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Articles of Amendment
to IR TS B 1

Articles of Lncorporation
of

HRAVO DE MARGARITA BBC INC

{Name of Carporation as currently filed with the Florida Dept. of State)

PE7000027016

(IDocument WNumber of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen
its Artictes of fncorpuration:

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

N/A
The |new
name must be distinguishable and contcin the word “corporation,” “compuny,” or “incorporaied’ or the abbreviarion
“Carp.,” “inc." or Co. " or the designation "Corp,” "Inc,” or "Co”. 4 prafessional corpuration name must contain the
word “chariered,” “profissinncl association, " or the abbreviation "F.A "
NiA

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESN )

C. Enter new mailing address, if applicahle: NIA
(Mailing address MAY BE A POST QFFICE BOX)

D. If amendin
new registered sgent and/or the new registered office address:

i

Name of Nev Registered Apenr

(Florida srreet address)

New Repistered (ffice Address: Flanda
(City) (Zip Code}

New Registere
I hereby accept the oppointment as regisicred agent. am familior with and accept the obligations of ihe position.

Signature of New Registered Agent, if changing
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From: Tax Care Fort Lauderd. Fax; 19542562117 To: Fax; (850) 617-63R0 Page: 401§ 10132019

1t amending the Otficers and/or DMrectors, cater the titie and name of cach officer/dircctor being removed and title, name
address of each Offlcer and/or Director being added:
{Attach addicdonal sheets, if necesyar))
Please note the officer/director tizle by the first lenter of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ =
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of [euch
held. President. Treasurer, Direcior would be I/TD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the|¥. Tk
o change. Mike Jones leaves the corporation, Sully Smith & named the V and §. These should be noted us John Doe. PT ata C#
Mike Jones. ¥ as Remove, and Sally Smith. SV as an Add.
Laumple:

X Change BT Juhn DNoe
Mikc Jones

A Remove

X Add sally Smith

Tvpe of Actign Name Address

{Check Onc)

o Bk

. TOVAR IZQUIERDO, GABRIEL El 1235 ELAKE DRIVE
9] Chooge

i
FORT LAUDERDALE FL, 33316
Add

Remove

2) ___ Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

——i

Remove

3} Change

Add

Remove

&) Change :

Add

Remove
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From: Tax Care Fort Lauderd. Fax: 19542568117 Tao: Fax; (B50) 617-6380

E. If smending or adding additional Articles, enter chang
(Auach additional sheets, if necessary).  (Be specific)

Page: 50t 6

104132019

NiA

F. If an amendment pmwdeq for an exchanpe, reclassification, g[ cancellation ol m.gcd qhares,

the amendment if not contsined in the amendme

(if not app!rrabfe indicate NiA)

N/A
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From: Tax Care Fort Lauderd. Fax: 19542568117 Te: Fax: (B50)617-6380 Page: 6 01 6 10§13/2019

The date of each amendment(s) adoption: , if other th
date this document was signed.

Effective date il applicable:

(ra more than 90 days after amendment file date)

Note: If the date inscrted in this block does nos meet the applicable statulory filing requirements, this date will not be listed
document’s ffective daie on the Department of State s records.

Adoption of Amendment(s) {CHECK ONF)

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

] Tha amendrment(s} wasfwere approved by the shareholders through voting groups. The following siatemeni
miusi be separately provided for cach voung group entiled to vote separately on the amendmeni(s):

wThe nuinber of votes cast for the amendment{s) was/were sufticient for approval

by

fvoting group)

[0 The amendiment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

[0 The amendment(s) wes/were adopied by the incorporators without sharehoider action and sharcholder
action was not required,

10112019
Dated_

Siymature éﬂd ﬂ arvwAD

{By u dircctor, president or other olficer — if directors or officers have nat been
selected, by an incorporator — if in the hands of & receiver, trustee, of other court
appointed fiduciary by that fiduciary)

LUIS A CARRERQ

(Typed or printed naume of person signing)

PRESIDENT

(Title of person signing)
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