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9 Mar s, W23 1392 U0

From: +i95442G7118 ([AX S PRO) To: +3185001 /76380
Articies of Amendment
to
Articles of Incorporation
of
EL REY DE LA SALCHIPAPA MIAM] CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P2X000008217

{Document Number of Corporation (if known)

Pursuant to the provisions of seclion 607.1006, Florida Swaiutes, this Florida Profit Corporation adopis the following amendment(s) lo
ils Articles of Incorporatior.

A. [ amendi

name, enter the new name of the corperation:

~3

=

] |l

. . s : “" . o e e L H - - foniigirY)

nanie must be distinguishable and cortain the word “corporation, " “company. " or “incorporated " or the abbreviation " Cap,

e
The Zpew
“ine.” or Ca.” or the designation “Corp,” "lnc,” or "Co” A professional corporation name must comtain the word
“chartered,” "professional ussociation. " or the abbreviation “P.A."

) ]
B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

(A

SYARL) wy S

C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If nmending the registered ngent and/or registered office address in Florido, enter the name of the
ncw replatered ngent and/or the new reslstered office address:

Name of New Registered Agent

Yo

{Flarida sireet address)
red

, Florida
(City)

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appoimiment as registered agemt. [ am familiar with aud accept the obligations of the position.

(“ip Code}

Signature of New Registered Agent, if changing
Check if applicable

[J The amendmenl(s) is‘are being filed pursuant 105, 6§07.0120 (11) (e). F.S.
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2) __ Change

3) __ Change

Remove

5, a023132(UTC-04) From: +19544207118 (TAX S PRO)

To: + 18506176350

If 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:
(Attach additional sheeis, if necessary)

Please note the officerfdirector title by the first letter of ihe office title:

P = President: V= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an oflicer/director holds more than one utle, list the first letter of each office held.
President, Treasurer, Director would he PTD,

Changes should be noted in the following nanner, Currently John Due is listed as the PST and Mike Jones is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Saily Smith, 5V ar an Add.

Example:

X Change PT  John Doe

& Remave ¥ Mike Jones
_X Add Sally Smith
Type of Action Name Address
(Check Onc}

COLMENARES, ARTURO
1y __ Change

11635 RED ROAD

v 0
L

i

Add

MIRAMAR, FL 33025 .- |
Remove

&
-
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¢

Add

42 :6 WY S yYH L0

Remove

Add

4) _ Change
___ . Add
— Remove
5) ___ Change
__Add
_ _ Remove
6y ____ Change
—__Add

Remove

i



o Mar 15,0093 0302 (U IC-04) From: +i9544207118 (17X S PRO)

fo: 1185056174380
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E. }f amending or adding additional Articles, enter change(s) here:
{Auach additional sheeis, if necessary).  (Be specific)

_3-;'::{
1

9z:6 W 5! W L0l

F. If en amendment provides for an exchange, reclass{flcation, or cancellation of |ssued shares,
provisions for implementing the pmendment if not contajned ih the amendment tself;

(i not applicable, indicate N/A)
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Mar 15,2023 1312 (UTC-04)

From: +i%544207118 (TAX S PRQ)

fo: +318506176380

0371523
The date of each smendment(s) adeption:

date this document was signed.

. if other than the
Effective date if applicable:

{ro mnore than $0 days afier amendment jile daie)
Note: 1f the date inserted in this block does not meet the applicabie statuory filing requirements, this date will not be listed as the
docurnent's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni{s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s} was/were adopled by the shareholders. The number of voles cast for the amendmert(s)
by the shareholders waswere sufficient for approval.

[
N
O The amendment(s} was/were approved by the shareholders through voting groups. The following statement . ‘:‘__‘:" .
must he scparately provided for each voting group entitled 1o vote separately en the amendment(s). = iR
“The number of voles cast for the amendment(s) was/were sufficient {or approvai -' _J1 o
" ""I,' b -:-‘:‘- .I.'
K fvor | S v
veriin ro . A
g group) g 0 ¢
e g
(o p)
Dalted

comee D Dot

directof Yorédident or o1 icer — if di i
{By a directol,'predident or ather ofTicer — if directors or officers have not been
sclected, by an incomporator - if in the hands of a receiver, trustec, or other court

appointed fiduciary by that fiduciary)
MAURICIO LUNA

(Typed or printed rame of person signing)
PRESIDENT

(Tille of person signing)

(]



