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Articies of Amendment
to

Artieles of Incorporation
of

LA CUEVA DEL PIRATA RESTAURANT INC

Name of Corporatios as curren led writh tho
(7000027388

(Cocument Numsber of Corporation (if known)

Pursnant to the provisiens of section 607. 1006, Florids Statutes, this Fiorida Frofit Corporatiog adopts tho following smendment(s) to

1ts Articles of Incorporation:
A. I pmonding name, enter the new name of the corporztion:
N/A

The new

mon

Aoma must be distinguishabiz and contain ihe word “torparation.” “compeany,” or “Incofporawed” or ihe chbreviction
"Corp.,” “Inc..” or Co.," or the designation “"Corp,* “Inc,” or “Co” A profassione! corporation acste muxt conratn the

word “charigred,” “profestional association, ” or the abbreviation “P.A."

N/A
B. Eoter now principal office addresy, if appBenbls;
(Principal office addresy MUST BE )
C. Euter new malling xddress, if annlicable: ) N/A

{Maiiing address MAY BE A POST OFEFICE BOX)

D. . d g
now resistored ament nndfor the new re :ercd o0 ndﬂrr.s :
. YILIAN BLANCO
Nome of New Begistered Axent
12981 SW 197 ST
(Floride street addrers)
New RBeols, () drasy: M i
[(=17] (Zip Cods)
¢ the oblz’galirlm of the position.

[ S!gnm?l of New Registered Agem, if changing
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£f ameading the Officers and/or Pirectors, tatoy the title and name of esch officer/director betup removed and title, nams, and
address of ench Officer and/or Director being added:

[Attach addirional sheets, if necessary)
Pleasa noie the officar/direcior title by the first Ietter of the offtce itie:
P = Prevident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusise; I = Chairman or Clerk; CEQ = Chiaf
Executive Officer: CFO = Chief Financial Officer. If an officar/divector holds more than ong tile, list the first leser of each office
keld, President, Treasurer, Divector would be PTD.
Chanpas thould ba noted in the follawing wmanner, Curvently John Doz i listed as the PST oof Mike Jones Is [isted as the V. There &
a change, Meke Jones leaves the corporation, Sally Smith is aamed the ¥ and S, These should e noted as John Doc, PT a¢ ¢ Change,
Mike Jomes, ¥ as Remove, and Sofly Sexith, SV as an Add.
Example:
X Changs PT  lohnDot
X Remave y Mike Jopes
X Add Y Sally Smyish
Tyve of Action Tigte Naxge Aqm
{Check Oune) .
b OMAR (o] 2 '
" o BLANC: 1201 SW 197 ST
o Add - MIAMI, FL 33§77
__i__ Remava
PTS YILIAN BLANCO 12941 3W 197 8T
) Change
Add MIAMI, FL 33177
Remove
3) Change
Add
Remove
4) Change —
— Add i
Remove
5 ___Change —_—
Add .
— Remove
6) Change
Add
— Romova
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E. If agnending or additiona) Articles, enter change re:
{Attach adiitional sheets, if nevessary).  (Be specific)
N/A

‘ F. Ifnp amendment provides for an exchapge. reclassification. or cancellation of Issued shares,
i pravisions for implementing the amendment if not vontained in the amendment itsclf:
(f npt applicable, indicate N/A) .

N/A
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MAY 7th, 2018

, if other than the

The date of eack amendment(s) adoprien:
date this document was signed.

Effective d.nh if spplicable:

(ne more than PO daye afier amendmen! file dgis)

Notz: I the date {oseried B this block docs not meet the applicable stamtozy fling requirements, this dare will not be listed 83 the

dotument's mifetive datc on the Department of State’s roeords.

Adoption ef Amendmeni(s) {CHECK ONE)

D The amendmoni(s) wasiwere adopted by the sharcholders. The pumber of votes cast for the dmendment/s)

‘oy tho shareholders washwere sufficient for approval.

[ The amendment(s) was/were approved by the shorcholdars through voting groups. The fofloying statement
woust ba separately provided for aach vetng group entitlad to voie separotaly an the amerdsent(s):

“The nuntber of votes cast for the amendment(s) was/were sufficieat for approval

by M
(voting group)

W The amendmei(s) was/wore adopted by eic board of direstors without sharehokdar action and sharehiolder

action wes not required.

O The amendrvent(s) wes/were adoptzd by the incorporators withou! shareholder action and rh%cbolda

action was not requircd.

MAY 7th, 2018
Datcd

(By » divector, prasffent or othar afficer ~ If directors or officers Bate not been
selected, by an Incorporator ~ ifin the hands of a receiver, tustee, or other coart
eppointed fiduclary by thet Gidueiary)

OMAR BLANCO

(Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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