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Articles of Amendment
to

Articles of Incorporation
of

LA FE RESTAURANT CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P18000050053

(Bocument Number of Corporation (if known)

Pursuant o the provisions of section 607.10086, Florida Statules, this Florido Profit Corporation adoot! the foligwing
amendment{s} to its Articles of Incarporation;

A H amenting name, enter the new name of the corporation: =
=
. ’ > 1.
NONE I3y ¢ ﬂ
The mew nome must be distinguishable and contoin the word "torparotion,” “tompeny,” o “Incerporoted” or the abbreviation “Cop.” "ne, ~ . :
o, " or the designoton “Com,” “Inc,” ar "Co™ A Professiona! ¢orporation apme must contaln the word “chortered,” “professioant assoclotion, .
or the gblesvivtion P4, o o
’ = i
. i o4
B. Enter new principal offfce address, if applicable : __.THE saME -
{Princine! office oddress MUST BE A STREET ADSRESS - . &
H - R
o
C. Enter naw malling address, if appiicable ; _ THESAME

[Maillng address MAY BE A POST OFFICE 80X)

D. ¥ amenc!ing the registered agent and/or regisiered office 3ddress in Florida; enter the name of the
kW registered ageat and/ar the new registered offlce address:

Nome of New Registered Agem : __ THE SAME
{Forida rtregt aplress) !

New Registered Office Address: : _ Florida .
{CTex) (/o Codg}

New Registered Agent’s Signature, if changing Registered Agent:
i hereby cotdpt the appoinimen: oy registerod egei. d am fomilear wiih ond neoept the obligations of the peshion. .

X N/A

Sipnoturs of New Regisiercd Azem, If chonging

Check if applicabla

(3 The smendmem{s) isfare belng Hled prrsusn? to 5. 607.0120 (13} & F5.



18/21)2622 17:84 3852201448 LAZARUS CORPORATE PAGE  ©3/85

If amending the Officers and/or Directors, enter the titie and name of each officer;'director being

removed and title, name, and address of each Officer and/or Director being added:

{Attach oodithenal sheaty, if necessary}

Plecres nate the afficer/dicector tlie by the first letter of the offlcn ttte:

2 President: Yo Viee President; Te Tragtures: §2 Srcralory; D Dlrector; TR Trustes; C v Chatrman or Cerk; CED = Chie} Exczuthoe Offices; CFO = Chief Finonciol
Cificer. |f en officer/director boldy more thon anw titie, st the fivst etres of each offica beid. President, Treasurer, Dicector would ite FTD.

Lhanges shovld b nated ko the follawing manner. Covently iohin Doa s fisted as the PST and Mikg Jopes b ted o4 the V. There & o chonge, Ak Jones leaves

¢ eorporation, Saly Smith & nomed the ¥ ond S, Thase showid by nated at Join Doe, FTas a Chonge, e dorcs, V a3 Remeve, cod Solty Smith, SV o3 on Add.
xample:

X Changs PT Jahn Doy
X Bamova V Miks Joms
X Add SV Sally $mith
Type of Actlon Title  Name Address
{Chack Ona)
1) __ Change  VP___ SORTOVALERO, SAMUEL 6820 NE 2N AVE
___Add MIAMI, FL. 33138
_X_Remove
2] __ Change
. Add 3
3
__ Remove =
S T
1) ___Change — com
___Add = ‘:_\__", =
2} Remove -—
T o O
3) __ Change _ .y
___Add @
___Remove
4} ___ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary). (Be specific]

PAGE

F. if an amendment provides for an exchange, reclassification, or cancellation of issed shares,

provislons for implementing the amendment if not contained in the amendment itself;
{if not opplicable, indicate N/A)

g4 ¢ Wyl Uz21L30 2207

g4/85



19/21/2822 17:04 3852201448 LAZARUS CORPORATE

The date of each amendmenrt(s) adoption: , if other than the date this document was signed.

10/20/2022

Effective date if applicable:

{no more thon 90 days ofter omendment file dete)

Note: if the date inserted In this block dces not meer the applicable statutory filing requlrements, this
date will not be listed as the document’s efiective date on the Department of State’s records.

Adoption of Amerndment(s) {CHECK GNE)

0O The amendment(s) was/were adopted by the incorparators, or board of director: without

shareholder actior_l ang shareholcer
actlon was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the

amendment(s) ~
by the shareholders was/were sufficient for approval. ::.é
C (_Cj’
O The.amendrment(s) was/were approved by tha sharehoiders through voting groups. The following4
statement T »
munt be separately provided for each voling group entitied to vote seporately oa the amendmartis):
LN =
“The number of vot Andment(s) was/were sufficient for approval A ;
By e T
Dated 10/20/2022 -
Signature X

{By 2 director, presidant or othor affizer - if dleectors of afficess have not heen
swlactzd, by an Incorporator — M In the hards of a recelver, trustee, or achar tourt
appolnted fduclary by that fiduciary)

CARTAGENA, REYNA

(Typed or primted nams of perion signing)

PRESIDENT
[Tkla of person signing)
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