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Articles of Amendment
to
Articles of Incorporstion

of
EL REY DE LA SALCHIPAPA MIAMI CORP

P23000008217

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

(Document Number of Corporation {if known)
its Articles of Incorporarion:

Pursuant 10 the provisions of section 607.1006, Florida Stawes, this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the new name of the ¢orporation:

name must be distinguishable and contain the word “corporation, " “company. " or “incorparated” or the ghbreviation "Corp,.’
“Inc.." ar Co.," ar the designation "Corp.” “inc,” ar "Ca”

The new
A prafessional corporation name must containsthe ngd
“chartered.” “professional associgtion,” or the abbreviation P4, 227 e
- g‘, dﬂ
B. Enter new principel office address, if applicable: ! =< e
{Principal office address MUST BE A STREET ADDRESS ) T c‘p ‘g"
> vl
s B oy
"|':, e m
C. Enter new malling address, if applicable; mE e
(Mailing address MAY BE A POST OFFICE BOX) = <

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent und/or the new registered ofTice address:
Name of New Registered Agent

iFlorida street addresst
Naw Regisiered Office Address:

, Florida
(Ciny)

(Zip Codr}
New Registered Agent’s Signature, if changing Repistered Apent;

{ herehy accept the appointment as registered agent. [ am fumiliar with and accept the abligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
] The smendment{s} is‘are being filed pursuant to 5. 607.0120 (11} (c), F.S.

Haolh
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If amending the Officers snd/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if avcessory)

Please note the officer/direcior title by the firsi leiter of 1he affice tiile:

P = President: V= Vice Presideni; T= Treasurer; S= Secretary, D= Director; TR= Trusiee: C = Choirman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. {fan afficer/director holds more than oue title, list the first letter of each office held,
President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should he noted as John Doe. PT as a Change,
Mike Joues, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remave

f<<

Mike Junes
_X Add

Type of Aclion

Tit
{Check One)

1) ___. Chenge

[l
-~ L
=
-
—

VL

Add

Y
Y
A

CERIE

b

Remeve

.-

s

2} . Change

oo
=
=
o

")

PR

=
Ll
Add

—
i

=
o
Remove

3) ___ Change

Add

Remove

4) _ Change

Add

Remove

5) ____ Change

Add

Remove

6} Change

Add

Remove

Fel



dhay 08, 7023 14:28 (UIC-04) from: 119544207118 (TAX S BRO)

E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).

(Be specific)
EMN # 92-3396317

o 185061761480
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BE- o

F. I{ un umendment provides for an exchunge, reclassification, or cancellation of Issued shares,
provisions for Implementing the amendment if not contatned In the amendment ltself:
(if'not applicable, indicate NVA}
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The date of each amendment(s) adoption:
date this document was signcd.

. if other than the
Effective date if applicable:

(ro more than 90 days after amendment file date)
Note: If the date inserted in this Block does not mect the applicable statutory filing requirements, this date will pol be listed as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or boatd of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufTicient for approval,

[ g
PCIR S
o
~: E T
3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement 7 ° = e
mcst he separaicly provided for each voting group entitied (o voie seperately on the emendmeni(s): . \ p==
o S ¥
_ = 2
"The number of votes cast for the amendment{s) was/were sufficient for approval {u,’; - ™ m
A
by ‘ T
{vauing group) —rg T;E,‘ P
o
Dated < ({ )7) /
4

. -~
Signature

(By a director, president or other oFﬁchcmm or officers have nol been
stlected, by an incorporator — if in the hdRds of a receiver. trustee, or ather court
appointed fiduciary by thot fiduciary)

MAURICIO LUNA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




