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Articles of Amendment
to

Articles of Incorporation
of

ISLAS DEL CARIBE RESTAURANT INC,
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(Name of Corgoezation as correntiv fijed nirh the Florida Dept. of State)

16000062355

(Dacument Nunpber of Corporation (if knawn)

Pursueat o the provisions of section 607. 1005, Florids Stattes, this Fiarida Profir Corporation adopts the followicg amendment(s) to

its Articles of licorporation;

A. 1famending nanic, enler the acty namas of the corpgration:
/A

The new

name must be distinguishable amd contain the werd “corperation” Tvompuny,” or
“Corp.,” “Ire,.” or Co.” or the designador “"Corp, T e, or "Ca”

word “chartered, ™ “professional association, ™ o the abbreviation "P.A."

“ncorparated” or the obbreviarion
A professional corporation name must contain the

WA
B. Epter sew principal office addgess, If applicable:
(Principul gffice address MUST BE A STREET ADDRESS )
Enter new mailing sddrexe it applicable: /A
(Mml!ng address MAY BE A POST QFFICE BOX) .
b. Ing th 1dlor regiytered oftice address jn Florida, enter the name of the
new registered @ or thuy new registered
. A . IRAHET
Numyg pf Nuew Regiviered 4 ROXANA M CASTRO IRA A
423541 W PLAGLER 3T
(Fiordn strecs adrress)
h“TAN 2
New Bggistored Office Addragy: i . Florida 213
ity (Zip Cude}
New iste ’y 5§ ure, if chapgine Reglatered

! hareby accept the appoinbnent as registercd agent. | am fumlfiar wiih and accepe the oblipations of the postrion.

S;Qmme of New Reyistered Agen:, if changing

Page Lot d
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If umeading the Offcers andfor Directors, enter the ke oud name of each officer/director being remnoved and title, name, and
address of each Officer snd/or Director being added:

(Artoch cldionul Sieels, if necessary)

Please noie the afficaridiector trde by sae first {cirer of the ffice title:

F = President: Fm Vice Prexidens: F= Treasurer: 5o Secrotary; D= Dirvctar; TR= Trusiee; C = Chairmon or Clerk; CEO = Chlef
Exccutive Gfficer; CFO = Chicf Financial Officer. If an officer/direcior hoids more than one title, list the first leiter of cach office
held Preaidens, Treasurer, Director would e PTI.

Changes should be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones iz listed ox the V. There it
a change. Mike Jones leaves the corporation, Sally Sinith (s named tae ¥ and 8. These should be anted ax John Doe, PT as a Change.
Mike Jones. ¥ as Remove. cnd Sally Smith. SV avgn Add.

Example:
X Chasnge PT Jchn Doe
X Remaove Y Mike Jones
X Add Y Sally Simith
{Check One)
TN} 4 239.4 T
" ¢ P SENIA Y SOLER 423941 W PLAGLER S
h
Add MIAMIFL 33134
XXX
Ramove
VP WEASLEY D 50LER 42394 W FLAGLER ST
2y Changs
add MIAMIFL 33134
X
_)_\__ Renwve
I ROXANA M. CASTRO IRAHETA 4339-41 W FLAGLER 57
3y ____ Change
) L
xXxX Add MIAMEFL 33134
Remove
4) Change
Add
Ramove
57 Change
Add
.. Remove
) __ Change
Add
Remwove

PageZold
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E. If amending or adding additigpal Artictes, enfer chagen(s) hete:
(Attach addidonal sheets, if necessary).  (Be specific)

NiA

F. Ifan amendment providgs for an cxchange, reciasyification, wr canceliation of igsued shargs,

provisions {or implementing the amendment if not contained in the amendment itself:

(it not applicable, wmdicaile N/A)

NiA

Pagedof4
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The dute of each amendment(s) adoption:

__, if other than the
dare this document was signed.

Fifective date if appligable:

{no more than 90 days after amesdment jHe ditc)

Note: 1 the date inserted in this block does oot meer the applicable stemtery filing requirements, this date will ot be listed ay the
documan's effsctive date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The omendment(y) was/wers adopted hy the sharchollers, The number of votes cost for the amendment(s)
bty the shareholders wasiwere sufficient for eppraval,

] The smendinent(s) wasrwere approved by the sharehalders through voting groups. The followeag statenent
mist be separately provided for eoch voting group entitled to vore separotely on ithe amendment(s):

““The puniber oF voes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

O] The amendment(s) wuswere adopted by the boord ef direotors without shaaceholder action and sharcholder
fetion was ot requircd.

@ The amepdment(s) washvere adopted by the incorporames withaut shazcholder action and sharcholder
aclion was not required.

MARCH 16,2015
Dated

Signawre ¢ 2 74

(By a director, pmsidcn'o‘r'cflher officer ~ if directors or officury have uot been
selected, by an ipcorporator — if in the bands of & receiver, trusice, or ather court
appoiuted fiduciury by that fiductary)

ROXANA M. CASTRO IRAHETA

(Typed o1 printed name of person signing}
PRESIDENT

(Title of persop signing)
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