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COVER LETTER

TO: Amendment Se¢tion
Division of Corporations

Mina's Bistro, Inc
NAME OF CORPORATION: _ 0> >0 e

23939
DOCUMENT NUMBER; | 1200002393

The enclosed Articles of Amendment and fee are subnuuted for filing.

Pleasc return all correspondence concerning this matter to the following:

Jose Andres Benavides

Name of Contact Person

Minas Bistro. Inc.

Firm/ Company

4391 Colenial Blvd Suite 104

Address
FT. Myers, Florida 33966

City/ State and Zip Code

Minasbistro@live.com

E-mail address: (to be used tor future annual report notification}

For further information ceoncerning this matter, please call:

Jose Andres Benavides 239 ) 225-1139

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a check for the following amount made payable to the Florida Department of State:

B 535 Fiiing Fee 00$43.75 Filing Fee &  [JS43.75 Filing Fee & [0852.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment £ N
10 SIS o
Articies of Incorporatisn o ‘
of 811 AP
Mina's Bistro, Ine R 3 FH I
(Name of Corporation as cerrently filed with the Florida Dept. of Statc)
P16000023939

{Document Number of Corporation (1f known)

Pursuamt to the provisiens of section 607, 1006, Flonida States, this Florida Profit Corporation adoprs the foliowing amendment(s) to
its Articles of [ncorporation

A. [ amending name, enter the new name of the corpuration:

Minas Bistro, Inc o
The pew

name wrust be distiaguishable and contaln the word Ccorperation,” Ccompeny, o Cincarporaicd T or the afhioviation
“Corp. " Chae, T or Coo T or the designation "Corp. " Vlng, T or CaT A prafessiamal corporation aame mist contain the
werd Uohariered " Uprofesstonal association. " or the abbreviation “P.A

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

C. Enter new mailing address. if applicable;
(Muaifing address MAY BE A POST QOFFICE BGX)

Dy, If amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Name of New Rewsiered Agent

flirade st eet adddrossy

New Repistered Office Addrevs: .Flonda
(Cityd {7 Code)

New Repistered Agent’s Signature, if changing Regisiered Apunt:
{hereby aceept the appointment as registered agent. Dam funeluer with wid dceept the alligations of the pesition,

Stgnaiure of New Registored Ageat, if chunging
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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 cach Officer and/or Director being added:

(Artach additional sheets, i necessary)

Please note the officer/director title by the fivst letier of the office title:

P = President; V= Vice President: T= Treasurer: 5= Scerctary: D= Divector: TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer  {f an officer/director holds more than one title, fist the flrst leter of each office
held. President, Treasurer, Divector wondd be PTD.

Changes should be noted in the following munner. Currently John Doe 1y histed as the PST and Mike Jones is listed as the V., There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥V us Remave. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check Once)
1y Change . I
_Add
— Remove
2y Change
_ Add
__ Remove
3) _ Change
___Add
Remove
4} _ Change
___Add
Remove
5) __ Change
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. Ilf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate N/A)

Page 3 of 4



The date of each amendmeni(s) adoptmn. , if wther than the
date this document was signed.

Q33072017
Effective date if applicable:

(no maove than W dayy aftor amendment fife daie

Nate: [T the date inserted v this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
decument’s effeciive date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

W The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups Tae folion g statemeint
mist be separdaiely provided for cach voung eroap eatitled to voie separaielv on the amendmentis):

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

by

(voling groupy

LI the amendment(s) wastwere adopied by the buard of direcors without sharcholder action and sharcholder
actien was not required.

O The amendmentis) wasfwere adopted by the meorporators without sharcholder action and sharcholder
action was not required.

033002017
Dated

Signature

({By 2 director, president or other offieer = if dizeciors or officers have not been
selected, by an incorporator — 1fin the hands of a receiver, trusice, ur other court
appointed fiduciacy by that fiduciary)

Jose Andres Benavides

{Typed or printed name of pezsan signing)

President %/ Q
w Ldiderrd

tTitle Uf'puaon signing)
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