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Articles of Amendment - PoOR 0L
te
Acrticles of Incorporation
of

SABOR DEL PERU EN MiIAMI CORP,
(Name of Corporgtion as currently filed with the Florida Dept. of Staie)
P1800000573 .

(Document Numbder of Comoration (if knowe)

Pursuan: to the provisions of section 607.1006, Florids Statutes, this Flarida Profit Corporstion adopts the fcllowing amendment(s) to
its Aricles of Incorporation:

A Jfa j ter the new pame oratipn:

NiA The new

name must be distinguishable and contuin 1he word “corperation.” “company. “ or “incorporuied ” or the abbreviation “Corp..”
“Ine., ™ or Co.” or the designation "Cerp.” “Inc.” or "Co”. A prefessional corperation naine musi contain the word
“chartered. ” “professional associgtion, ' or the abbreviation "P.A.”

1437 8W 36 AVE
B. Epter pew principal office address, if applicable: v

(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI, FL 13145
C. Enter new majling address, if apalicable: 1437 SW 36 AVE

(Mailing address MAY BE A POST OFFICE BOX)

MIAML, FL 33145

D. If amending the reristered ngent andfor registered office nddresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

HUAMAN! PERALTA, JUAN DE LA CRUZ

Nume of New Pegistered Agent

1437 SW 36 AVE

Florda street oddrass)

1
New Registered Office Address: MIAM: , Florida 33145

(Cing {Zip Code}

New Repisiered Agent's Signature, if chunping Registered Apent:
7 herepy occept ihe appoiniment a5 regisiered agent. | am familiar with and accepi the cbligations of the positior.,

Ll

Wew Registered Agen!, if changing
Check if applicable

[J The amendment(s) isizre being filed pursuant 1 5. 607.0120(11) (), F.5.
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If amending the Officers andfor Directors, enter the title und nome of rach offjcersdirector being recivved nnd Sde, pame, and
address of each Officer and/or Director belng sdded:

(Atmcn additional sheets, if necessary)

Please noie the officer/dirucior iule hy the first letter of the affice title:

£ = President; V= Vice Presidenr; T= Treasurer: §= Secretary: D= Direcior; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Execuiive Offiver: CFO = Chief Fingnciai Officer. If an officer/direcior holas more than one title. list ihe firsi letter of each officve held,
President. Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currentiy john Doe is listed as the PST and Mike Jones is listed as the V. There is
a crarge, Mike Jones ieaves the corporution, Sully Smitk 5 named the V and S. These should pe noted as John Doe, PTas o Change,

Mike Jones, ¥ as Remove. and Safly Smith, SV ot an Add.

Example:
X Change PT loha Doz
X Remove ¥ Mikz Jones
_X Add SY  Sallv Smim
Type of Action Title Narme _ Address '
{Chzck Onc)
2 YAMILETH FABIAN DIAZ, DENIZE 67 INW 24TH AVE
1 Chanpe
LaMI. FL 33125
Add M
X Remove
X P HUAMANI P, JUAN DE LA CRUZ 1427 5W 35 AVE
2) Chang:
MIAMI, FL 33145
Add
Remave a '
3) X _ Chenge TS MARTINEZ, NUVIA H 1337 SW J6AVE
. MlAaM], FL 33145
Add

Remove

4) Charge

Add

Rempve

5) Change

Add

Reinove

6y ____ Change

Add

Remove
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E. If emending or adding sdditions] Artictes enter chanpe{s) here:

(ATach addutonal sheets. if recessary).  (Be specific)
NA

F. If an amendment provides for an exchanpe reclagsification, or capcellation of issucd shares,

provisions for implementing the amendment {f not contalned In the amendment itself:
(if not applicable, indicare N/iA)

N/A
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MARCH 15, 2020 ]
The date of each amend ment{s) ndoption: , if cther than the
dare this document was signed.

Effective date [f applicable:

(no more than $0 days afier amendmeni flic daie}

Note: If tbe date inserted in this block does not meet the applicable sttutory filing requiremerts, this date will not be listed as the
document's ¢Hective date on the Depanmeni of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopied by the incorporatoss, or board of directors without sharcholder action and sharcholder
tetion was not required.

(3 The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendmemi(s)
by the sharzholders wag/were sufTicient for approval.

D The amendmeni(s) was/were approved by the shareholéers through voting groups. The following siziement
must fe separately provided for each voling group entitled 1o vote separuiely on the amendinenifs):

“The rumber of votes cast for the amendmeni(s) was'were sufficient for approve!

oy

{voting group)

FEBRUARY 28, 2020
Dated

Signature @{é %Aﬂx{

{By a director, pr:s‘ﬁm or other officer —if directors or officers have not been
selecied, by an incorporator ~ if in the hands ol 8 receiver, trusiee, or other court
appoiated fiduciary by that fidutiary)

YAMILETH FARIAN DIAZ. DENIZE

{Typed or printed namz of person signing)
PRESIDENT

(Title of person signing)



