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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME QF CORPORATION: / A CU NN AQ\ Q;\faﬁiﬂ‘[eg-\@mé& Covna T

=
DOCUMENT NUMBER: Q_Z@QOSL&OQ

The enclosed Articles of Amendment and lee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

/_?Cf(’/ef / 4 (o 8D

Name of Contuct Person

Firm/ Company

\ASS Lo W St 37)

Address

Wialedh (FL T30l

City/ Siate and Zip Code

E-mail address: (to be used for future annual repott natification)

For Turther information concerning this matier, please call:

Rachel Giarees y 786 ) 376-7310
i}
Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is o cheek fur the fullowing amount made pavable wo the Fierida Depariment of State:

W S35 Filing Fee CI842.75 Filing Fee & 84375 Filing Fee & 832,50 Fiting Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certificd Copy
enclosed) tAdditional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporiations Division of Corporaiions
PO Box 0327 Clitton Building

Tallahassee, FLL 32314 2061 Executive Center Clrele

Tafluhassee, FIL 32301



Articles of Amendment
ta
Articles of luncarporation

of
LA CUEVA DELPIRATA RESTAURANT & LOUNGE INC

iName of Corporation as currently Aled with the Flovida Dept. of State)

PLsu0o0sand?

{ Document Number of Corporation (1 known)

Pursuant o the provisions of section 6071000, Florida Staies, this Flervida Profit Corporation adopis the following amendiment(st e

its Artiches of lncorporation:
I amendine name. enter the new mamne of the corporation:
The  new

AL

Torero’s Brazilian Churrascaria Restarant Tne,

nunte must be distinguishable aond contain the word corperation.” Ccompany.” or Uincorporated T or the abbreviation
A prr_'ﬂ'.\'.\imm[' COFpOrauon Rame nust comtain the

“Corp, " el or Col 7 or the desicration " Corp, T e, or 7o
word Ccharicred, " professionad association, o the abthreviation="0.4.7

B. Enter new principal oflice address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

Fater new nailing address, if applicable:

Name of New Revisiered Avent

C.
(Madling address MAY BE A POST OFFICE BON)
[¥2] ~
o S
T F -2
I
Camendi s revistered aoent ; recistered office address in Flocide, enter the name of the - . & “‘i"i
0. I .nmm-lmu 1the registered agent and/or fr.;_:.xluui_ullm afddress in Florvidy, enter the name of the > =
nesw registercd avent and/or the pew registered office address: I I i
e - s!m
[V s 4
: by = ] Frhn
= 5y
[ )
(@ ]

tFlorida siroct addiresss

Florida
(2ip Coide)

(Cin!

New Reviseered Office Aeddress:

New Registered Agents Sigmature, if changing Registered Agent:
fam fumifior swiih and ¢oeept the obligarions of the position.

Fherehy accept the appoiniment ax revisterod aeeni.

Signanure of New Registered Agenr, 1f changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name. an
actdress of cach Officer and/or Director being added:

(Atecrch additional shecis, i neeessary)

Please note the officerdivector side by the fiest fetter o e office ditle:

= President; Ve Viee Presidemt; T= Trewsurer: 8= Secrctaryy 3= Divector; TR= Trusiee, O = Chairman or Clerk; CEO = Chic
FExecutive (Officer: CFO = Chicf Finaneial Officer. I an officerddivecior holds move than one tide, lise the fivse fever of cach offic
held. President. Treasurer, Divector wouldd e PTD,

Changes should be nated in the follenving manner. Curvently Jodur Doe is Histed as e PST and Mike Jones is Lisied as the V. There o
o chenge, Mike Jones leaves the corporation, Sally Smith is namied the Vand 8. These should be noted as John Doe, PT as a Change
Mike Jones, Vas Remove, and Sath Smith, SV oax an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type ol Action Tide i Address

(Check One)

1} Change

Add

Remove

' Change

Add

Remuove

N

) Change

Add

Remaowve

43 Change

Add

Remove

AV Chanpe

Audd

Remaowve

) Change

- Add

Remove
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E. It amending or adding additienal Articles, enter change(s) here;
tAtach addirional sheets, it necessaryy.  (8Be specific)

Fo an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendiment itself:
(G not applicable, indicate N2

Page Yol 4
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The dute of cach amendment(s) adoption: . tf other than th
date this document was signed.

Elfective date if applicable:

(o more than 90 Javs afier amendmeni Jile date)

Note: I the date inserted in this block does nat mecet the applhicable staiutory filing requirements, this date will not be listed as th
document’s etfecove date an the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

ac amendmenis) wasfwere adopted by the sharcholders. The number ot votes cust for the amendment(s)
by the sharcholders was/were sutficient for appraval.

O The umendmentis) wasiwere approved by the sharcholders through voting groups. The jollinving siaiement
mst e separately provided for cach voiing group emtitled o vote separatel on the amendmeniis);

“The number of votes cast for the amendment( =) was/were sutficient for approval

by
fvoting gring) .
PN
\
O The amendimenies) washwere adopted by the board of directors without sharcholder action and sharcholder :
action was not required. \_

B The amendmenits) wasiwere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

{16/05/200 9
Dated

tBy a director, president or other officer - if directors or otficers have not been
sclected, by an incorporator - iin the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

e

Rachel Garces Menendez

CTyped or printed name of person signing)

IPresadent

(Title of person signing)

-~
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