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Articies of Amendment

[Fd

Articles of Incorporation

of
MADT'S RESTAURANT [(NC

(Name of Corporatian as currestly fited with the Florida Bept. of Staic)

P 130000740652

Pursuant Lo the provisions of 54

ity Articles of Incorporation:

A. I{amending name, enter

(Document Numnber of Corporation (if knewn}

he new pame of the_corporation:

D.B RES

TAURANT TNC

name must be distinguishabl
“Corp.,” “lre. or Co., " or
word “chariered, " “professio

B. Enter now principal oilic
(Principal officc address MU

C. Enter new mailing addrs

1

$T BE 4 STREET ADDRESS )

L addrcess. if applicable:

v The

b and coniain the word “corporction,” “company,” or “incorporated” vr the abhrevivtion

ction 607.1006, Florida Statutes, thix Flarida Profu Cerporstion adopls the foliowiriz armendiment{s) io

ewt

he detignation “Corp,” “ire," or "Co™. A prafessional corporation name must cdniain the
al asseciatinn, " or the gbbreviation "P.A."

tae, if applicabje;

(Mailing address MAY R

b A POST OFFICE BOXI
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. 1 amendiog the registerdd agent and/or regtistered o address in Flord nter the name nf the
new repisiered arent andior the new registered office address:
vame of New Revivtdrod Aggn e —
(Florida street address)
New Regisiered Offide Addrais: . Florida —
{Cirv}

New Repistered Asent’s Sip
I hereby accept the appointm

hature, if chanping Regisicred Agent
bnt as ragivtered agemi. 1am familior with and accept the obligntions af the peation.

(Fin Ciwlee

Signature of New Regisiered Agent, if changing
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Ir amending the Officers and4
address of each Officer aod/of
(Aciarh additional sheezs, i ned
Pleas avie the afficeridirector]
P e President; V> Vice Fresid
Executive Officer: CFO = Chr
held. Presiagent, Troasursr, Dirl
Chargas should be noted In i

or Directors, enter the title and name of each officer/direcior being removed and ttle, name, and
i Director being added:

NSOy

tiile by the first lenter of the office tile:

jwi: T= Treaswrcr; 5= Secretary; D= Dircetor: TR~
b1 Financial Officer. If on officer/director hnids mare than one i
botor would be PTD.

Juiigwing manner. Currently Jefa Doc i fisted as the PST and Mike Jones is list as the V. There 1s
- Srith is named the V and 8. These shouid be noted as John Do¢, PTesa Change.

Frusree: C ~ Chairman or Cflerk.' CEt) = Chief
le, list the firse lotter of cach office

a change, Mike Jones leaves e corporation, Sa.0
Mike Jones. V as Remave, and ";a!.{rs:;:m';. SV ax an Add,
Example:
5.Change PT| lom
X Remove v Mike Jones
X Add sV | Sally Smith
Type of Agtiop Tk Name Addess
(Check Onc) -
MARIA J GARCIA 3090 NW 34 ST
1) ___ Change I
4
Add MiaMI FL 33142

xX
... Remave

AN

y

2 Change
Add

Remove

) Change

DIANA M BOLAINEZ AGUILAR 14115 NE9TH AVE

NORTH MIAMIL FL 3316}

Add

. Remove

4) _ Chanpe
Add

Remove

5) ____ Chanpe
Add

oo Remove

Change
Add

. Rcmove
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E- If asgending or adding additionsl_Acrtickes, enter changeis) here:

{Atiach addinonal sheets, if becessar).

(Be specific}

F. 1L an amendmeni arovided lor an exchange. reciassificatian, or cagecHntion of isued shares,

ng the amendment if not cenfained in the amendment itectl:

provisions {or implementi
(if not applicable, in

ate NiA)
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The data of each amendment(p) adoption: . , if other than the
date this docwnent was signed.

Effective date i applicable:

{ng more than 90 days afier amendmem flic dots)

Note: if the date inserted in rL block does not meet the applicable stawtory filicg requirements, this date will not be listed as the
docwment's effective date on tht Department ef State's records.
|

Adeption of Amandment(s) ‘ "HECK ONE,

W The amendment(s) wasiverd adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wele rufficient for approval.

O The amendmeni(x) washverd approved by the shareholders through voting groups. The joliowing sratement
must be separately pmude.i’ for cach voting gronp entuled io vate separately am the amendmenifs).

“The number of votes Last for the amendment(s) wasiwert sufficient for approval

by
(voting group)

() The amendinent(s) wasAwerd adopted by the bosrd of directors withont shurehplder action and shereholder
actian wag not requirsd.

{7 The amesdment(s) was/werd adopted by the incorporators withoul shareholder action and sharshotder
action was not required.

Dated_ _ f_/_gLQoi g

_—-—-r
Signarue :,«—"I L/ "“‘j
(B} = didctor, presdent or ether officer — if directors or officers have not been

sebcted, by an incorporator — if in the Eonds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIA J GARCIlA

(Typed or primted game of person signing)
PRESIDENT

(Title of person signing)
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