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COVER LETTER

T Amendiment Section
Division of Corporations

. o . MES NAPLESINC,
NAME OF CORPORATION:

P1AOOI0504

DOCUMENT NUMBER:

The enclosed drticles of Amendment and tee are subminted for {iling.

Please return all correspondence coneerning this matter te the following:

MICHALL TEANVEGA

Name of Contact Person

Firmy/ Company

SOT13INST L. SOW,

Address

NAPLES FL 34116

Citvd State and Zip Code

restiurantmartinficrrodtyvahoo, com

E-mai! address: (1o be used for Iiture annual report notification)

IFar further intormation concerning, this matter, please call:

MICHALL TEANVIEG 23 -
MICTALL TEANVEGA At 34 ) QLO\ %7_7:?{0

Name of Contiet Person Arca Code & Davtime Telephone Nunther

Enclosed s a check for the tollowing sinount made pavable w the Florida Depuartiment of Stage:

B S35 Filing FFee O3843.73 Filing Fee & O$43.73 Fiding Fee & $52.50 Filing Fee
Certificate ol Status Certified Copy Certificate ol Status
(Additional copy is Certitied Copy
caclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO o A327 Chitton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

-

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation ‘
of

MES NAPLES, INC. 17 - e ‘

{(Namv of Corporation as currently filed with the Florida Dept. of State)

PHOOUOGA0S ) ‘

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6071006, IFlorida Stautes, this Flerida Profir Corporation awdopts the tollowing amendnient(s) t |
1> Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name must e distinguishable and contain the werd corporation,” Ccompan” or Cincorporated” or e abhreviation
Carp, " e, T ar Col o the designation "Corp, " Ulne.” or 0" A profiuasional corporation same nuse contain e

waord Uchariered, T U projessional axsociation,” or the abbreviation “PoA"

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. Hamending the registered agent and/or registered offtce address in Florida, enter the name of the .
new recistered agentand/or the new revistered office address:

Nume of New Kegistered Agent

(Fiorida strecr addresss

New Registered Office Address: . Florida
i 'if'L') r'/fi;v Cecder

New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiviment as vegistered agent. am pamiliar with amd accept the oblisations of the position.

Soenature of Now Registered Agent, i changing
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IT amending the Officers and/or Dircctors, enter the ttle and name of each officer/director being remaved and title, name, and
dddress of cach Officer andfor Dircetor being added:

tAttach addivional sheets, if necessaryy

Please note the aofficer/direcior title by the firse letier of the office title:

I Presidens: Vo Viee President: T Treasurer: S Secrctaryv: 1Y Director; TR Trusice; O Chairman or Clerk; (1O Chief
Foveentive Officer: CFO - Chicf Financial {jficer. {f an afficeridivector holds more than one tile, list the fivst lener of cach offiee
held: President, Treasurer. Divector wonld be P

Changres should be noted in the folfowing manner. Cuwrrenty John Doe is listed as the PNT and Mike Jones is liseed as the 1. There s
a change, Mike Joney leaves e corporarion, Sallv Smith is named the Voand S, These should be noted as Johe Doc, PT as o Clange,
Mike Jones. 1V as Rearove, and Nallv Smith, SV as an Add.

Example:
X Chunge e Johy Doe
X Remove Vv Mike Jones
_X Add sV Sally Smith
Type of Action Title Nume Address
(Check Oned
. Ve ROSA ARGELIS 3071 38T PLSW
1 Change
NAPLES, F1. 34116
Add
Remowe

2 Change

Add

Remowve

-

3 Change

Add

Remove

-h Change

Add

Remove

&Y Change

Add

Remoyve

H) Change

Add

KRemuove
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F. If amending or adding additional Articles, enter change(s) here:
(Anach additioneal shecrs, if necessarv). tBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(i nor applicable, indicare N2y
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The date of cach amendment(s) adoption: i other than the

dute this document was signed.

Ffeetive date if applicable:

o more than 90 days afier amendmenr file dare

Notes [ the date inserted in this block does not meet the applicable stitutary Giling reguirements, this date will not be listed as the
document’s effective date on the Department of Staie™s records.

Adoption of Amendment(s) (CHECK ONF)

O I'he amendment(sy washwere adopted by the sharcholders. The aumber of vates cast for the amendmemi(s)
by the sharcholders was/were sutticient for approval.

O The amendmentgs) wasiwere approved by the sharcholders through voling groups.  The folfowing stutemenr
muest b separately provided for each voring group entitled 1o vote separately on the amendmentrs):

“The member of votes cast for the amendmenids) was/were sutticient lor approval

hy

voling srowg

O 1he amendmenigs) was/iwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B I'he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis nol required.

6/26/2017
Dated

Signature

MICHALL JEANVEGA

{Tvped or pri peérson|signing)

PRESIDENT

purson sigifing)
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