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Articles of Amendment
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to
Articles of Incorporation .
of
LA CUEVA DEL PIRATA RESTAURANT INC
(Name of Corporation as carrent] ith the Norida Pept. af State)

P17000027398

(Document Mharnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florica Statutes, this Florida Profit Corpuration
its Articles of Incorporadon:

A. M amending namt enter the new mame of the corporation:

N/A

adopts the follewing amendmemy(s) to

The aew

“company, " “inco

name must ba distinguishable and conrain the word “corporation,” _
A pm)‘és.rmnai carp

“Corp., ™ "Ine,” or Co,,” or the designation “Corp,” "Ing, " or "Co”,
word “charared,” “prafessional assaciation, " or the abbreviatian "PA.”

poraled” or the abbreviation
bration name must contain tha

N/A
B. Emter paie prineina] offlce address. i lienble:
(Principol affice addresy MUST BE 4 STREET ADORESS )
C. Emer new ptailing address, if appitcable: NIA

(Malling eddress MAY BE A EQ.S'T OFFICE BOX)

D, [ amending the registered apent and/ox pegistered office nddxess in Flarida, entey the
nesw registered ageat apdior the new registered offica address;

4 OMAR BLANCO

b ent

ame of the

i

12981 §W 197 5T

(Flarida sireey avkdress)

un

iy

3

N if changing Remstered

, Florida
[Zlp Code)

{ heretty accept the appafmmenr as regisiered agunt, Iam famu’w wr'ﬁ and aeavpt the obligaiians of the pesition,

& (2,5 & .

Signatire of New Regiviered dgent, lf chang
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H amending the Officers and/or Directars, emter the title and narme of each officerrdirectarbeing removed and tile, name, and
address of each Officer and/or Direeror being added:
{Attach additional shests, if recessary)
Please note the gfficer/director title by the fivst letier of tha offlee tlile: )
P = Presidens: V= Vice President; T= Treanoer; S= Secretary; D= Director; TR= Trustes; (¢ = Chaireran or Clerk; CEQ = Chief
Exscurive Officer; CFQ = Chief Financial Officer, If an officer/director holds more than onerrm'c. dist the first lntar of each office
held, Pragidant, Treasurer, Director would be PTD,
Changzs vhould be noted in the following manner. Currently Jokn Doe is listad as the PST andipfike Jores is Hsted gz the ¥, Tharg is
2 changr. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5 These shouwld be noted as Joly Doe, PT as ¢ Change,
Mikn Jones, ¥ as Remove, and Sally Smith, SV at an Add W
Exampie:
R Change ad lohn Dge
X Rcemove v v Mike Jones
<A Add sV Salty St
Iype of Ation Title Name Addrbss
{Check Ome) ;
3 X Change TS » YIHLIAN €. BLANCO 12980 SW 157 8T
Add MIAMI FL 33177
__. Remove
) _ Changs ? OMAR BLANCO 12988 SW 197 ST
N add MIAMI, FL 33177
__; Remove
3) —_Change —_—
.. Add
Remove
4) ___ Change
A
e Remipve

3 Changs

Add

——

e REmIONVE

o)

¢ ——

Change
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E. [fsmending or addina additional Articles, eutor chanpefs) ore:

(Aitach gadditional sheets, if necessary). (8¢ specific)
N/A

F. {£a1 smendment providas for an exclrange, reclasyificath fattan of 1ssued

provisions for implementing the smendmegt if not conteined in the amendment itscll:

(If nat applicable, indfcate N/A)
NIA

1
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FEBRUJARY lst, 2018

. if other thas the

The date of each amendmeni(s) ndoption:
daee this documicnt was signed.

Effective dalte if applicable:

(g morg than 90 days after amendment file data}

Note: If tae data ingerted in this blsck doeg not meel the epplicable statutory filing requirements, this date will not be listed a3 the

docurnent's effective date on the Department of State's records.
Adoption of Amendrnent(s) (CHECK ONE)

I ‘The amendment(s) was/were adopted by the shaeholders. The number of votes cast for the a
by the shareholders wasiwers sufficient for approval.

T The amendment(s) was'wers approved by the sharsholders through voting groups. 7he fbllow

rlendment(s)

g statement

must be separately provided for each voting group entitled 1o volé separately on the amendmpai(s):

“The nunsber of votes casi for the amendmen(s) was/were sulficiem r approval

by : R
{vating group)

B8 The amendment(s) waafwere sdopted by the board of dircetars withoul sharcholder action and
action was not required.

shareholder

O The smandeent(s) wastwere adopisd by the incorporators without sharshelder netion and 9hn+holda

action wes ot roquired.

FEBRUARY [6TH, 2018
Dared

: /‘_“"’-.:IP

S R

(By a.director, prestdent or other officer — if directors or officers haw
selested, by an incocparator = f In the hands of a recziver, tustes, of
appointed fiduciary by that fidueiary)

YiLIAN BLANCOD

{Typed ot princed name of person signing)
PRESIDENT

(Title of person signing)
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