 33908
VP ELIZABETH FUPO 3802 UNIQUE CIR
FT MYERS, FL 33908
PFTSD JUAN C PLORES 8345 ROBIN RD
FT MYERS, FL 33967
vPD SANDRA FLORES 8345 ROBINRD
FT MYERS, FL 33967
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E. If amending or addine adﬂiﬂunal Articles. enter change(s) here;
(Attech additional sheels, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclazification. or canccliation of Isswed shaves.
roviglons for Implem g dmont if not cagtalned in the amendnte 1f;

(if not applicable, indicate N/A)
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The date of each amendment(s) adeption: ‘ ' , if other than the
date thiz dociment was signed.

Effective date If applicable:

{no move than 90 days after amendment file date)

Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be Hsted aa the
document's effective date on the Department of Siate’s records.

Adeption of Amendinent(s) CHECK O

B The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholders wasfvere sufficient for approval,

O The smendment(s) waswere approved by the shargholders through voting groups. The following statement
muat be separgiely providad for eagh voting group entijled to vote ssparatsly on the amendmani(s):

“The number of votes cast for the amendnvent(s) washwere sufficient for approval

hy o n
{voting graup)

L The amendinent(s) was/were ndopted by the board of ditectors without shareholder action and shereholder
action was not required.

0] The amendment(s) washvere adopted by the Incorporators without shareholder action and shareholder
action was not required. )

G4/19/2016
Dated y
Signature
(By & directar, p t or other officer - if directors or offlcers have not been
selected, by an inghrporatar — If {n the hands of a recedver, tristee, or other count

appointed fiducidry by that fiduclary)
MAXIMO O PUPD

{Typed or printed name of person signing)
PRESIDENT

{Titls of poraon signing)

Page 4 of 4

Hﬂsoooogssos




