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_The cncloscd Articles of Amendmcm .md tcc arc submmed for hlmg

Pi:.asc return ail com.:.pondcme Lonamlng 1 this mater to the fo!lomng

IVON POMARES :

) ‘\LsmL of Contact Person .
POMARES ACCOUNT ING SOLUTION’G LLC

- Firm/ (‘omp.in} ’ . o
475 NW 14 8T '

Addr_cs;;
‘MIAMI, FL 33125

Ciiy/ Siate and Zip Code

IVISPOMARES@HOTMAIL.COM -

E-mail address: (1o be used for future annual repont notification)

For further information conceming this matier, please call:

IVON POMARES : - 186 ' 3!4—137[

ar |
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an[u‘-Ld isa chcck f'ur the fullowmg amount made pavablc o the Florida Dc.panme,m of State:
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Division of Corporations R Division of Corpurations
P.O. Box 6327 - . - The Centre of Tallahassee
Tallahassce, FL 32314 . - 24135 N. Monroe Street, Suite ‘310

Tallahussee, FL 32303
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Articles of Amendment
e - ' o
Articles of Incorporation
of L ey , -
~ . . - i K

EL PALENQUE PIZZERIA CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
PI7000065049 '

‘(Document Number of Corporation (if known)

Pursuant to the provisions uf section 607.1006, Honda Statutes, this Florida Profit Carpumrwn adopts the following dmcndmc.m(s) to
Hs -\mdus of Inmrporauon : :

Al amending name, enlcr thc new name of the corporation:

i} The nt’w o
neme mu.srbr.’dr'.tmgmsizab{emadmnrum the word cmpomlwn " “eompany. " or Vincorporated or the abbreviation “Corp.,”
“he. " or Co. " or the designation (_urp “Ire,” or “Ca 4 professional corporation name must comiain the word
“chartered,” "professional association.” or !he abbreviaiion “P.A.

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

- C. Enfer new mailing address, if npplicable: .
(Mailing address MAY RE A POST OFFICE BOX)

fnmendlng the reg:stcred apent and/or registered office address in Flornda £nter the name of thc
© NEwW reuslered agent and/or the new repistered ofﬁce nddrew )

f\ e of New Regisiered Avent

(Florida strect uddressy .

. New Registered Office Adress: . . Florida
. - g : o . 1Ciny _ . : {Zip Codej

New Registered :\gtnt s Signature, ifchamamg chlclcred Aﬂenr ’ S
! hereby accept the appointment as registered agent. Lam jumiliar with and secept the obhgumms 0f Fthe pmmon

Siynature of New Registered Agens, if chunging

Check ll'apphc.nble
&d The amendment(s) is‘ere bung filed pursuan: 10 5. 607.0120 (31) (). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and ]
address of each Officer andfor Director being added: - ‘ - - '
{drach addivional sheets, if necessary) . )

Pleasc note the officeridirector title by the fivst letter of the office ride: . . :

P = President: V= Vice President: = Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief -
Executive Qfficer: CFO = Chigf Financial Officer. {f an officer/divector holds more than one title, list the Sfirst letter of each office held.
President. Treasurer. Direclor would be PTD. - : : L

" Changes should be noted in the Jollowing manner. Currently John Dae is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Suily Smith is named the ¥ and S. These shuuld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV ux un Add, . :

-Example: . ) B N

"X Chamge Bl John Doe

X Remave ¥ MikeJongs
XA - SV Sallv Smith
- Typeof Action ‘Tide - - Name S ' Address .

(Cheek One) . A T .o .

' T - - YASMANY DEL TORQ ©LO2IE NW.LI4TH ST APT8
-1} Change . _
X Add N " ) : -' _ ‘ E HIALEAH GARDENS, FL 330i8

‘Remove

2 Change

Add

‘Remove
3) Change

Add

Remaove -

4) Change

Add

Remove

3) Change

 Add

Remove

5) Change

.Add

Remove
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E. H amending or adding additional Aruclu. enter change(s) hcre . : . ' o .

(Attach additivnal sheets, if necessary). - {Be spec rf ic)

F. fan Jmeﬂdment Erg\ldei fnr an exchan;-e, rec!agslf ation, or cancelhuou nf usucd shares
- provisions for Implementing the amendment if not coutained in the amendment-itself: -
_ (if nor applicable, indicate N/ay
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The date of esch amendment(s) adoption: . if other thag the

* dute this document was signed.

0972472020

Effective date if applicable:

(n0 more than 90 davs afier amendment file duaie)

-~ Note: . If the date inserted in this block docs not meet the applicable statutory filing rqquircmem:g, this date will not be listed as the
document's effestive date on the Depariment of State’s records, ) - ' o

Adoption of Amendmeni(s) . (CHECK ONE}

= The amendment(s) was/were adopted by the incorporators, ur board of directors without sharcholder action and sharcholder
T action was not required. _ ' ' .

U The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment{s)”
. bythe sharcholders was‘were sufficient for approval. ‘ B : '

' The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voling group entitled to vote separately on the amendment(s): -

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by - | . . o
- - . (voting group) T
09/24/2020 .
" Dated f? .
e (e
. . Signature él

(By a dircctr, p'rcsidcntr or other officer - if directors or officers have not been
.« selecied, bvlan incotporator ~ if in the hands of 2 receiver, trustee, or vther court -
appointed tiduciary by that fiduciary) e
. . 7 ] . )
e YT ErPVe 7S
{Typed or printed name of purson signing)

INCOR POR.»‘,\TQR_

: ('I'i!lcofpersonsigning) o . B L



