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COVER LETTER

TO: Amendment Section
Division of Carporations .

1 . .

. N L. . CoArteen Restaurante & Grill [ne.
NAME OF CORPMORATION:

22000000470

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tfee are submitted tor filing.

Please reutrn all correspondence concerning this matier to the foliowing:

Iesby Rivera

Name of Contaci Porson

Firm/ Company

6233 Devonhurst Dr.

Address

Tacksonville, IF1, 322358

Cit/ State amd Zip Code

leshy Srgtegmail.com

E-matd address: (o be wsed for tuture aanual report nonficanom

For futther information concerning this matter, please call:

Lesby Rivera L | 483354
Al

Nume of Comact Person Area Code & Davtime Felephone Number

Enclosed is a cheek for the following amount made pavable to the Floridia Department ot State:

=33 Filing Fee (184375 Filing Fee & (384375 Filing Fee & (83230 Filing Fee
Certificate of Status Certified Copy Certificuie ot Stias
{Addinonal copy s Certitied Copy
enclosed) tAdditional Copy

s enclosed)

Mailing Address Street Address

Amendmen: Scetion Amendment Scelien

Bivision of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 81

Taluhussee, F1L 32303



Articles of Amendment

to 1
Articles of Incorporation !"’ i ’
nf

Azteca Resiaurante & Cerill Ine. 2[]22 JAH I 8

(Name of Corporation ay currently filed with the Florida Dept. of Stage) - - .. Y
{

[r2en o A SN FYN

P22000000470 .r*.-{_l.. rf‘H::S

{Docament Number of Corporation (f known |

Mursuant to tie provisions of seetion 6071006, Florida Statuwtes. this Flerida Profie Corporation adopts the following amendment(s1 w
s Ariicles of Incorporation:

AL I amending name, enter the new name of the corpocation:

Azteca Grill Restaurant Inc. -
The  new

name must he distinguishae and contain the word “corporagtion, ” “company, " or Cincorporated T or the abbreviation TCorp, "
“heel U or Col e the desionation Corp.” Uine,” ar TCoT0 4 prafessional corporation name nuese contain the word
Cchartered. " Cprofessional association T ar te abbreviatien TP

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

C. Enter new mailing address, it applicable:
(Muifing uddress MAY BE A POST OFFICE BOX)

D, I amending the registered avent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new revistered office address:

Nune of New Reaistered Agent

tFlovida street addreass)

New Regisiered ey dddresys: CFlorida
Y (AP e

New Repistered Agent’s Signature, if changing Revistered Avent:
D herehy acoept the appoinmment ax regisiered agent. Fam familiar with and accept the offigations of the position,

Sivnature of New Registeved Agent if changing

Checek if applicable
— The amendmenits) isaare being fled pursuant 1o s, 60700820 (8 ) e 1.8



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

telttech additional sheets, {'{'HUL'z'.\'.\(I.':\'I

Please note the officertdirecior e by the first feaer of the office tidlde:

I = Dresidens: V= Vice Prestdent: T= Treasurer: 8= Secretary; 0= Divector; TR= Trastec: C = Chairman or Clerk: CEO = Chief
fvecutve Oficer: CFO = Chiep Financial Ofticer. I an atticer/divector iolds moree than one tidde, st de fiese leter of eacl office held
Presidens, Treasurer, Direcior would be PTD.

Chunges should be noted in the followine mamer. Carvenntty Joly Doe s fixeed ax the PST and Mike Jones s listed ax the V. There is
o chunge, Mike Jones feaves the corporation, Sally Smith is named the Viand S, These should be nowed s John Doc, PT as a Change,
Mike dones, Voax Remove, and Sally Smith, SV as an Add.

Faample:

AN Change PT John Doe
X Remove Y Mike Jongs
N Add S\ Sally Smith
Type ot Action Title Name Address

{Check Cned

Y Change
_Add
Remove
2y Change
_Add

Remove
RN Change

Add

Remoyve

-H Change

Add

Remaove

3 Change

Add

Remuove

6L Change

Add

Renmove




E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, it necessarvn. tBe specificy

F. It an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisiens for implementing the amendment il not contained in the amendment itself:
Cif nof applicalte, indicare N4




The date of each amendment(s) adaption: . i ather than the
date this document was signed.

0171072422
Etfective date il applicable:

e mpore than 90 davs after amendinens fife deies

Note: [1the date inserted mthis block does not meet the applicabic stiutery fling reqguirements, this date will nut be histed as ihe
document’s etfective date on the Depariment of Siate’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentiz) was-were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action wis not required.

Fhe amendments) wastwere adopied by the sharcholders. The number of votes cast for the amendment(s)

by the shurcholders was/were sutticient tor approval.

O3 The amendmentis) wasinere approved by the sharehalders through vating groups. T foffovcing statenient
mitext be separatele peovided for caci voting growp entitlod e vote separatee an e amendmeniis)

“The number of votes cast for the amendmeatt sy was/were suffictent tor approval

byv

PeOing gronp)

01412022
Dasted

Signature l :

(By adireetor, president or other otficer - i directd
selecied. by an incorporator - 17 in lhc/lmnds af i red
appointed Bduciary by that fiduciany Z

Loshy Rivera
ol

i‘Tvped or p}m/cd g of person sivning)

o officers have not been
ver, trastee, ar other court

\‘FF)

{Title of person signing)



