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Articles of Amendment "-"-T_,_ " '2'\
to BTN e
Articlies of Tncorporation iy
Uf_ . - ,-‘ .
-
SABOR DEL PERU EN MIAMI CORP. .
Name of Cnrporation as currentty filed with the Flori ept. of State " e

P 19000005731

(Docurrrnt Number of Corporation (if known)

Pursunnt o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
int Articles of Incorporation:

A. If amending pame, enter the new name of the corperation:

: The new
name must be distinguishable and conlain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.," or Ca., " or the designation "Corp,” "Inc,” or “Co”. A professional corporation name mus! conlain the
word "chartered,” “professional association,” or the ahbrevintion “P.4."

B. Enter new principsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE ROX)

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

M, W 1,
(Florida strees address)
. MILAMI
New Repisigred Office dddress: . Florida
(Cuty) (Zip Code)
New istered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:
{Arach additional sheets, if necessary)

Please note the officer/director ticle by the first letter of the office title:
P = Presideni; V= Vice Presidemi; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Cb:ef

Executive Officer; CFOQ = Chicf Financial Officer. If en officersdirector holds more than one titie, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manrer. Currently John Doe is lisied a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones [eaves the corporation, Sally Smith is nawmed the V and §. These shouid be noted as John Doe, PT ar a Change,

Mike Jones, ¥V as Remove, and Sally Smith, 5V as an Add.

Example:;
X Change PT John Doc
X Renove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Chezk One)
T RAMIREZ, FRANCISCO &7 NW 24TH AVE
1} ___ Change
Add MIAMI, FL 331235-5257
X
Remove
2 Change T MARTINEZ, NUVIA H 1437 SW 36 AVE.
x M
Add . MIAMI, FL 33145

Remove

3} _  Change

Add

Remove

4) ___ Change

Add

Remove

5) — Change

Add

Remove

()] Change

Add

Remove
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E. If amending or sdding ndditional Articles, enter chapge{s] here:
{Anach additional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides {for an exchange, reclasaification, or_cancellotien of isyued sharey,

provisions for implementing the amendinent if not contained in the amendment itself;
(if mot applicable, indicata N/A)

N/A
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0572312019 _
The date of cach smendment(s) adoption: . if other than the
date this docurnent was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: if the date imperted in this bjock docs not meet the applicable stanitory filing requirements, this date will not be Listed as the
document’s effective dats on the Department of Swte's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shmcholders wasrwere sufficient for approval

01 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entttied 1o vote separately on 1he amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for spproval

by n
{voling group)

B e amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nof required.

O The amendmeni(s) was/were adopted by the incotporators without sharcholder action and shareholder
action was not required.

05232019
Daed

T / '
Stgnamre M;‘,ﬁ 'é‘é -'::tu’

(By 4 direetdt, président or other officer — if directors or officers have not been
stlecied, by an incorporator - if in the bands of a recajvar. trustee, or other court
appointed fiduciary by that fiduciary)

DENIZE YAMILETR FABIAN DIAZ

(Typec or printzd name of person signing)
PRESIDENT

(Title of person signing)
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