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Division of Corporations

September 3, 2015

SELMA BARAHONA

S&B QUALITY SERVICES INC
7175 SW 8 ST STE 210
MIAMI, FL 33144

SUBJECT: RESTAURANT EL GUAYABO CORP.
Ref. Number: P13000092463

We have received your document for RESTAURANT EL GUAYABO CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

A VOLUNTARY DISSOLUTION WAS FILED ON 06/24/2015
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 615A00018731

www.sunbiz.org
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CO"ERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NEs TAURANT EL GUAY.:BO CORP
DOCUMENT NUMBER: 2 P/-.S Jgot D X7 "4 .

The enclosed Articles of Amendment and fee are submitted fir filing.

Pleasc return all correspondence concerning this matter to the following:

SELMA BARAHONA

Name .Jf Contact Parson
5 & B QUALITY SERVICES INC
F.m/ Company

7175 §W 8 ST STE210

‘ Address
MIAMI FL 33144

Crty/ iitate and Zip Code

CD3925@MSN.COM
I3-mail address: {to be used Tor fuiure annual repost notitication)

For further information coneerning this matter, pleasc call:

SELMA BARAHONA at (786 ) 908-2067

Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is a check for the following amount made payable t:» the Florida Department of State:

B $35 Filing Fec 0184375 Filing Fee &  [$43 75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Adc: tional copy 1s Certified Copy
enclosed) (Additional Copy
13 enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 266( Executive Center Circie

Tallahasses, FLL 32301



Articl:s of Amendment L L
to
Article: of Incorporation s ern AN
of P L[MSS;J [I f\li”Ug
RESTAURANT EL GUAYABO CORP FDRY g g et
(Name of Corporation as c=;' rrently filed with the Florida Dept, of?s_t’a’f‘e) AT g

PISOB0OSY &

{Document Nutnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statut::s, this Flprida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. Iamending name, enter the new name of the_corporation:

N/A The rew
name must be distinguishable and contain the word “cotvoration," “compamy,” or “incorporated” or the abbreviation
“Corp.." “Inc,” or Co." or the designation "Corp,” “In¢,” ar "Co". A professional corporation name must contain the
word "chartered, " “professional association, ” or the abbreviation “P.A."

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

C. Enter rew mailing address, if applicable: N/A
{Mailing nddress MAY BE A POST OFFICE BOX)

D. M amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered apent and/or the new registered office jddress:

Name of New Réglsrergd Agent SOULAYIEL SATf TANA

4239-41 WEST FI.AGLER STREET
(F.orida sireet address)

New Registered Office Address; MIAMI ) . Flor{d333 134
(City} {Zip Code)

New Registered Agent’'s Signature, if changing Repisterei| Agent:

{ hereby accept the appointment as registered agent. [ am fimiliar with and accept the obligations of the position,

Stgnaturé of New Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title 7 ad name of each officer/dircctor being removed and title, name, and

address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the of ‘ice titla:

P = President: V= Vice Presidens; T= Treasurer: S= Secret:ry; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held, President, Treasyrer, Divecior would be PTD.

Changes should be nofed in the following manner. Currently John Doe is listed ax the PST and Mike Jones s listed as the V, There is

a change, Mike Jones leaves the corporation, Sally Smith is r amed the V and S. These should be noted as John Doe, PT as a Change,

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

Exampte:
X Change

]

PT John Doe

<

Mike Jones
Sally Smith

Type of Action Title ame Address
(Check One)

X Remove

X Add

<

P LEOMARYS P. LOCKLEAR
1) Change

Add

XX
Remove

P A 1
2) Change SOULAYTEL S.LNTANA

XX Add

——riipn

Remove

1) Change
Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

6) __ Change

Add

——

Remove
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E. If amending or adding additional Acticles, enter chang: §) here:
(Attach additional sheets, if riecessary).  (Be xpecific)

NIA

F. If an amendment provides for an exchange, reclassific: tion. or eanceliation of issucd shares,

provisions for implementing the amendment if not co; tained in the amendment itself:
(if not applicable, indicare N/A)

N/A
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The date of each amendment(s) adoption: if other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the daie insericd in this block docs not meet the ay:plicable statutory filing requirements, this date will not be listed as the
docutnent’s effective date on the Department of Stare’s record::.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholder:: through voting groups. The following statement
must he separately provided for each voling group entitle! ta vole separately on the amendmeni(s).

“The number of votes cast for the amendment(s) war.'were sufficient for approval

by

{voring group)

O] The amendment(s) was/were adopted by the board of dire :tors without sharcholdler action and shareholder
action was not required.

W The amendment(s) was/were adopted by the incorporators without sharehoider action and sharehoider
action was not required.

08/25/2015
Dated

Signature IIAS M Z—é SB%:\—'

(By a director, plrjéidcnt or other officer - ifdlirectors or officers have not been
selected, by an itfcorporatar — if n the hands of a recciver, trustee, or other ¢ourt
appointed fiduciary by that fiduciary)

SOULAYIEL SANTAMA

{Typed or pri;ited name of person signing)
PRESIDENT

(l'itle of person signing)
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