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COVER LETTER

TO: Amendinent Section
Division of Corporations

. e ISLAS DEL CARIBE RESTAURANT INC
NAME OF CORPORATION:

N . P160000G2335
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

SELMA BARAHONA

Name uf Contact Person

S & B QUALITY SERVICLS INC

Firm/ Company

13805 NE 16 AVE

Address

NORTH MIAMIFL 33101

City/ State and Zip Code

¢d3925@msn.com

E-nuil address: (1o be used for Auure annual report notification)

For further information concerning this matter. please culk:

SELMA BARAHONA o 780 ) QOS-2067
i

Name of Coataet Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable o the Florida Department of State:

B 535 Filing Fee Os543.75 Fiting Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certificd Copy Curtiticate ot Status
(Additional copy 15 Cerufied Copy
enclosed) (Additional Copy

s enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FE 32301



Articles of Amendment
113
Articles of Incorporation
of

ISLAS DEL CARIBE RESTAURANT INC

(Name of Corporation as currently filed with the Florida Depl. of State)

P16000062355

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwes, this Florida Profit Corporation adopts the following amendment(s) o

s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbroviation
“Corp " e, or Col " or the designation " Corp,” “lue, " or “Co™ A professional corporation name must contain the

word “chartered, ” U professienad associution,” or the abbreviation “PAT
.

N/A

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

C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX) i

I}. Il amending the registered apent and/or repistered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . NIA
Name of New Registerced Ayent
(Florida strect adidress)
. N/A
Now Registered Office Address: . Florida
(City) {Zip Cogle)
New Resistered Agent's Sienature, if changing Registered Apent:

Fhereby accept the appointment as registered agens. [ am familior with and accept the obligutions of the position.
i
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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:

(Aetach addivonad sheets, if necessary}

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

P = Presidont; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Truswee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than one title, lise the first fetter of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sullv Smith is named the Vand 8. These showdd be noted as Jolhn Doe, PT ax a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example: .
X Change L John Doy
X Remove v Mike Junes
X Add SV Sally Smuth
Type of Action Title Nape Address
(Cheek One)
VI WEASLEY D. SOLER 4239-41 W FLAGLER ST
1) Change
NXX MIAMIE FL 33134
Add
Remove
2) Change
Add

Remove

R Change

Add

Remove

4y _Change

Add

Remove

3 Change

Add

Remuove

) Change

Add

Remove
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E. Ifamending or adding additional Articies, enter change{s) here-
iAttach wdditional sheets, of necessarvi. (Be specifics

. 1f ap amendment provides for an cxchange, reclassification, or cancellation of issued shares,
rrovisiens for implementing the ameadment if not contained in the amendment itself:
Ui et applicable, indicate N

NIA
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The date of cach amendnment(s) adoption: . if ather thun the
date this document was signed.

Effective date if applicable:

ina more than 90 davs afier amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adogption of Amendment(s) {CHECK ONE)

O The amendment(ss wasfwere adopted by the shareholkders, The number of votes cast tor the amendmentrs)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approsed by the sharcholders through voting groups. The following statement
st be separately provided for cach voring group eatitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendreni(s) wasfwere sutticient for approval

by

(voting grog)

O The amendmen(s) wasiwere adopted by the buard of directors without slarcbolder action and sharcholder
action was not required.

B The amendment(s) wasfwers adopted by the incorporators without sharcholder action and sharcholder
action was not required.

NOVEMHBER 8. 2017
Dated

Signuture

= STl - - -
Ul‘t:*&ldcnl or uihcr efficer - if directors or officers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appuointed Hduciary b\ that fiduciary}

SenA gz?/ X

(Tvpued or printed nanwe of person signing)

RESIDENT .

(Title uf person signing
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