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COVER LETTER & '
TO: Amendment Section . 5 t-fl;;-_ ' ""égw
Division of Corporaticns ‘ ‘,z C?’ ,/¢D
"9;;;:‘ /':,
LIGHT & GRILIL INC Gor A
NAME OF CORPORATION: _ T o
o T
DOCUMENT NUMBER; | \S00U100343 _ "‘(L;i'-‘,
: o,
b,
The encloscd Articles of Amendment and fee we submitted for liling. et

Piewsc return all correspondence concerning this matier w the following:

JUAN B RIVAS MARQUFZ

Name of Contact Person

Firm/ Company
2320 SW 26 LANE SUITE 4

Address
MIaMl, FL 33133

City/ Statc and Zip Code

PLUZQUINOSF@HOTMAIL.COM

P-mail sddress: (10 be used [or future annun! report oot fication)

For further infonmation concerning, this mager, please call;

PEDRO LUZQUINGS

Namc of Contacy Person

954
m{

) 655-8413

Arca Code & Daytime I'elephone Number

Lnchosed is a check for the folluwing amouit made pavable tu the Florida Department of Stare:

W 535 Kiling Fee [0543.75 Filing Fee &

Centificate of Starus

0Is43.75 Filing Fee &
Certified Copy
(Additional copy Is
enclosed)

s$52.50 Filing Feu
Certificate of Status
Ceniticd Copy
(Additional Copy

1y cnclosed}

Mailine Address
Amendment Scetion
Division of Corporationa
P.(3. Bax 63127

‘Tallutrassee, FI. 32314

Amendmeni Section

Division of Corporations
Clillon Building

2661 Bxecutive Center Circle
Tallahassee, FL 12301
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Articles of Amendmem

10 ..
Articles of Incorporation & .
of /.-4.,;;; 4& -
IGLE . . "7( Lo 6”,
LIGIIT & GRILL. INC a4
(Name of Corpuration ns currendly filed with the Florida Dept. of State) ’-f,-:?,‘;} 4“_
PIRONO 100343 UJ,};\Q_.. ‘¢
»4‘.“ &;. .

{Dacument Number of Corporation (il known)
T
Pursuant 10 the provisiuns of section 607.1006, Florida Statutes, this Flurida Proflt Corporation sdopts the following amendment{s) T
its Articles of Incorporation:
A. If amending name. cnter the new name of the corporstion:

=LA L

The »new
name musi be distinguishable and comain the word “corporation,” “company,” vr "incorporated” or the ubbreviation
“Corp..” “hie " or Co..” or the designarion “Corp.” "Inc.” or "Co”. A profexsional corporation mame must coniain the
word “chartered,” “professional association, or the abbreviation “P.A_"

3W 26 LANE SUITFE 4
B. Enter new principal office address, if applicable: 2320 SW 26 LANE SUIT
{Principal office address MUST BE 4 STREET ADDRESS ) MIAMT FL 13133

C. Enfer new mailing address, if applicable: W T e
SwW2 < :
(Muiling address MAY BE A POST OFF[CE BOX) 2320 SW 26 LANE SUITL 4

MIAMI, F1. 33133

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or Lthe new registered office address:

JUANBR 3
Name nf New Registered Ageni IVAS MARQUEZ

21320 SW 26 LANE SUITE 4
tFloridy streer address)

MIAM! . a.33!3.?:

New Rogisterpd COffice Address: , Fiond

(Ciny {Zip Code}

New Repistered Apent’s Signature, if chanping Registered Apent;

f hereby accepy the appoiniment as registered agent, | am familigr with and uccept the obligations of the pasition,

Wmd Ageni, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of cach Officer and/or Dircctor being added:

{Auach udditional sheets, if necessary)

Please nutc the offfcer/director iitle by the first letter of the office title:

P = President; V' Vice Presidem; I's Treasurer: S= Secretary: D+ Director: TR Lrustee: ¢ Chairman or Clerk; CEQ Chief
Lxecutive Qfficer; CFQ = Chief Financial Officer. 1f an afficer/director holds more than one title, list 1he first foter of cach office
held, Presideny, Treusurer, Direcior would be PTE

Changes should be noted in the following manner. Currently Juhn Doe is listed ux the PST und Mike Jones ix listed as the V. There is
u change, Mike Jones lewwes the corporation, Sally Smith is named the V and S, These showld be noted as Joha Doe, PT as a Change,
Mike Jones, ¥V as Remave, und Satly Smith, 5V as an Adid

Exomple:
X Change PrL John Doe
X Remove v Mikc Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Onc}
p PEREZ VELASQUEZ, FRANCISC( 6757 N KENDALL DR APT €310
1) Change
PINECREST. FL 33156
__Add

Remove

. YP RIVAS MARQUEZ, INIAN B 6757 N KENDAIL DR APT C310
2) __ Chanpe —

PINECREST, F1. 33156
Add
Remove
P RIVAS MARQUFZ, JUAN B 2320 SW 26 LANE SUITE <
3y Change _ o
X MIAMI, FIL33132
Add

L —

__Remove

4y Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Hemove

Page 2ol 4
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E. If gmending or pdding sdditional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If gy amendment provides for an exchapge, reclassificativg, or cancellnton of issned sharey,
provisions for implementing the amendment if not contained in the gmendment itself:
(if nor applivable, indicale N/4)

Page 3 of 3
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08-0R-2019
‘The date of exch amendment(s) adoption: , il vther than the

date this document was signed.
08-08-2019

Effective date if applicable:

(no more than 90 days afier amendnent fite date)

Note: If the dare inserted in this block does ot meet the applicable stautory filing requirements, this date will not be histed as the
document’s ¢ifective date on the Department of State’s records.

Adoption of Amendmcent(s) (CHECK ONE)

W The amendment(s) wasiwere adupied by the sharcholders. The aumber of votes cast tor the amendment(s)
by the shareholders was/were sufficient fos approval.

0J The amendment(s) wag/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each votiny group entitled to vte separately on the amendment(s).;

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by -
fvoting groiip)

O The amendment(s) wawwere adopted by the board of dircctors without shareholder action and shareholder
action was not required,

O The amendinent(s) was'were adopied by the incorporators withowt shareholder action and shareholder
action was not required.

0%-03-2019
nted p— f\

Signatu

¥ u dircctor, pregdent or other officer — if directors or ofTiccrs have not been
selected, by an inc rator — if in Lhe hunds of a receiver. trustee, or uther court
appainted fiduciary by that fiduciary)

JUAN B IVAS MARQUF?Z,

{Typed or printed name of person sighing)

PRESIDENT

{Title of person signing)

Papcdof4
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