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Articles of Amendment \‘\ 00'0%1
to
Articles of lncorporation
of
LA PERLA CUBANA CORP
(Name of Corporntion a3 currgntly filed yith the Florida Dept. of State)

P17000036860

(Document Number of Cotporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending nam T new

The new
name must be distinguishable and contain the word “corporation,” “company, ” or “incorparated” or the abbreviation "Corp.."
“Inc.,” or Co.. " or the designation "Corp,” “Inc,” or "Co"

. A professional corporation name must coniain the word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principa) offics address. I{ applicable;
(Principai office address MUST BE A STREET ADDRESS

. el
. ~
- 0N
C. Epter new mailing sddress, if mpplicable; - W emen
(Mailing address MAY BE A POST OFFICE BOX) - ) i
= N e
- . _ c-‘) .
Gz z iV
D. If amending the regipt A r regipt ffice uddress in Floride, enter the na f th ;‘."" o
new veglstered agent and/or the new registered office address; R
Name of New Regisiered Agent
{Florida sircet address)
New Repistered QOffice Address: , Florida
(Cliy) {Zip Code)

+

New Reylstersd Ascnt's Stenature, JLchanging Beglstercd Avent;
f hereby accept the appointment ax registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment{a) isfure being filed pursyant o s. 607.0120 (11} (c), F.S.

WLL 600 2 I0TLNND
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If amending the Officers and/or Directors, ¢ater the title and name of exch cfficer/dircctor beiag removed and title, pame, and
sddress of each Officer and/or Director being addod:

{Atiach additional sheets, if necessary)
Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; Tr Treasurer; §= Secretary: D= Dircctor; TR- Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title. !:cr the first leiter of each office held.
President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is

a change. Mike Jonex leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change ET John Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

v ILIAN 150 NE 79
) Change A L REYES 5 ST #507

X Add MiAMI, FL 33138

Remove

2) ____ Change

e |

Add

R

ot

7

Remove
) Change

e

Iuh)
___Add !

g2 111 Wi ' £21d35/2202
}

Y.
— _ Romopve el

4} Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove

o\ 1L 000 3J0LNANG
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E. If amending or adding additional Articics, snter change(s) hece:
(Allach addirional shects, if necessary).  (Be specific)

-

LT

’v.'[ .

F. [ an amendment provides for &n exchange, reclausification, or cancellation of jssued ghares,

th m ot ed me t itpelf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:
date thiz document was signed.

, if other than the
Effective date If spplicable:

(no morc than 90 days afier amendment file datc)

Note: If the datc inserled in this block does not meet the applicable statutory filing requirements, this dste will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE»

W The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehoider
action wag not required.

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

CJ The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

~>
[ e
“ — =
- [ gat]
fvoting group) o rc'?"l “ﬂ
N o o
: y y v w L
Dated Oc]/?—3 022 e -
AT N X T
Signature S =
(Bya ducctor,,ércs:dent or other officer — if directors or officers have not been ':_ > pO
sclected, by an incocporalor — if in the hands of a receiver, trustee, or other court . oo

r
appointed Aduciary by that fiduciary)
CARLOS E TRAVIESO

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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