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Articles of Amcndment

1{1]
Articles of Incorporation
of
LA ESQUINITA LAS PAVAS CORP
(Name of Corporation us currently filed with the Floridn Dept. of State)
P20000070247

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1 006, Flotide Siatutes, ik
its Articies of Incorporation:

is Flarida Profit Corporation zdopis the following amendment(s)
A. ilamending name. enter fhe new name of the corporation:

name must be distinguishable and contain the word "corporation,”

“Inc.” or Co.,” or the designation “Corp,” “In¢,” or “Ce"
“chartered,” "professional association, " or the abbreviation “P.A.”
Enter new

affice nddress. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

The
“company,” or "incorporated” or the abbreviation “Corp.,”
A professional corporation name must contain the word

Hew

C. Entet mew.malling address, if appleable:
{Mailing address MAY BE A POST QFFICE BOX)

—
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D: Ilamending the eppistered agent awdfor registered office address in Florida, enter the name of the

new repistered npent end/or the pew-repistered office address: -
]

Name of New Regisrared Agent g

(Florida strest address)
:Venf'ﬂcgis[ércd Office Aifiress: . Florida
(Ciny

(Zip Code)
New Repistered Agent's Sipneture, if chunging Registered Agent

I hereby aceept the appointment ay registered agent, | am fomiltor with and accepi the obligations of the position,

Check if applicabls

Signature of New Registered Agent, if changing
O3 The emendmeni(s) is/are being filed pursuant to 8. 607.0120 (11) {e), F.5.

w




E. 1Lamending or adding ndditional Articies, enter chanpeqs) here:

(Anach additional sheets, if necessary).  (Be specific)

F. Ifon amendment provides for an cxchange, rechissifiestion, or cancellatinn of jssucd shares,

proxisions for implementing the amendment if not contained in the amendment itself:
(if not applicabls, indicate N/A)




If amending the Officers and/er Directors, enter the titke and name of each officer/dircctor being removed and title, name, agd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the offlcer/director title by the first letter of the office title.
P & Presidens; V= Vice President; Tm Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Ch e
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office held,
President, Treasurer, Director would be PTD,
Changes showld be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed ax the V. Therelis
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as Change.
Mike Jones, V as Remove, and Sally Smith, 57 as an Add. .

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Twpe of Action Title Name Address
{Check Onc)
VP MARIA T HERNANDEZ 1500 NW 25TH AVE
1) __ Change
Add MIAMIFL 33125
X Remove
2) ___ Change -
Add
Remove
3) — Change
Add

Remove

4} Change

Add

Remove

5} ___ Change

Add

Remove

) . Change

Add

——

Remave




The date of each amendment(s) adoptinn: . if other thar
date this document was signed.

Effective date if applicable:

{no more than 40 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requitements, this date wijl not be listed as
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

G The amendment(s) wag/were adopted by the shareholders, The number of votes cagt for the amendment(s)
by the sharcholders was/were sufficient for appraval,

& d}i}'é or. presiden: or ather offeer - if dirsciors.or officers heve nat been

seftetdd, byan incorporator - il in the liands of n reeziver, Tustee, or other court
appointed fiduciary by thay fiducinn

JOSE § HERNANDEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

the

the




