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The Mena Houssehold

Sep 26 1902:41p
‘: ’ Articles of Amendment
to
Articles of Incorporation
of _1"

MINI BISTRO CORP
iName of Corporation ss currently filed with the Florida Dept. of State)

Pi7000059633
(Document Number of Corporation (iTknown}
Profir Corporation adopts the following amendmeni(s) ¢

Pursuar: to the provisions of scction 607.1005, Fiorida Statutes, this Florida

its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:
The  new

“company,” ar “incorporated™ or the abbreviazion
A professional corporation name must contzin the

name musi be disiinguiskable and comtain the word “corporation, "
“Corp.. " MInc,” or Co.,” or the designation "Corp,™ “Inc,” or "Cu’

waord “chartered, " “professiona! association, ” or the ebbrevierion YPAT

B. Enter new principal office uddress if applicable:

{Principal affice address MUST BE A STREET A DDRESS)
C. Eater new mailing address, if applicahle: < - e
v i0 NW il
(Mailing address MAY BE 4 POST OFFICE BOX) o15 NW6 ST = _95
PEMBROKE PINES, FL. 33026 i~ A
2 o
. i m
o .
D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the I 5
new repistered ageat and/or the new registered office address- _r O
N DDRES R
Nome gf New Repistered Agent CHANGE OF A S . __'.3
1055 NW 6 ST
- (Florida strect address)
» : PIN 33026
New Registered Office 4ddregy: PEMBROKE ES . F[on'daJJO ”
fCitv) {Zip Coce)

uccep: the obligations of the position.

New Registered Agent’s Sipnature, if changing Registered Ageqt:
{ heredy accept the appointment s registered agent. | om familiar with and

Signature of New. Regintered Agent, if changing
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If amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfMicer and/ar Director being added:

(Auack additionai skeets, if necessary)

Please note the officersdirector title by the first letter v/ the office title:

P = President; Y= Vice President: T= Treasurer; 5= Secretury; D= Director: TR= T rustee; C = Chairman or Clerk: CEQ = Crief
Executive Officer; CFO = Chief Financial Qficer. If an officer/director kolds more then one title, list the first ietter of each office
held. President, Treasurer, Director would be PTD.

Chranges 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 Jones leaves the corporation, Sally Smith is ngmed the Vand 5. These should be noted as John Doe, PT us a Change,
AMike Jones, I ats Remove, and Savly Smith, SV as an Add.

Example:

X Charge PT Iohn Doe

X Remove V' Mike Jones
X Add sv Sallv Smith
Type of Action Title Name Address
(Check One)
i} ____Chaoge

o Add
Remove

2) Change

Add

Remove

3) Change

Add

Remove

Remove

3 . Change

Add

Rermove

6) Change

_ Add

Remove
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E. If amending or adding additional Articles. enter change(s) bhere:
(Attach additional sheets, if necessany,  (He specifici

p.4

F. If an amendment provides for an exchange, reclassificatian. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment [tgelf-
(if rot applicable, indicare N/A)
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0s20/201¢ .
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: If the date inserted in this block dees no: meet the applicabie swatutory tiling requirements, this date wiil ot be iisted as the
document’s effective date on the Department of State’s recosds.

Adoption of Amendment(s) (CHECK ONE)

M1 The amerdment(s) was/w sre adopred by the sharcholders. The number of votes casi for the amendmentis)
by the sharchelders was/were sufficient {or approval.

[J The amendment(s) was/were ap roved by the sha:cholders through voiing groups. The /! ‘ovwing statemen:
) D ¥ 1 € group J o

niust be separately provided far each voting group entitled to vote separarely on the amendmeni(s):
“The number of voles cast for the amengment(s} was/were sufficient for approval

b -

{voting group)

W The amendrment(s) was‘were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

O Tre amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

P gﬁcmau&ao&:u:—ifsﬁmcmrsmammnmmcbm
FolaCed W ne ingoporator — i7ic f1= beads of & receiVer, rTstes, or gther ot
fopointed fdusisry by that Sduciacy)

ALEJANDRO & VIITARBAL

(Typed or prated namc of persoa signing)
Prasident

{Title of pessom signing)
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