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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

YSSEL V PEREZ

718 SW PORT ST LUCIE BLVD STE 9
PORT ST LUCIE, FL 34953

SUBJECT: GOOD FLAVOR LATIN RESTAURANT CORP
Ref. Number: P18000080651

We have received your document for GOOD FLAVOR LATIN RESTAURANT
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood
Regulatory Specialist lI Letter Number: 619A00014035

019 JUL 25 7R brhily

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

GOOD FLAVOR LATIN RESTAURANT CORP

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

P18O000RO6S]

{Document Number of Corporation (if known)

Pursuani 1o the provisions of seetion 607.1006, Florida Statutes, this Flerida Profu Corporation adopts the foliowing amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The wnew

name must e distinguishable and contain the word “corporation.” “company,” or Cincorporeted” or the abhbreviation

“Corp.,” “ine, " or Co.l7 or the desivnation "Corp,” “lne, " or "Co o A professional corporation iame must cortoin the

word “chartered, T Cprofessional association, " or the abbreviciion "FLA4.7
3304 ORANGIL: AVE

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) FORT PIERCE FL 34947
C. Enter new mailing address, if applicable: 718 SW PORT ST LUCIE BLVD SUITE 0
{Mailing address MAY BE A POST OFFICE BOX) . N 3
PORTST LUCIE F1. 34953 =
[d
|
—
b i |
foa ]
N. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered olfice address: x
) VSSEL V PEREZ X
Nume of New Revistered Agent EL _
718 SW PORT ST LUCIE BLVD SUITE 9 o
(Florid sireve address)
PORT ST LUCIE .. 344933
New Registered Office Address: , Florida i
{any. Zip Codey

New Registered Agent's Signature, if chunging Registered Agent:
{ herehy uecept the appointment us registered agent. Lam fumitior with and accept the obligations of the position,

./'A/*

Sivnanwe of Few Regifeered Aven. if chaneing
- . é’ . [ =3
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1f amending the Officers and/or Directors, eater the title and name ol each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

iAnach additional sheets. i necessarvi

Pleave note the officersdirecior titde by the first letter of the office tille:

P = President; V= Vice President: T= Treasurers §= Secretary, D= Director; TR= Trustee; C = Chairman ar Clerk: CEQ = Chief
Excewrive Officer: CFO = Chiof Financial Officer. If an officersdirector iolds more than one title, st the Jirst lewer of each wffice
held. President, Treasurer, Directen would be PTD.

Changes should be noted in the folfowing memier. Currently Joln Do is listed as the PST und Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted ax John Dov. £T as a Change,
Mike Jones, 1 us Remove, and Salfv Smith, ST as an Add.

Example:
X Change BT John Doc
X Remove v Mike Junes
_X Add SV Salty Smith
Type of Aclion Title Name Address
iCheck One)
. P JOSE A FERNANDEZ 1232 SW MINYO AVE
1 Change
PORT ST LUCHE FL 34953
Add
Remove
i VP WILLIAM G RAMOS 691 SE PENN AVE
2 Change
PORT ST LUCIE FL 34984
Add
Remove
. S IRIA G FERNANDEZ 1232 5W MINYO AVE
3) Change
PORT ST LUCIE FL 34953
Add
’ Remowve
) r YSSEL V PEREZ 490 SW LUCERO DR
4) Change
X PORT ST LUCIH FL 34983
Add
Remove

Y o Change Y /| ESE0S X (e QD S Lotesn 150
e ‘RJ'TL st loe O
2

Remove

&) Change

Add

. Remove
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E. If amending or adding additional Articles, cnter change(s) here;
(Avach additional shevls, if necessary).  (Be specific)

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N4

Page dof 4



The date of each amendment(s) adoption: . if vther than the
date this document wus signed.

Effective date if applicable:

(1o more than 90 duvs aticr amendment file dare

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective daie on the Deparument of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendiment(s)
v the sharcholders was/were sufticient for approval.

O The amendinentis) wasfwere approved by the sharcholders through votng groups. The folfowing starement
must be sepuratehy provided for each voting group entitled 10 vore separutely o the amendment(s):

“The number of votes cast for the amendmeni{s) wasfwere sufficient tor approval

by

(verting groug)

O The amendment(s) wasiwere adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s] wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

‘\. Dated é ‘0) A ‘m

t
F/fflzzf
(B}'S‘dﬁ:‘éur. president or other officer — if directors or officers have not been

selectzd, by an incorporater — if in the hands of a receiver, tustee. or other court
appointed fiduciary by tha fiduciarvi

_— /
-~ Jese ,4 /},ﬂ/}dn J?

{Tvped or printed name of person signing)

- /ﬂ/?f.‘.'/»ﬂﬁo'/

(Title of person xigning)

ol Signaiure
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