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Arficles of Amendment .
ta
Ariicles of lucorporation
af

JUNIOR COLOMBIAN BURGER 4 INC

{Name of Corporation as currenily filed with (he Florida Depd, of State)

P15000056229

(Dogument Number of Corparstion (if knawn)

Pursuant lo the provisions of seclion 607. 1006, Florida Stawutes, this Flarida Profit Corparntian adopis the following amendmeni(s) (o
its Articies of Incorporation;

A. If amending name, snter the new same of the corparalion:
JUNIOR COLOMBIAN BURGER #4 INC The now
name must be distinguizhable and coniain the word “corporation,” “company.” or “incorparaied” or the abbreviation

“Corp., " “fac,” or Co, " or the dasignation “Corp,” “Inc,” or "Co*, A prafessiongf corporation name rust contain the
word “chariored, " ‘professional associarion, " or the abbreviation “P.A. " :

R, Enler new princips! office addregs, if applicalle:
(Principal office address BE A rADD, )

C. Enter ney matling addrexs, If applicable: o ER
(Marting adiress MAY BE.4 POST QFFICE BOX) = 5
= Zm
5 23
= i

D, ¥ pmending the vepittered apent angd/ar yepistered offlce addresy In Florida, enter the name of the ’i
now pegistered agont andior the new registered office addyess: o =
et ‘ A
- i
o

Nome of Nev Ragisrered Apen) e s

(Florida sreet addresy)
New Regisiored Office Address —. Floridn,
{Ciy {Zp Code}
Now Registerel Ty Bi e, if ehg Repistersd Agent;

L hereby acoept the appoimiment ax regisiered agent. 1 am familiar with and accept the obligarions of the posirion.

Signaaas of New Registered Agent, if changing
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If amendiag the Offtecrs and/or Directors, enter the thle and usme of cach officer/director heing removed and fitle, namae, and
Address of each Officer and/or Divector being added:
{Attach additlonal shests, If necessary)

Please note the officer/ivactor title by the first leiter of the offtce tile:
P = President; V= Yice Presidens; T= Treasursr; 5= Secretary; D= Divector; TR= Trustee; C = Chairman cr Clerk; CEO = Chief

Exventive Qfficer; CRO = Chief Financial Offfcer. If an officar/director holds more than one tivle, tist the fivss fevor of each affice

hald. Presigeny, Treanwer. Direceorwonld be PTD,
Changes shoyld be noted in the following ntannar. Currently Jofm Doe is listed ag the PST and Mike Jones Is listed as the V. Thers 1

a change, Miks Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as Johm Doe, PT as a Change,
Miko Jones, V ay Reriove, and Satfly Smith. S¥ as an Add.

Example:
X Change

X Romove
X Add

Type of Aclion
(Check One

1y ____ Change
Add

Aty

Remove

2) ___ Chanpe
Add

Remave

3) ___ Change
Add

s o BATIOVE . .

4) ___ Change

5 __ Change
——Add

Remove

&) ____Change
Add

—_ Remove

CB/EG  39vd

&Z:7@ SiIBZ/1Z/88

Y John Dog
v Mike Joneg
sy Safly Smith
Title Name Addross
Page 7 ofd
‘ Y5400 9696E£95EE



E. If amgnding or adding rdditional Articles, enter changefs) here:
(Attach addirtonal sheess, (fnecessary).  (Be specific)

[. M an amendment provides for an exehange, reclassifieation, or caucellation of itsued shaves,
Jprovisions for implerncoting the. amendmeng i nol.conialned in the amendmeat jfselfy .. . . . - - -
(if not applicable, indicate Nixt)
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The date of each amendmaut(s) adoprion: if other 1han lhe

date this document was sigmed.

Effective date {fappHeable:

{na more than 90 days after antendumen fife dats)

Note: If the date inserted in this block does not meet the applicable amtutory filing requirements, this date will nal be listéd ez (he
decument's effective dae an the Depariment of State’s records.

Adoption of Amendmoni(s) (CHECK QNE)

{ The amendment(s) wasfwere adopted by the shaceholders. The number of votes cast for the amendment(s)
by the shareholders washwere suffiejent for approval.

[ The amendment(s) was/were approved by the shareholders through vouing groups. The folfowing statemeni
sl be separaiely provided for sach voting group enlilled to vote separalely on the amendment(s):

*The number of voles cost for the amendment(s) wasiwere sufTicient [or approval

by

(voring groap)

1 The amendment(s)-was/were adopled by the board of divectors without sharcholder aclion and shareholdor
ection was no! raquirsd.

B The amendment(s) was'were adopled by the incorporaters wilhout shareholder action and shereholder
aclion was not required.

87212015
Dated /]

Signs

e or ather officer - if direcrars or sfficers have nol been
dl-tiy an incorporator — if in the hands of a rectiver, trustesn, or other court
appointed fiduciary by that fiduciary)

.- LEILA ZULUAGA ‘e
(Typed or printed name of person signing)
PRESIDENT
{Title of person signing)
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