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Articles of Amendment ’5:5-:;:/'}, ‘%’

to Qe G 3.

Articles of Incorporation <. TR ee

of I'd 0:—;‘/.
CALLE OCHO CUBAN KiTCHEN INC ""/C)..
“d

P1B0ONC2070¢

(Name of Corporation ns corrently filed with the Flarida Dept. of State)

Pursuant 1o the p
its Articles ofInJ

A. i amending

{Pocument Number af Corperation (if known)

ovisions of

‘ section 507.1006, Flotida Statutes, this Florida Prafit Corporation sdopts the following amendment(s) to
tporation:

hame, enter the new name of the corporation:

LA BODEGUIT]

A DEL MEDIQ RESTAURANT & BAR INC

nelme st he oA
"Corp.. " "Inc.,”
word “chartcred,

B. Enter new py
{Princlpal office

C. Epter new

The new
stinguishable and contain the word “corparation.” “company. © or “incorporoied” or the abbreviation

or Co. " or the designatien “Corp,” “inc,” or "Co”. A professional corparation name mmst conlain the
" “profassionul association. or the ahbreviation "P.A, "

incipal office addyess, if npplicahle;
pddress MUST BE A STREET ADDRESS )

aiting address, il nppligable:

{Mukling addl

D. famending the-register

new repister

Name of]

Naw Rep

New Repistered A

! hereby aveept th

tesy MAY BE A POST OFFICE BOX,

agent mnd/or the new registered office address:
New Regisiared doent

(Florida street odaress)

stered Offize Addresy: , Florida

(Cigy {Zip Code)

hrent's Sipnature, (f chanming Regiate cnt:
F appointiment as regisiered agent. Famfamifiar with and occept the obligations of the pasition,

Slgrature of New Registured Agent, If changing
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If amending thg

Offieers and/or Direetors, ender the title and nmne of coch officer/directnr being removed and title, name, and

address of ench OfTicer and/or Director being ndded:
(Atiach addtiionp! skeels. if necestary}
Please note the gfficerrdirector ritfe By the first ietier of the office title:

P« Presideni: |
Exacuiive Officef

- Fice Presideni; T- Treasurer; Sv Secrerary: De Director: TR= Trusice: C = Chairman or Clork: CEQ ~ Chigf
. CFQ = Chicef Finaneiel Qfficer. If an officer/director iolds mara than one iltle, list the Jirst letter of each office

heid Prosiden:, Treasurer, Direcior would be PTD,

Chanes should be noied in the following manrer. Currently John Do is lsted as the PST ond Mike Jones is listed ay the V. There Iy
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S, These shouid be noted as John Doe. PT as o Change.
Mike Jomes, ¥ as|Remove, and Saily Swith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Agtion
{Cheek One)

1} Change
Add

Removg

2) Chanpe

Add

Removy

1) Chonge
Add

Remove

4) Change
Add

Remove

3) Change

Acd

et

Remave

£} ___ Change
Add

Remove

BT lohn Doe

y Mike Jones

Y Sally Smith

ite ame Address
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E. Wi zmendingor adding acditionnl Articies, cnter changg(s) here:
{Amach oddilonol sheets, if necessory).  (Be specific)

F. H.an amendmeny nrovides for an exchappe, recinszification, or enncellntion of issued shares,
provisioas fr implementing the nmendment j{ not containcd In the nmendment itgelf:

({f not agplicable, indicate N/A)
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The date of end
datc this documd

nt was signed.

Effective date If applicable:

MAY 18,2018

v amendment(s) adoption:

. if other {han the

MAY 4, 2018

Note: ¥ the da
document’s effz

Adoption of An

W The amendingat(s) wasiwere adopted by the shareholders. The number of votes cast for tac amcndment(s)
olders wus/were sufficient for approval,

by the shareh

O The amsada.
must ke sepal

“The nuinber of vozes cast for the amendment(s) washwere sufficient for appeoval

by

endment(s)

(no more than 90 days afler amendmnent file date)

(CHECK ONE)

ni(s) was/were npproved by the sharcholders through voting groups. The following statememn
rately provided for each voling group civitled to vote seporately or the amendmanifs).

B3 The amcmhuulm(s} was/were adopted by the board of ditectars without sharcholder action end shareholder

netion was not

O The amendme
aciion was nof

required.

required.

fvoiing group)

M1{s) wasiwere adopted by the incorporatars without shareholder nction and shareholder

Signature
(By a dirc

MAY 18,2018 / f
Daled JA
/o

chbor, president or other offieer — if directors or officers have not been
selected/by an infc-brporale:' — if in the hands of a recciver, trustec, or other court
zppointed ﬁc‘uci/'lry by that fiduciary)

JESUS M ESPINGSA

c insericd in this block does not meet the opplicable statrtory filley requirements, this date will not be listed as the
five date on the Deparimert of State's records.

(Typed or printed hame of person signing)
CHAIRMAN/PRESIDENT

(Title of person signing)
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