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January 30, 2019 TN
[

FLORIDA DEPARTMENT OF STATE o

EL PATRON RESTAURANTE INC Davision of Corporations a

3639 PALM BEACE ELVD. e

FORT MYERS, FL 33916US =

&0

SUBJECT: EL PATRON RESTAURANTE INC
RET: P19006007859

He recaived your electronically transmitted document.

Howevar, the
document has not been filed.

Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Pleasa check the appropriate hox on the amendment form regarding the
adoption of the amendment(g) .

If you have any questions concerning tha filing of your document, please
call {850) 245-6838,

Cheryl R MeNsir FAX RAud. §: H19000034902
Requlatory Specialist II Letter Number: 819A00802137
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o - -H_VEC."I:‘]H}%‘
Articles of Incorporation v
of
EL PATRON RESTAURANTE INC
(Napre of Corporation as ently filed with the Flgyida Dept, o
P1300G0GTE59

(Document Number of Corporation (if known)

Pursuant to the pravisions of seciion 607,100, Florida Statutes, this Floride Profir Corporatlon adopts e following amcndmedt(s) o

its Articies of Incorporation:

A. If amending paine, enter the new name of the corperation;

Tha new

naine st ba distinguishable and contain the word “corporation,” “conpany,” or “incorposated” or the abbrevintion
"Carp..” "Inc.,” or Co," or the denignation "Corp, ™ “fnc,” or “Co*. A professional corporaiion noms rast contain the

word “chartored, ™ "professional association, ' or the abbryviation “P.4,.~

B. Ester new princlpai office address,  applicable: 3638 P BEACH BLVD
(Principat office addreys MUST BE A STREET ADDRESS ) FORT MYERS, FL 33916
C. Enter new mailing address, if appligable; 3639 PALM BEACH BLVD

{31aliing address MAY BE A POST OFFICE BOX)

FORT MYERS, FI. 33916

0. [l amgnding the resistered pgent and/ar registered olfice pddvesg in Flortda, enter the name of the
new vegisterad pgent and/or the new reglstoved office agdress;

ame e istered Age
3639 PALM BEACH BLVD
{Florida siree addrers)
., 13916
New Regisiered Qffice Address: FORT MYERS , Flotida
{Ciay) {Zip Cods)

o istered Agent’s Sippature, if chapgin istel 1:

{ hereby accept the appointiment as regiziered agent, [ am fontilar with and aecep! the obligations of the position.

Signature of New Registared Ageni, if changing

Pagelofd
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If awsending the OMcers andfor Dirvectors, enter the ttle and name of each ofilcer/director being removed and title, same, and
address of each Offlser and/or Directar being added:
(Attcch addirional sheets, if necessary)
Pleaze noce the officer/divector Hile by the fust letter of the office title:
P = Prexident; V= Vice Presiden: T= Trecstrer; 8= Secretary; D= Divector: TR Nustee; C = Choinman or Clerk: CEO = Chief
Ececurrue Officer; CFO = Chief Financiol Gfficer. If an officeridirector holds mare than one fitle, list the first letter of each office
‘held. Presidens, Treasurer, Divector wowli be PTD. '
Changes shonid ke noted in the Soliowing manner. Curvently John Dos is listed as the PST and Mike Jones is listed ag the ¥ There is
a change, Alike Fones leaves the <otporation, Sally Sinith is nevned the ¥ and 5. These should be nowd ay John Doe, PT at Change,
Mike Jones, ¥ ar Remove, and Sally Smith, SV as an Add.
Example;
& Change PT John Doc
X Remove ¥ Mike Jones
_X Add Y Selly Smith
Type of Action Titlg Name Address
{Cleck One)
f) X a P Maria Del Carmman Hernnndez Meadez 3639 PAILM BEACH BLVD
Hangs
FORT MYERS, FL 33916
Add
Remove
2) , Change
Add
Rentove
3} Change
Add
Remove
4} Change -
Add
Remove
3 Change
Add
Remove
&) Change
Add
Retmnve
Fage2 ol
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.

E. Jf amendiag or adding additiopal Avticles. o - oha s h
{Ansch additional sheots, if recestary).  (Ba specific)

ADD EIN #: 83-33315102

F. If an amendment pravides for an exchange, reciassification. o cellaton of 1g5ued shares

provistons for jmplementing the anyendment Af 3ot contaiied in the amenduent itxelf:

(if not applicable, indicate NA)

Page 3 of 4
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The date of each ameudimeni(s) adeptian;

, if other than the

date this docuroent was signed.

EMective date if rppiienble:

{ro morg than 90 days after amendment file datc}

Note: 1f the date iserted in this block does not mest the applicable statutory filing sequirements, this date will not be listed as the

documcnt’s effeciive dae on the Depariment of State's records.
Adoption of Amendment(s) iH ONE

E,'I'he amendment(s) was/werc adopted by the sharcholders. The mumber of votex cast for the amendment(s)
by tke sharcholders wasrwere sufficient for approval.

O The amendruent(s) was/were zpproved by the sharcholders through voting groups, Tha Jollowing statement
IRlist be separntely provided for cach voling group entifled to vare sxparataly on the anendment(s);

“"The nnmber of votes cast for the amendment(s) was/were sufficient for approval

by -ll
fvoung grotp)

{3 The arvendment(s) waziwere adopied by the board of directors without shareholder sction sud sharebolder
aclion was not required.

0 The amendment(s) wasinere adepied by the incatporators withowt sharcholder action and shareholder
aclion wns not required,

017292018
Daied

Signaturs PG & s
¥ a director, president o o icer — if directors ar officers bave not been

selected, by an incorporator — if in the hands of » receiver, trustee, or other cont
appoinied fiduciary by that fiduciary)

MARIA DEE CARMEN HERNANDEZ MENDEZ

(Typed or printed navne of person slgoiog)
PRESIDENT

{Title of pcrson signiyg)
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