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TO: Amendment Scction
Division of Corporations

COVER LETTER

LA BRASA MEXICAN FOOD iNC

NAME OF CORPORATION:

e L PIT0000Y274)
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AUGUSTO FERREIR A

Name of Contact Persen

CENTRAL FLORIDA FORMS SERVICE [NC

Firnv Company

183 S WESTMONTE DR SUITE 1216

Address

ALTANMONTIE SPRINGS FL 32714

centratflondaforms@gmail.com

City/ State and Zip Code

E-mail uddress: (to be used for future annual repornt notification)

Far further information concerning this maitter, please call:

AUGUSTO FERREIRA

an7 786-6400
at o }

Name of Contact Person

Arca Code & Daytime Telephone Numbet

Enclosed is u check for the following anwunt made payable to the Flonda Depatiment of State:

W 535 Filing Fee 084375 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

[JS43.75 Fiting Fee & [J$52.30 Filing Fee

Certified Copy Certificate of Status
(Addinional cupy is Certified Copy
enclosed) (Addinenal Copy

ix enclosed)

Street Address

Anmendment Section

Division of Corporations
Cliften Building

2661 Excceutive Center Chrele
Tallahassee, FE 32304
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Articles of Amendment '3/:.: .
ton :f, N
Articles of Incorporation c"‘é oy
of (lzo ¥
LA BRASA MEXICAN FOOD INC o
(Name of Corporation as currently filed with the Florida Dept. of State) '5’; B
b G2 e
P170006G92741 &
o

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corpuration:

LA BRASA COCINA MEXICANA_INC

The new

name must be distinguishable and comtain the word “corporation.” “company,” or “incorporated " or the abbreviation
“Corp, " Cine, " or Col 7 or the designation "Corp, " “ie, " ar “Ca”o A professional corporation name must contein the

wird “churiered,” Uprofessional wssociation, " or the abbreviation 7P

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme af New Regristered Aeent

(Florida street address)

New Revistered Office Address: . Florida
(Cirvy (i Cerder

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoineent as regisiercd agene. am fumilior wid and accept the obligations of the posivion.

Signature of New Registered Agent, iCchanging

Page T ol 4



If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, nume, and
address af each Officer and/or Director being ndded:

tAttach additional sheets, i necessary)

Please note the officer/divector ritle by the first letter of the office e

P = President: V= Vice President; T= Treasurer, 8= Sceretary; D= Dirccior: TR= Trustee; C = Chairman or Clerk: CEQ = Chuef
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of vach office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Curventle John Doe iy Hsted ax the PST and Mike Junes s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the ¥V and 8. These should be noted as John Doe, PT as a Chanye,
Mike Junes, 1 as Remove, and Sallyv Smith, SV as an Jdd,

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add Y Sally Smith
Type of Acton Title Name Address

{Check Une)

Iy _ Change

Add

Remove

iy Chonge

Add

Remove

3 Change

Add

Remove

43 Change

Add

Remove

5 Change

Add

Remove

O) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv).  (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(it not appiicable. indicaie N/A)
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The date af each amendment{s) adoption: . it other than the
date 1his document was signed.

Effective date if applicable:

fne more than 90 duys afier amendment fite date}

Note: 1 the date inseried in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of Stae’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmenits) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

U The amendinentis) was/were approved by the sharcholders through voting groups. The jollowing staiement
must be separately provided jor each voting growp entitfed o vote separately on the amendmoentfs):

“The number of votes cast for the amendment{s) was/were suffivient for approval

by

fvating gronp)

O The amendment(s) wasfvere adopted by the board of directors without sharcholder action and shareholder
aclion wits not reguited.

B The amendment(s) wastwere adopted by the incorporaiors without shareholder action and shareholder
action wis not required.

Daled H ( L? " l ?‘

R
Signature 4)

(Bya dirc&u{,_p}csidcm or other efficer — il directors er officers have not been
selected, by an incarposator - if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

JAVIER MARTINEZ CONTRERAS

{Typed or printed name of person signing)

PRESDENT

(Title of prrson signing)

Page 4 of 4



