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AUG/16/2016/TUE 12:5¢ PM FEX Ne. e F. 002

Aarw 1 am et

of
305 FRENCHIES INC.
(Nexpe of Corporation os currently filed with the Floride Dept. of State)
P16000008216

{Document Number of Corporation (if known)

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

A. Hamending name, enter the new name of the corpgration:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” "Ine.,” or Co., " or the dasignation “Cerp,” "Ine,” or "Ca". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADPRESS )

C. Enter new mailing address, if applicabla:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cater the name of the
pew registered agent and/or the new registered office address;

Name of New Registered Agent
{Florida street address)
New Registered Office Address: , Florida
{City) {Zip Coda)

New Repistered Agent's Sionature. if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Papelofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach addinional sheets, if necessary)

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

P = Prexident: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first ietter of each office
held, President, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Corrently John Doe is listed os the PST und Mike Jores i3 lisied as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith is nomed the V and 8. These should be noted as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change I lohn Dot
X Remove v Mike Joncs

_X Add $V  SallySmih

(Check Oxne) A

1} ___ Chenge st YENKY EVA OSORIO 2101 SW 13 STREET
__ Add MIAMI, FL 33145

Remave

2} Change e KARINA PARRA BONOME 2101 SW 13 STREET
__ Add MIAMI, FL 33145
E___ Remove

3) ____ Change -
—Add
___ Remove

4) ___ Change -
—_Add
—__Remnve

5) ___Change _
—__Ad
— Remove

&) ____ Change -
__ Add
— Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attech additional sheets, if necessary).  (Be spacific)

F. It an amendment pravides for an exchange, reclassification, or cancellation of {ssued shares,

provisiong for implementing the amendment if not contained in the amendment itzalf:
(if not applicable, indicate N/A)

Pagedof4d
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08/11/2016
The date of each amendment(s) adoption: i . if other than the

date this document was signed.

Effective date If applicable:

(o more then 90 days after amendmaent file dare)

Note: If the date inserted in this block does not meat the applicable statutory filing requirements, this date will not be Jisted ag the
document’s effective date on the Department of State’s records.

Adagption of Amendment(s) {CHECK ONE)

[ ‘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 approvai.

O The amendment(s} was/were approved by the shareholders through voting groups. Ths following statemant
must be separately provided for eack voring group entitled to vote separately on the amendment(s):

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

LU

by

{voting group)

@ The amendment(s) was/were adopted by the board of diréetors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/wers adopted by the incorporators without shareholder action snd shareholder
action was not requred.

ot EL12\V0
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TBy & directer, prosidenyor other officer = if directos or officers have not betn
' mibymmww—ﬁbmmasmum,m.mm«m

TATIANA LEGRA

(Typed or printed nams of person signing)
PRESIDENT

{Title of person signing)
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