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COVER LETTER

TO: Amendmem Section
Division of Corporations

LAS TRES HUASTECAS RESTAURANT INC
NAME OF CORPORATION: UASTEC TAURARTE

P19000079380

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALMA FLORES

Name of Contact Person

LAS TRES HUASTECAS RESTAURANT INC

Firm! Company

SE2NW STH ST

Address

HOMESTEAD, FL 33030

Citvf State and Zip Code

Horesalmatszol.com

E-mail address: (1o be used for fuiure annual report notification)

f-or turther information concerning thiz matter, please call;

ALMA FLORES 303 | 609-8067

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following umount made pavable to the Fiorida Department ol State:

& S35 Filing Fee (843,75 Filing Fee & 1)$43.73 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificute ol Status
{Additonal copy is Certifica Copy
enclosed) {Additiony] Copy

15 engclosed)

Mailing Address Street Address

Amendment Scction Amendmeni Seetion

Division of Corporations Divisiun of Corporations

PO Bos 6327 The Centre of Tallahassce
Tullahassee, FI, 32314 2415 N. Monroc Street. Suite §10

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
of

LASTRES HUASTEACAS RESTAURANT INC
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number ot Corporation (if known)

P ESOM0 79380
"ursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prefir Corporation adopts the following amendment(s) 10
new

The

its Articles of Incorporation:
H amending name, enter the new name of the corporation:
A professional corporation name must conrain the word

AL

name must be distinguishable and contain the word “corporation.” “company., " or “incorporated " or the abbreviation “Corp..’
'

or Co, " or the designarion = Corp, ™ “lhue,” or "Co’

e

“ehartered, " Uprofessional association.” or the abbreviaiion P.A7

Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

B.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOGX)

C.
. IWamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numie of New Registored Avent
(Flarida street address)
New Repistered Office Address: . Florida
iyt (Zip Code)

. e

- it}

. find)

- - Rl - . . e g

New Reoistered Agent's Signature, if changing Registered Agent: e o r‘::?
fheveby aceept the appointment as registered agent. Tam familiar with and aceept the obligations of the position. < _—

6 . ! "o
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Signature of New Registered Agent, i changing

Cheek ifapplicable
The smendment(s) is/are being filed pursuant to 5. 6070120 (11} (). .S,



I amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atiaeh additional sheets, if necessaryy

Pease note the officerfdivector tite by the first fetter of the office title:

I' = President: V= Viee President; T= Treasurer: 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/divector holds more than one title, st the first fetter of each office held.
President. Treasurer, Divector would be PTH.

Chanyges should be nored in the following manner. Curventiteionn Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Salfv Smith is named the Voand 5. These should be noted ax John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:

X Change PT John Doe
N Remuove vV Mike Jones
N A sV Sally Smith
Type of Action Title Name Address
1 heck Oney
D Change \VE1 ALMA FLORES VP 312 NW STH ST
S HOMESTEAD. FL 33030
Remuve
2y Change
__Add
_ Remove
3y Change
Add :' E
_ Remonve
4y Change
L Add
Remove

”

. Change

Add

Remove

) Change

Add

Remove




k. I amending or adding additional Articles, enter change(s) here:
tAtach udditional sheets, if necessary).  (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nat applicable. indicare N/A)




The date of cach amendment(s) adoption:

117192620

date this docuinent was signed.

1171972020

Eifective date if applicable:

. if other than the

ina more than 90 duvs after amendment file date)

Note: I the date mserted in this block does not mect the applicabie statutory filing requirements, this date wiil not be listed as the
ducument’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= [he amendmentts) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchobder

delion was nol reguired.

[ The amendmenti st wasfwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

C The amendmentt <) wastwere approved by the sharcholders through voting groups. The following statement
must he separatele provided for cach voting growg entitled 1w vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

b

fveting: group)

[IZ19/2020
Dated

Signiture @—

(Ry v director. president or other officer - it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee, or other coun
agppointed fiduciary by that fiduciary)

MARTIN CHAVEZ

{Tvped or printed name 8f person signing)

PRESIDENT

(Title of person signing)



