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Articles of Amendment
to
Articles of Incorporation .
of

YOSI'S RESTAURANT CORP.

ame of Corporation as currently filed with the Florida De

P16000027082

.of S te}

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proﬁt Comarmmn adopts the followmg amendment(s) o

its-Articles of Incorporation:

© A. Il amending name, enter thg pew name of the corporation;

name must be distinguishable and contain the-word “corporation,” “company,”
“Corp.,” “inc,” ar Co.,” or the designation “Corp,” “Inc,” or “Co”.

L

word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

: The new
or “incorporated” or the abbreviation
A professiomal corporation name nust contain the’

(Principal office address MUST BE A STREET ADDRESS )

s
—~ e
- e N
C. Enter new mailing addresy, {f applicable: . mim b= —n
(Mailing address MAY BE A POST OFFJCE BOX) &
_f%-:‘_: = Ty
Ea—e O
) e
D. If amending the registered apent an red offi ress in Florj r the e of the m:r: ‘;
ister: nd/or the ered_pffice address: tgr i ne
Name of New Registered Agent F CIA M LIRIANO LIMA
5227 NW 187TH ST
(Florida stroat address)
New ister . ess: _ MIAMI GARDENS Florida_- 33055
: City) {Zip Code)
New Regjstered Apent’s Signature, if changing' Registered Agent:

1 hereby accept the appointment as registered agent.

famd:ar with and accept the obl:gar:ons of the pasman.

Signature of New Registered Agent, if changing
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-H170002334383



- H 170002334383

If amending the Ofﬁcers and/or Dlrectors, enter the title snd name oi‘ each on"ccrldirector bemg removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets; if necessary}’

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Ch:ef o

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office .
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

" a change, Mike Jones leaves the corporation, Sally Smith is hamed the V and 5. These shoula' be noted as John Doe, PT as a Chcmge,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example: . .
XChange BL  JohnDoc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name } . Address
{Check One) T
W  Change PTSD CIRIACO, OSCAR 19680 NW 33RD AVE
‘;_ Add " MIAMI GARDENS, FL 33056
. Rembve '
2 Change PTSD LIRIANO LIMA, FRANCIA M 5227 NW 187THST
XX Add L o ‘ MIAMI GARDENS, FL 33055
__ _ Remove
3 ).‘ ___ Change —_—
o Add
— Remove
4) ____ Chanpge - —
__Add
—__ Remove
5} ___Change _
___Add
- Rsmove
6) ____ Change ___ . i
____Add
——__Remove
Page 2 oll' 4 |
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4

- E. Jf amgnding or adding additiong! Articles, enter change{s) here:
{Attach additional sheets, if necessary).  {Be specific)

_F. mendment provides for pn exchanpe, reciassificatio cancellation of issued
rovisions for implementing the am if not contained in th ndment itself: -
(if not applicable, indicate N/A) Co

re.
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0853072017 ' s :
The date of each amendment(s) adopnon. i , if other than the

" dute this document was signed.

08/3072017
_Elfective date if agglicable:

(no more than 90 days afler amendmem file da!e)

Note: If the datc inserted in thls block does not mest the applicable statutory filing requlrcmcnts this daic wnll not be hsted as the
document’s effective date on the Depariment of State’s records :

Adaption of Amendment(s) (CHECK ONE)

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

-TJ The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voling group entitled 10 vote separately o the amendment(s):

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

by .‘l
{voting group)

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

[ The amendment(s) was/were - adopted by the incorporators wzthout sharsholder action and shareho]der
action was not required.

08/30/2017
Dated :

Signature ¢
(By a director, president or other officer — if directoi's or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CIRIACO, OSCAR

(Typed or printed name of person signing)
‘ PRESIDENT

(Title of person signing)

Pagedof4

H170002334383



