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Articies of Amendment S

to
Articles of Incorporation i1 AIC -7 AN $: 28
af - -
[RAHETA SPORT BAR COR? L —
(Name of Corporatign_as currently [iled_with_the Florida Depet. of State}- 11710 L L. i unille
A |
P17000029391 i

{Documernl Number of Corporaiion (if known)

Pursuant to ihe provisions of settien 607.1006, Fiorida Stannes. this Florida Profit Corporation sdopts the followiag amendment(s) to
its Articles of Incorporation:

A. lf amending name. enter the new name of the corpnration;

TRAHETA SPORTS BAR CORP
The new

name must be distngwishable and contam the word “verporation,” “company.” or “mcorporated” or the abbreviation
“Corp., " "Inc.” or Co, " or the designarion "Corp.” “Inc.” or "Co". A professional corporation name musi coriain ihe
word "chartered, " “professionul association, " or the abbreviation "PA, T

Enter new principnl office address. if apnlicable:

B.
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;
{Mailing address MAVY BE 4 POST OFFICE BOX;

D. [{amendine the registered apent and/ar registered oMice address in Florida, enter the name of the

pew registered agent and/or the new registered office address:

Name of New Regicrar n

{Florida sireet cddresy;

N [sierad Office dddress: , Frorida
(Clrvy {2ip Code)

New Repistered Agent’s Signarure, if changing Registereq Agent;

{ herely accept the appoinment os registered agent. | am femitiar wih and accept the obtigations of the pasinon.

Signumire of New Reyistered Agent. if changing
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If amending the Officers and/or Directors, enter the ticle and name of each officer/director being removed and title, name, and
address af each Officer and/or Director being added:
fdiruch additivac! sheers, if necessaiy
Please note the afflcer/direcior title by the firs: lener of the nffice utle:
F = President: V= Fice Premdenm; T= [recsurer: 5= Secretary, D= Direcior: TR= Trustee; C = Chainmar or Clerk; CEQ = Chisf
Erecunive Officer: CFO = Chicf Firancic! Officer. If an officer/director holds mare chan one title, list the first lenter of each otfice
teld. President Treasurer, Direcinr would be PTD,
Changes should be roced in the jolfowing manrer. Curvendy Jahn Dpe is lisied as the PST and Mike Jores is listed & the V, There is
a change. Mike Jones leaves the corpnrarion. Sally Smith is nomed the V ard 5. These should be natad o5 John Doe, PT as a Change.
Mike Jones. V as Remove, end Sally Smith, SV as an Add.
Example:

X Change BT John Doe

& Reraove v Mikc Jones

X Add SV Sallv Semith

Tvpe of Acticn Title Npme Address
(Check One)

. P JUAN ARMANDO IRAHETA G2 NW 28TH AVE
1) Change

Add MIaMI FL 33125

— Remove

D 1 - , —
2) ___Chaage ' SANTOS CASTILLO 2336 NW TTH §T

XX ada MIAMI FL 33125

Remove

3} ___ Crange

Add

___ Remave

4y ____ Charge

Add

Remove

5) ___ Change

Add

Remove

#) ____ Change

Add

Remove
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E. i amending or 2dding additional A cticles. enter change{s) hers:

- (Arach odditionn] sheets, i necessary).  (Be specific)

F. If3n amendmen: provides for ap exchange. recinasifiention. or cancellatiun of issned shaves.
proyisions far tmplewmenting the amendment i not coniined in the entendmant fesafl:
(iFrof aplfcable. lndicate Nid) !
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030112017 .
The date of each amendment(s) adoption: . if other than the

date this docurnent was sivmed,

Effective date L applicable:

{no more then 50 days after amendmen: file dase}

Note: If the date inserted in this Siock does not meet the applicable statutory Aling requirements, this date will not be lisied as the
document's effeciive date oc the Departmen: of State’s racords,

Adoption of Amendment(s) (CHECK ONE)

E:Thc amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{3 The amendmeoi(s) wag/ware epproved by the sharchalders through voting groups. Fhe foliowing siatamens
musi be separately provided for each voting group entiiied 1o vore separately on the amendment(s):

“The numeer of votes cast for the amendrment!s) was'were sufficicnt for approval

by e
naiing group)

3 The amendmeni(s) wusiwere adapted by thz board of directors without sharchoider action and shareholder
action was not required,

O The amzncment(s) wasnwere adopted by the incorporators without shareholder action and shareholder
action was ot required.

Augrost 0], 2017 =
-

(By a diregtor, president or other officer ~ if dircctors or officers have not been
selecied. by rn incorporator = if ia the hands of a mceiver, tnistce, or orther court
2ppointed fduciary by that fiduciary)

Dated

Signature

Juar Armando Iratheta

(Typed or printed nzme of person signing)

President

{Title o person signing)
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