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COVER LETTER

Ty Amendment Section
Division ol Corporations

LA BASE RESTAVRANT & LOUNGHE, [N,
NAME OF CORPORATION:
MBI

BOCUMENT NUMBER:

Che enelosed Articles of Ameadarenr and fee are submined Liriiling,
Please return all correspondence concerning this airter 10 the following:

AETAURACTA TRNA TARA

Nuae ol Contact Person
LA BASE RESTAURANT & LOUNGEINC,

Firm Compann
TOTET NW 27T AVENULL

Address
MUEANL FLORTDA 33147

Ui Neate and Zip Cade

F=nwib addiess: e be used Tor Tuture amipaal seport notitication

FFor furiher informstion concerning this magier. please call:

ADRIA N RODRIGLUILY, TROH REV RIS
abl }

Nume of Contact 'erson Aren Code & Trntime Telephone Number

nclosed isa cheek for the follow ing amount made pasable w the Florida Department of Stle:

BOS3s Fiting Fee O3 78 Fibing Fee & O$43.75 Filing Fee s TI832.30 Fiting Fec
Cernficite of Stus Centihied Capy Certilicule of Stutus
tAdditionad copy s Certilicd Cops
enchosed] {Additional Copy

i cnclosed)

Mailing Address Street Address

Amendmeni Section Amcndment Scectiven

Pivision of Corporations FHvision of Corporitions
PAY Box 6327 Clitten Building

Fallithassee, FL 32314 2061 Executive Center Cirele

Tallabassee L 323010



Articles of Amendment

to

af
LA BASE RESTATURANT & LOPNGEINC,

M5 L IR RAY|

Articles of Incorporation

e of Corporation as curventhy filed with the Florvida Dept. of State)

1 Document Number of Carporation {3 hknoway

it> Articies of Incorporitlion:

P'ursuant e the prosisions af section 6071006, Florida Stnaies, this Flarida Profit Corporation adopis the Toltowing wmendmentis) o

AL Hamending e, enter the new name of the corporation:
NYA

st st Be distinenisboadhe ad contadn e sweerd
“f .llf‘,rl.. Coine,

Ceorpariiion.
or Col o the desaration U oep,

The new

Teampuny, T oor Tineorparaged o e abbreviation
e, or UG
word “elirrered. T Cprogessionial wssociation.” or the abbrcviateon P

A profesaondal corparation moame ntisg contain the
NIA
K. Enter new principal office address, il applicible:
(Principal offtce address MUST BE A STREET ADDRESS )
=
s .
‘.. -
CooEnter new mailing address, it applicable: NIA D v
(Matling addrosy MAY BE A PONT (HFICE BOX) o i
,
o =
(g
D, 1M aimending the vegistervdagent and/or registered ofTice address in Flovida, enter the mame of 1he
new registered apent and/or the new registered office addeess:

Nome of New Regiviercd Agenr

NIA

tHhorida sreeet address

New Regivtered Office Addresy:

LY

New Registered Agent’s Signature, if chunging Registered Apent:

. Florida

(g Couder)

Fherehy uecept the appeintment as registered agents L am famittar wealt and aceept the obligations of the position.

Stenetinre oof New Begiviered Agent. if changing

Pape 1 of 4



I amending the Oficers amd/or Direetors, enter the title and naome ol cach officer/fdirector being renmved and titie, same, and
address ol each Oficer sun/or Divector being added:

(Al additionad sheet, if necessaryy

Plevae nate the officertdivector ride by the first berter of the office nide;

Pz Prestdent: V= Viee Presideans: T= Toeasnrer: 8= Secretary: D= Divector: TR= Trustee: O = Chairmean or Clerk: CEO = Chicf
Loectitive Officer: CEFOY = Chief Financiad Ofticer. I an afficerfdiceion holds moere than ane ditle, Bise die finse fever of each office
fedd, Prosiden, Treasio ey, Divecior wonld e 17D,

Changes shendd be nosed in the folloseing inanner Cwrveatly Jobn Doe i isted as the DST and Mike Jones is Hsted as the Vo There
a change. Mike Fones feaves the corporatiom, Saliv Soutle o maened the Vand SO These shoutd be nosed ax dolm Doe, P as a Change,
Mike Jomes, Vs Remaove, andd Sedfv Siieh . SV ooy an Add.

Example;

X Change B John Doe

N Remave v Mike Jones
N A sV sSally_Sneith
Tvpe of Action ity Name Address
1Cheek Einey

\ MAYKERY NE SAKRIA I3 NW 271H I
] Chuange
CHATDCRA L FLL 33054
Add
N

Remove

2 Change

Add

Remase

3 Chunge

Add

Remove

-+ Change

Add

Remove

3 Changy

Add

Remane

0) Change

Add

Renove
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E. famending or adding addisional Articles, enter changets) here:
(ANach addiiomad hecns ff necessaryy. (Re specifie)
NIA

F. Hoan_aanendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implenenting the amendmend il not contained in the amendment ilself;
Ui ot applicable . indicare Ny

NIA

Tage Yol 4



N7:16/2004

The date of cach amendmentisy adaption; i other than the

dite this document was signed.
: : OFI22019

Ettective date iFapplicable:

tae mrore than 90 daxs after amendinent file date t

Note: 16 ihe date inseried in this block does not meet the applicable stilutory tiling requirements, this date will not be lsied as the
ducument’s effeetive date on the Drepartment of State s recornds,

Adoption of Amendmentis) ICHECK ONE

O The amendmentis) wastsere adopted by the sharcholders. The number of votes cast for the amendinen(s)

by the sharcholders washwere suticient for approsal,

2 The amendmenits) wasiweie approsed by ihe sliareholders thiough soting groups. 7he folfowing sterement
st e separatedy provided for cack voting gronpr esuitted to vore seprrately one the ienendimeniy):

“The number af vades vast for the amendiment(=) was“were sutticient tor approval

by

fvoring yroug?)

B 1 he smendmente waswere adapred by ihe board of direetors sithout sharelelder action and sharcholder

action wis i regquired.

O3 'Ihe amendmentis) wasisere adopted by the feorporatars without sharcholder action and sharchokler
ACHON Wils net reguired.
0776720100

it

Signinure
1y a directel. Bfident or ether olticer - it difectors or otficers Tave not been
~efected. by anmeorporaior - i in the hands ol a receiver, trustee. or other court
appointed tideciary by vt Gdaciarng

ALTAGRACTA TRMA LLARA

(A ped or printed mame of person signing

tTite of person signing}

"ape 4ot d



