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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2023

VIVA COLOMBIA RESTAURANT, INC.
848 BRICKELL AVENUE

SUITE 747

MIAMI, FL 33131

SUBJECT: VIVA COLOMBIA RESTAURANT, INC.
Ref. Number: P22000055058

We have received your document for VIVA COLOMBIA RESTAURANT, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILTY COMPANY, but your entity is
a FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, ptease call
(850) 245-6839.

Stacy Prather
Regulatory Specialist Il Letter Number: 623A00003614

wwiw.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corperutions

saME oF corroraTioN: _ N ivd_Colomboi i Restauvant IndC -
POCUMENT NUMBER: _ 27000355058

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

Please return all corespondence concerning this matter 10 the fullowing:

C gl F 2,0(,, '

Name of Contact Persen

b 2adi Law FA.

Firm/ Company

_S_L'fq 671(&,” Frven Al ‘ ‘fv\f-f'(b Gt
Address !

Migmn |, FL 3517

City/ State and Zip Code

Calvined groadiiaw . (on)

E-mail address: (Lo be used for fwure annual report notification)

For futher mtormation concerning this matter. please call:

Catvin _Azad: w395 ) a3¢- o435

Nmme of Contact Person Area Code & Davtime Telephone Number

Enclased is a cheek for the tollowing amount made payable to the Florida Department ol State:

D S35 Filng Fee (184375 Fiting Fee & (843,75 Filing Fee & [JS52.30 Filing Fee
Certificale of Status Centified Copy Certificate of Stalus
{Additonal copy is Certificd Copy
enclosed) {Addinonal Copy

1 enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corpurations

P.O. Bea 6327 The Cenire of Tallahassce
Tallahassee, FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to - ~

Articles of Incerporation ““ -

— c3

of —-

L \ivo Caombbion Eectaaviramt T =
i Name of Corporation as currently filed with the Florida Dept. of State) .;." . _

S Pz7000055058 L=

{Document Number of Corporation {if known)

I-f‘) o -l
Pursuan w the provisions ol section 607.1006, Florida Statutes, this Florida Profir Corporarion adopis the following amendritent(s e
its Arncies ol Incorporation:

A, Hamending name, enter the new name of the corporation:

L The new
e st e disiingnishuble and contain the word “corporaiion,” "company. " or “incorporated " or the abbreviation “Corp. "
“hne T or Col " or the designation “Corp.” CIne.” ar "Co™ A professional corporation nume must contain the word
“ehurtered. Cprofessional assoctation, " or the ahbreviation "P.AT

H. Enter new principal office address, if applicable: H3 ] NogytH- SHa+€ ZQC(C;/ K p 264
(Principal office address MUST BE A STREET ADDRENY )

Caral Springl  Ei 23473

C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) Yol pNovt S4at€ £ oad 1, 164

Coven ) Spy;nsg_., FL 320713

. It amending the registered agent and/for registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered Agent

(Florida street address)

Noew Registered Office Address: . Florida

(Citvy Zip Code)

New KRegistered Apent’s Signature, if chaneing Registered Agent:

L herehy dccept the appointment as registered agent.  am familior with and aceepr the obligations of the position.

Signature of New Regisiered Agent, [f chanying

Chech il applicable

T The amendmentts) isfare being filed pursuant o s, 607.0820 (1D (e}, .S,



I amending the Officers and/or Dircctors, enfer the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director heing added:

tAttuch addinonal sheets, i necessany
Plouse nate the afficer/divector title by the firse leaer of the affice title:
President; V= Vice President; 1= Treasurer: S= Secretary: 3= Director: TR= Trustev: C = Chairman or Clevk: CEQ = Chief
Eveciive Officer: CFO == Chief Financial Officer. Ifan ojficerfdirecior holds more thaw one tile, list the first fetier of each office held.
Presedent. Treasurer, Director would be PTOL
Changes should be noted in the followmyg manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change Mike Jones loaves the corporation, Sallv Smith is named the ¥V and 3. These showld be noted as John Doe, PT as a Change,

i

Mike Jones, Uas Remeove, and Sullv Smich. SV oas an Add.

Faample:
N Chunge

X Remove

Addd

Type af Actien
(Check Umne)

(B

2}

+

Al

Ay

0y

Change

Add

_\[ ~Remove

Change
CAdd

Remove
.. Change

Add

. Remove

__ Change

Add
Remove
Change

CAd
~ Remove
__ Change

Add

Remowe

Pr John Doe

[Reed

Mike dones

Y Sally Smith

Tile Nume

PS Orfa Nelly Hengo

Address

3451 hatus Pocdd

Eaircd |l

do

Sunrise, Ftorda 3335 |




E. If amending or adding additional Articles, enter change({s) here:
{ Alach additionul sheets. (' necessary). (Be specific)

F. 1t an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
prosisions for implenenting the amendment if not contained in the amendment itscif:
vl ot applicable, indicaie N2A)




The date of cach amendment{s) aduption:

date ths document wus signed.

FAteetive date if applicable:

o) 22 | 2e23

il other than the

i more than 9t days after amendment fite duie)

docminent's eficctive date on the Department of State’s records,

Adopltiun of Amendment(s)

Note: I the date mserted inthis biock does not meet the applicable stattory filing requirements, this daie will not be listed as the

(CHECK ONE)

C/'I'hv amwndmeni(s) was/were adopted by the incorporators, or board of directors withaut sharcholder action and sharcholder
action was not required.

by the sharcholders washwere sulficient for upproval,

LY The amendment(s) washwere adopted by the sharcholders. The number of votes cust for the amendment(s}

0 The amendmentis) was/were approved by the sharcholduers through voting groups. The following statement

must be separately provided jor each voting group entitled 1o vate separately on the amendmenits):

by

“The number ol voles cast for the amendmeni{s) was/were sutficient for approva!

Ivaling group)

Dated 02/22 1 2_022

Signature

et Ade e

(By :@Mnrcsidcnt 8r o officer - if difeetors or ufficers have not heen
selected. by an incorporator — if'in the handLaf a receiver, trustee. or other court
appomted fiduciary by that Hduciary)

Tscar D, €50 Torr€sS HenG o
(Tvpud or printed name of person signing)

ar
4
N

VF

{Title of person signing)
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