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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _‘7?/2055‘ /‘éuse— Steak aud 62/ //

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for filing.
Please return all correspondence concerntng this matter to the following:

Alesardo T Hevgaude®

Name of Contact Person

/6(;()‘& Aéuse/ STEAK 440/ é;//'

Firm/ Company

/&S 09 O - b/x/.e: )[/W)/

Address /

Cotler Biy, FL. 33157

City/ Srate and f;_ip/CUdc

Ale To - 7?7 @ /ive . CoN

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, picase call:

Aleiaudro  fhrevnandez . 78¢ , +2-6714

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depanimeni of State:

E]/sss Filing Fee 0054375 Filing Fee &  [JS43.75 Filing Fee &  [J852.30 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

ALJANDRO J HERNANDEZ
18509 S DIXIE HWY
CUTLER BAY, FL 33157

Ref. Number: 200324408002

We have received your document for and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

We can find no record of the entity named in your document. A computer printout

of a similar named entity is enclosed tor your review. If this is the right name,
please correct your document and return it for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 519A00003946
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Articles of Amendment
) to
Articles of Incorporation

Fieots tovse  Steal & QP Becrsd Wue I
TN,

{Name of Corpoi‘ation as currently filed with the Flofida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. thiz Floerida Profit Corporation adopts the following amendmient(s) 1o

its Articles of [ncorporation:

A. If amending name, enter the new name of the cerporation:
The new

name must be distinguishable and contuin the word “corporation,” “vompany,” or Tincorporated” or the abbreviation
“oor the designation “Corp.” “ine, 7 or "Co” A professional corparation name innst contain the

“Corp..” “hne, " or Co.,
word “chartered,” Uprofessional association, " or the abbreviation “1A4.7

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

“new registered apent and/or the new registered office address:

Name of New Revistered Agens

{Florida streer address)

. Florida
(Zip Coder

New Registercd Office Address:
fCinvy

New Repistered Agent’s Signature, if changing Registered Agent:
Fhrereby accept the appointment as registered agent. L am famidior with and accept the obligations of the position.
T

Stgnature of New Registered Agent, if changing
[ na ]

A3y

3
58 G of A1 vy guq0

:
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If amending the Officers and/or Dircctors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added: .

(Arach additional sheets, if necessaryy

Pleuse note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than onc title, lisi the firest letter of each affice
held, President. Treasurer, Divector wounld be PTD.

Changes should be noted in the following manner. Currently John Daoe is listed ax the PST aid Mike Jones is listed as the V., There is
a change. Mike Jones leaves the corporation. Satly Smith is numed the Vand S. These shoudd be nated ax John Doe, PT as u Change,
Mike Jones. V as Remaove, and Sofly Smith, SV as an Add.

Example:

N Change PT John Doc
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Tile Name Address

{Check Once) B ‘
6 Mak tpya CA@QQ;QD (350? S b/we ﬂwr
Crlev- 5@, £. 338

] Change

Add

g' Remove

2} Change

Add

Remove

-

3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additionul sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if notl contained in_the amendment itself:
(it nor applicable, indicale N/A)

Puage 3 of 4



. _ e
The date of each amendment(s} adoption: _) — , Ll[ ;2!9 { { . if other than the

date this document was signed.

Effective date if applicable:

o more than 90 days after amendmoent file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of Staie™s records.

Adoption of Amendment(s) {CHECK OQNE)

O The amendment(s) wasfwere adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voiing growp entitled 1o vote separaaeflv an the antendment(s).

“The nunther of vates cast for the amendment(s) was/were sufficient far approval

by

(voling group)

Jﬂm amendmeni(s) wasfwere adopted by the board of directors withowt sharcholder action and sharcholder
aclion was not required. ’

O The amendment(s) wasiwere adopted by the incorparators without shareholder action and sharcholder

214 - o7

Mhated , I

Signature éz P

(By a director, pr&:jj{lcm gt/&lk}zjr officer — 1t directors or officers have nut been
selected. by an incorporator —if in the hands of a receiver, trusice. or other court
appointed fiduciary by that fiduciary)
Aleganbéo J. /L/EZA tanbe 2
{Tvped or printed name of persen signing)
'._5 Ay ;
eoc de m"LL

(Title of person signing}

action was not required.
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