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COVER LETTER

TO: Amendment Section
Division of Corporations

HABANA 19 INC
NAME OF CORPORATION:

Pl 591
DOCUMENT NUMBER: | C00003159

The enclosed Articles of Amendment and [ee are submitied for filing.

Please return all correspondence cencerming this maiter 10 the following:

ELDA GARCIA

Name of Contact Persem

Fimm/ Company
90 WEST 10 STREET #1

Address
hialeah, lorids 33010

City/ S1ate und Zip Code

T-mail address: (10 be used Tor Tuture anneal repon notification}

Fur further information concerning this matter, please call:

elda garcia \ r305 \ 491.4120
a

Nume of Contact Persan Arce Code & Daytime Telephone Number

Fnclosed is a cheek For the following amount made payabic to the Florida Diepartment of State:

$35 Filing Fur [3$43.75 Fiting Fee &  [0%43.75 Fiting Fee &  [3852.50 Filing Fee
Centificate of Status Centified Copy Certificare of Stats
{Additional capy is Centified Copy
enclosed) (Additional Copy

is cnclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Comorations Division of Carporations
P.{}). Hox 6327 Clifton Building

Talizhassee, FI. 32314 266! Executive Center Circle

Talahassee, FLL 32301



Articles of Amendment
o FILED
Articles of lncorporation

uf 20 AUG 1S PN 2:01

HABANA 19 INC

(Name of Corporation as currently filed with the Flarida Dept. of State} = 52" - !l I:
AR STA
AR TR T E AR
4

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Floride Stawtes, this Flarida Profit Carporation adepts the following amendmenti(s) to
113 Anticles of [ncorporution:

A. Hamending name, enter the new name uf the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.” "I, or Co., " or the designation "Corp.” “Inc.” or "Co™. A professionul corporation name must contain the
word “chartered, " Uprofessional waseoiation,” or the shbrevigtion “PAT

B. Enter new priocipal office sddress, if applicable:
(Principul office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE ST QFFICE BOX)

N. If smending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/ur the new registered office address:

JULIO CESAR SENE

Nume of New Registered loent

90 WEST 10 STREET #11

{Fleridu street address)

HIALEAH o 33010
New Registered Qffice Address: . Florda
tCity) (2ipr Code}

t hereby ac c.(’p! the uppamtmeru as registered agent. | am familior with and aceept the obligations of the pusition,

)ﬂfuu“zp—-

Signawure of New Registered Agent, if changing
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If amending the Officers snd/or Directors, enter the titie und name of each officer/director heing removed and title, name, and
address of each Officer and/or Dirkctor being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior titde hy the first letter of the affice dile:

P = President: V= Vice Presideny; T'= Treusurcr; 5= Secrviary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer. CFO = Chief Financicl Officer. If an officer/director holds more than one title, list the first lester of vach otfice
held, President, Treasurer, Director would be PTD.,

Changes shauld be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Nally Smith is namied the ¥ and 5. These should be noted as John Doe. 2T as a Change,
Mike Jones, v as Remove, and Sully Smith, SV ay an Add.

Example:

X_Chunge PT John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tuje Namg Address
{Check One)

. P EL.DA C GARCIA GARCTIA 90 WEST 10 STREET #l
1t Chanyge .

HIALEAH, FLORIDA 33010
Add
X

Remove

. r JULIO CESAR SENE 00 WEST 10 STREET #1!
2y Changt

X HIALEAH, FLORIDA 33010
Add

Remove

3y _ __ Change

Add

_ Remove

4y ___ Change

Add

Remove

5) Change

Add

Remowe

) Change

Add

— . Remowe
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E. If amendi
{Anach additional sheets, if necessary).  (Be specific

¥, M an amendment
provisions for implementing the amendment if not contuined in the pmendment lself;
(if nat applicable, indicate N/A)

Puge 3 of 4



The date of ench ameadment({s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

fno maore than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable suttutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparumen: of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shureholders. The number of votes cast tor the amendment(s)
iy the shareholders was/were sutficient for approval.

{7 The amendment(s) was‘were approved by the sharebulders through voting groups. The following statement
must he separately provided for each voting group eniitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

3 The amendment(s) wasfwete adopted by the board ot directors without shurehetder action and sharcholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was nol required.

08/15/2017
Dated -

Signature, A@ WW}—J

( y & directar, president or other officer — if direclors or officers huve not been
selected, by an invurporator — if in the hands of @ receiver, tustee, or other court
eppointed fiduciary by that fiduciary)

ELDA € GARCIA GARClA

(Typed or printed name of person signing)

PRESIDENT

(Tite of person signing)
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