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COVE

TO: Amepdment Section
Division of Corporations

jes. Lnc.
NAME OF CORPORATION: Mmyer Eaterics. lnc

DOCUMENT NUMBER: PI7000049753

The enclosed Artleles of Amendment anc fes are submitted for filing.

Please retum ali correspondence concaming this matier to the fcllowing:

Jeftrey Rodriguez
Name of Contact Person
Meynors Eaterios, Joc
Firm/ Company
15478 N'W 77th Court
Address

Miam; Lakes / Florida 33016

City/ Stete aad Zip Code

rodriguez jeffrey@gmail.com

4
F-mei] eddress: (lo be used Zor fnurc aanual teport notification)
For further information concerning this matier, pleasc call:
Jeffrey Rodrigu=z 2 (736 ) 229-5432
MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amourt mads payable to the Florida Deparurem of Srae:

W $£35 Fillng Fee [3543.75 Filing Fee & [$43.75 Filing Fee & {1$52.50 Filing Fee
Certificate of Status Centifizd Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) (Additiormt Copy
is snclased)
Malling Address Speet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporstions
2.0. Box 6327 Clifton Building
Tallahassce, FL 32314 266) Executiva Center Circle

Taliahassee, FL, 32301

PaGE B82/86
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(((H13000252136 )}
Articles of Amendmen:
to
Articles ef Incarporation
of
Mayors Eateties, Inc
AmME O yatlon es currently led with the Blorjda Dent. of §

PI7000049753

{Document Number of Corporation {if knownt)

Pursuant to the provisions of section 607.1006, Flocida Statutes, this Florfde Profit Corparation adopts the following amendment(s) to

hs Articles of Incorporation:
A. [f amending pafe, eatey the new name ol the corpogptipn:

Tha new
name must be distinguishable and conlain the word “corporation, " vcompany® or "Incorporaied” or the abbreviation
“Covp.,” "Inc,” or Co," or the designation “Corp,” “Inc,” or "Co™

A professional corporation name must conlain the
word “chartered,” "professional association, ” or the gbbreviotion "F.A."

B. 2, ce nddress, if applicable; N ;—;
{Principal office address MUST BE A STREET ADDRESS ) PR
- : N
R+ R 3
b - ; ~a —
S e r-
C. Enter new mpjline ﬂggm M applicable: . 1‘ T e I
{Malling address MAY BE A POST OFFICE 80X) SRV
= |
je]
D. I'nmeﬂdlng the rogjs gggg age Mg ngfor [gﬁsttred Qfﬂcz address in Plorida, enter the pame of the
reghs n ddress;

Name of New Registered 4gent

(Florida stree! ado ess)

ew Registered Office Address: __ . Fiorida

fCiry) (Zip Code;

éw Repisjpre *s Signature, if ehanging Registared
[ herelry accept the appointmant as regisiercd agent. [ am fwmlrar warh and occept the obligations of the position,

Signoivre of New Registared Agenmt, if changing

Page 1 of 4
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(((H18000252136 33))

Il amending the Officers and/or Directors, enter the title and name of erch officer/director being removed and tide, aame, anc
address of each Officer andior Director being ndded:

{Attach additional sheels, I necessary)

Please note the officer/director title by ths first fetter of the office title: i

P = Prestdent} Vm Vice President; Tm Treasurer; S= Secrstary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFD = Chief Financial Officer. If an officer/direnior holds more thon one 1itle, list ihe first fetier of each office
held. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST end Mike Jones iz listed as the ¥. There is
a change, Mike Jones leaves the corporoiion, Saily Smith it nomed the V and 5. These should be noted as Johr Dos, PT as o Change,
Mike Jones, V ar Remave, ond Sally Smith, SV as an Add

Example:

X Change PT Joha Doe
X Remove v ike Jo

X Add sV ally Sri

Type of Action Title Name Address

{Check One)

n i— Change P Luis Marquez 15478 W 77 Ct
__ Add Miami Lakea, FL 33016
—__Romove

2) __ Change P Jeffrey Rodriguez 15478 NW 77 Ct
X A Mismi Lakes, FL 33016
___ Remove

1) ___ Change
— Add
— Remowve

4) ___ Change
__ Acdd
_ Removs

3} Change
_ Acd
__ Remove

6) ___ Charge
__Add
_____Remove

Page 2 of 4
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((H18000252135 3)))

(Attsch additional sheets, if necessary).  (Ba speclfic)
F. ]{an amendment provides for a c ecinsslfication, ar cancellation of issued
visiont for implementing the a ent if not tatoed inthe s men elf;
{if not applicabie, indicate Nid)
Page3 of 4
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(((H1800:0252136 3)))

The date of each nmendment(s) adoption: -, if gther than the
date this document was signed.

Effective date if applicabie:

(ro more than 50 days after amendment file date)

Note: If he date insertad in this block doss not meet the applicable stawstory filing requirements, this date will nat be fisted as the
document's effective date on the Depariment of Staie’s records.

Adoptdon of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adopted by the sharchoiders. The number of vates cast for the amendment(s)
by the shascholders wos/were sufficiant for spproval.

0 The amendmeat(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
must be separataly provided for each voting grovp enffiled (o vote szparaiely on the amendmeni(s).

The number of votes cast for the amendment(s) wes/were sufficient for approval

by -
{voting grovp)

O The smendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendmant{z} was/were adopted by the incorporators without sharsholdef action and shareholder
aclion was pot required.

B/22/2018
Datec
Signeture - :
{Bye dir% r officer — if €irectors or cfiicers have not b=en
selecied, Q &R i rator - if in the hands of a receiver, trustee, of other cout

appointed Tiduciary by-that fiduciary)

Lu‘ls B . Har-qw_L

(Typed or prirted namc!ufpcr:on signing)

VP

(Title of person signing)

Paged of 4
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