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COVER LETTER
TO: Amendment Scction
Division of Corporations
DOCUMENT NuMBER; P21000052953
The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all comespondence coneerning this matter to the following:
ARIANA ARRIA
Name ol Conlacl Person
Firm/ Company
10495 SWE8B ST
Address
MIAMI, FL 33173
City/ State and Zip Code
E-mail address: (1o be used for luture annual report notitication)
For further information concerning this matier, pleasc call:
ARIANA ARRIA at 7886 y 970 - 0093
Wame of Contact Person Arca Code & Daytime Telephone Numter
Enctosed is & check for the [ollowing amourt made payable to the Florida Depariment of State:
{3 535 Filing Fee Os43.75 Filing Fee & (084375 Filing Fee &  [3$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Staws
{Addilional copy is Certified Copy
enciosed) (Additiunal Copy
is enclosed)
Mhailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tullahassce, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

LA ESCALERITA CAFETERIA RESTAURANT, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P21000052953
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending nnme, enter the new name of the cnrporation:
The new

name must be distinguishabic and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp,,”
“fre.," or Co." or the designation "Corp.” “Inc.” or "Co". A professional corporation name must contain the word

[T

“chartered,” *professional assoclatlon, ™ or the abbreviation "P.A."

B. Enter new principal office nddress, i npplienble;
{Principal office adiress MUST BE A STREET ADDRESS )

PR
C. Enter new mailing address, if applicable: "’j:.)' §
(Mailing address MAY BE A POST QFFICE BOX) ™
=y e
T T
S
A
= ""—!a‘,
. . . . . e G ¢
D. If amending the registered agent and/or registered office address in Florido, enter the name of the i — A
new registered agent and/or the new registered nffice address: = = St
- R
Name af New Regliciered Apent @
(Floridy street oddress)
New Regivtered Office Address: __, Florida
(Ciry) (Zip Code)

New Regqistered Arent's Sipnature, if ¢hanginp Repistered Apent:
{ hereby accept the appointment as registered ageni. | am famlfiar with and accept the obligations of the position.

Signature of New Regisiered Ageny, If changing

Check if applicable
O The amendment(s) isfarc being filed pursuant to s. 607.0120 (11) (c), F.S.

H21000355627 3
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If amending the Officers and/or Directors, enter the titic and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Picase nate the officer/director title by the first letter of the office title:
P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiaf
Exccutive Officer: CFQ = Chief Financial Gfficer. If an officer/direcior holds more than one title, list the first leiter of each office held.
President, Treasurcr, Director would be PTD.
Changes should be noted in the following manncr. Currently John Doe Is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Janes, V ux Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remgve
_X Add

Type of Action
{Check One)

1y Change

Add

X Remove
2) Change

Add

— Remove
3) Chanpe

Add

- Remove
4) __ Change

Add

Remove
5) Change

Add

Remove
6) Change
Add

Remove

PT John Dog

v Mike Jones

8V Kally Smith

Tide Nome

VP MIGUEL A GARCIA

[ fet]

|,' ‘.'l a3

-0 -

faalw "7

el AN

I T

Address -0 N
SN

10495 SW68 8T ;.5

~

MIAMI, FL33173 .-, %

o
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F. Ifan smendment provides for an exchange, reclnssification, or eangellation of issued sharey,

pravisions for implementing the amendment if not contained in the smendment itcell:

{if not upplicable, indicate N/A)

H21000355627 3
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The date of cach amendment(s) ndoption:

. if ather than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmen: file daie)

tvote: [f the date inscrted In this block does not meet the applicable statwlorv hiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

2 The amendmenl(s) was/were adopted by the incorporntors, or boarg of directors without shareholder sclion and sharcholder
action was not required.

O The amendmeni(s) wos/were adopted by the sharcholders. The number of votes cost for the smendmeni(s)
by the sharcholders was/were sufficient for approval.

S 3
2 The amendment(s) wasfwere approved by the shareholders through voting groups. The following .s:alcmcm ‘f- =
must be scparately provided jor each vating group entitfed 10 vore separately on the amendmeni(s): 1_3 ‘C;_J"
s
“The number of voles cast for the amendment(s) was/were sufficient for approval o
mO
by - . ™2

{voting group) S ot —[]

LT = —

b — i

v :‘. g? ‘L.,'[-;E
0972212021 S s
Dated — O3

Signoture //7)Z/ M il

{By a director, president or other officer — if dircctors or officers have nat been

selected, by un incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

ARIANA ARRIA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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