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Articles of Amendment

Articles of lt:corporation
of
KURVA'S BAR & GRILL CORP.
2 fC I as (3114 ed with the ida Dept. 0 te
P15000067922
(Document Number of Cotporation (if known)
Pursuant 1o the provisions

of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nappe, enter the pew naipe of the corporation:

name mu.s: be dufmguu‘hable and contain the word corpo
“Corp.. " “Inc..

The new
nmon, "~ “company,” or “incorporated” or the abbrevigtion
" or Ca., " or the desxgmz!xon ‘Corp,” * or “Co". A professional corpardtion name must coniain the
word “chariered,” “professional association. or;heabbrmarwn P4
. ir anpli o —:’_. .- _.‘;;
{Principal office address MLEEJM) [
S~
I L
J.b .
[l — |
(S [~
C. Enter new maiing sddrers if aoul ble: B i M
. Enter new ing & cahle: (SR ~ )
(Muiling address T OFFICE 1 = -
=
oL @
< =l )
R
= F
D. If amendi iste t and/ ed office address in Florida, enter the na
ne istered ggent apdior t jutered office address:
ht New A
(Flarida streat addrasy)
e n ’1 :
Registe i ddri ___, Florida,
{City) (Zip Code)
N satered Agent’

ered

famitiar with and accepi the obligations of the position.

7= Sigiuure of NW"‘”@ Agent, if changing

ent:
[ hereby accept the appoiniment as ragwrmd agent.

Pagelof 4

H1B80003552623



H180003552623

If amending the OfTicers an d/or Directors, enter the dtle and name af each officev/divector being removed and title, name, and
address of each Officar and/or Director being zdded:

(Attach addinonal sheets. if necessary)

Please note the officer/director title by the first letter of the office Htle:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chicf Financial Officer. If an officer/director kolds more than one title, list the first lenter of each office
held. President, Treasurer, Director vould bs PTD.

Changes should be noted in the following manner. Currantly John Doe is listed as the PST and Mike Jones iz listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Dee, PT as a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV a5 an Add.

Example:
X Change 2 John Doe
X Remove v Mike Jones
_X Add sv Salty Smith
Type of Action Title Name Address
(Check One)
1) __ Change L ALFONSO, JORGE L 2150 W I6CT
_ add HIALEAH, FL 33010
. Remove Lo Y g ) L
2) ___ Change -
—_Add
__ Remove
3) _ . Change o
— Add ety o
_____Remove
4) __ Change _
___ Add
____Remove
5) ___ Change —_
Add

—_—

Remove

8) Change -

Add

———

Remove

Page 2 of 4
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E. If amending or adding addit] icles, epter change(s N
{Attach additional sheets, if necessary).  (Be specific)

F. Ifan d t or an ange, I i atign of jssged shares
£0Yisj for i enting the nt if got contained i e amendmgpt itself:

(7 not applicable, indicate N/A)

Page3of 4
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1213/2018
The date of each amendment(s) adoption: : . if othzr than the
dte this document waz signed. :

Effective date if applicable:

(ro mgra thar 90 days afler smendment file date)

Note: If the date insered in this block does not meet the applicable statutory filing requirernents, this daie will not be listed as the
document’s effective date an the Department of Stawe’s records,

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders twough voting groups. The following statement
must be separately provided for each voring group entitled fo voie separately on the ansendmeni(s;:

“The number of votes cast for the smendment(s) was/were sufficient for approval

by n
{voting growp}

B The amendment(s) wav/were adopted by the board of directors without shareholder action and shareholdex
gction was not required.

O] The amendment(s) was/were adopted by the incerporators without shareholder action and shareholder
action was not required.

121372018
Dated fa)
o |
Signanre i
tﬁy a direqor, W‘ﬁi.d‘“ other officet — if direetors or officers have not been

solected, by an incorpordpr — if in the hands of a receiver, Luustee, or other court
appointed fiduciary by that fiduciary)

DAYMARA PEREZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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