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FLORIDITA RESTAURANT & BAR TNC L -5
(ame_of Corporation as carrentlv filed with the Florlds af State '*/
P18000047075 EARS

- {Document Number of Corporation (if known)

Pursuant to the provisions of sestion 607.1006, Florida Starures, this Florida Prafir Corperation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Il gmending nama. eoter the new name of the cqrporation;

CUBANOS CAFE GRILL TNC The new
mame nust be distinguishable and comain the wurd “corporation,” “cemparmy,” wr incorporated” or the abbrevigtion
“Corp..” "ine.,” o Co., " or the designotion "Corp, ™ “fne,” or "Co™. A professional corporaiion name muxt coniain the
word “chariered,”’ “professional associntion, " or the abbreviation "P.4. "

B. Eater new principal ofTice sddress. if applicnble:
(Principoi office address MUST BE A STREET ADDRESS )

C. Enter new mniling addr if applicable:

{(Mailing address MAY BE 4 POST QF FICE BOX)

D. J{amending the registered apent and/or registered office address in Florids, enter the namg of the

new registered ament and/or the new registered office address:

Name of New Registered Agent

(Florido sireet address)

Nep Regristered Offica dddresy: , Florida
(Cily) {Zip Code)

New Repistered Apent’s Signature. if chanping Repistered Avent:

I hereby accept the appointment as registered agem. T om jamifiar with and aceept the obligutions of the position.

Sigrmture of Now Regisiered Agent, 1f changing



IT amending the Officers andior Directors, enter the Litle and name of each officer/director being removed and titte, name, and
address of cach Officer andior Dircetor being added:
{Auazh edditional sheets. if necessary)
Plaase note the officer/director tlile by the first lesier of ihe office title:
P = Pregident; V'~ Vice Presider; T= Treosurer: S« Secretary; D= Director TR= Trustee: C » Chairman or Clerk. CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds mare than one 1ile, 1ist the first letier of each office
heid. Presidem, Treasurer, Dirsctor would be PTD,
Changes shouid be noied in the following mamner. Currertly Johr Doe is lisied as the PST and Mike Jones is lisied as the ¥ There ia
a charge, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 5. These should be noled ur John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, 5V as en Aad,
Exswmple:

X Change PT John Doe

X Remove Y MikeJones
X Add Y all ith

Type of Actien itle Nagre Addrese
(Check One)

1 Change

Add

Remove

Remove

4) __ Chenge

Add

Remove

3) Change
Add
Remove

6} Change
Add

Reamove



E. [fomending or ndding additional Articles, entcr changze(s) bere:

(Atach additional sheets, if neceszary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelistion of issued shares,

provisions for implementing the amendment if not contsined in the amendment itself:
(if not applicable, indicare N/A})
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041872019 _
The date of each amendment(s) adoption: , if other than the

date this document was sipned.

Effective date if applicable:

(o more than 90 days afrer amendment file date)

Note: 1f the date inserted in this block dots not meet the applicable stattory Fling requirements, this datc wil not be Hsted as the
document’s effective date on the Department of Smre’s records.

Adopton of Amendment(s) (CHECK ONE)

B The amendmeni(s) wosfwere adopted by the shareholders. The number of votes cast for the amendment{s}
by the sharsholders wasiwere sufficient for approvai,

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The folfowing statemeni
must be separately providad for each voting group entitled 10 vore seporaiely un the amendmeni(s).

“The pumber of voles cast for the emendment(s) was/were sufficicnl for approval

by

('vo.ring group)

[ The amendmentis) was/wers adopted by the board of direciors without sharcholder sction and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

04/18/2019 A%f/ﬁ
Dated
/.’ 3 ¥ /2
Signature Vil L—n i

(By & difefiosnikidefi or other officer - if directors ar officors have not been
selected /by an ifcopporator — if in the hands of 2 receiver, trusice, or other court
appoinggd fidudia by that fiduciary}

JESUS M ESPTNOSA

(Typed or printed name of persan signing)

{Title of persan signing)
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