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Articles of Amendment
to

Articles of Incorporation
of

LA LOCANDAL INC,

{Name of Corporation as currentiv filed with the Florida Dept. of State)
124000023133

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

Ao Jfamending name, enter the new pame of the corporation:

The  new
name st be distinguishable and comain the word “carporation, ™ “company, " or Vincorporated” or the abbreviation "Corp,.

el or Co 7o the designation “Corp,™ e, or "Co”. A professional corporation name musi contain the 1};5-:!
“chartervd,” “profossional associaiion,” or the abbreviation “P.A. " r~a

=

. (‘-_ i
B. Enter new principal office nddress, if applicable: _r-:: n}
{Principul affice vddress MUST BE A STREET ADDRISY) _ ::
0 4
>

C. Enter new miailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

1:8 bk

&
i

3. Ifamending the registered agent und/or recistered office address in Florida. enter the nume of the
aew registered agent and/or the new registered office address:

Nume of New Registered Agent

tFlorida sireet address:

New Registerve Office Address: , Florida

fCay) (2ip Coddes

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accepi the appointment as regisiered agent. | om famitior with and accep the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable
i) The amendment{s} is/are being filed pursuant to . 607.0120 {1 1) (e). F.S.

From: Amanda Frangions
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. aud
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Seererury: D= Dirvetor; TR= Trusice: C = Chairmuan or Clerk: CE() = Chief
fxecniive Officer; CFO = Chief Financial Officer. ifan offtcer/divector holds more thar one tivie, lisi the first letter af each office held,
President, Treasurer, Director wonld be PTD.

Chunges should be noted in the following manner, Currend John Dog ds Giseed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noied as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SY ax an Add.

Fxample:

N Change rr John Doe
X Remove ¥ Mike Jongs
_x Add Y sally Smith
Ty Acyon Tule Namge Address ~
{Check One} , e
NP SALVATORE VISCOMI 419 WASIINGTON AVENULE = ' ﬂ
] Change = e
MIAMIBEACH. FL33139  — 3%
Add <0 .
X R dﬂ
R ' - -
enove ‘-j

X VP VINCENT TARRICONE 419 WASIHINGTON AVENULE O
2y ___ Change - .

MIAMI BEACIL FL 33129,.. O™
r\(!d

Remove
33 Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remaove

6) Change

Add

Remove
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E. If amending or ndding additional Articles, enter chanrge(s) here:
(Anach additional sheets, if necessary).  (Be specifici

From Armanda Frangione

(({1124000243655 31

W hidd

=

ghtg Wy Wl

F. Han amendment provides for in exchange, reclassification, or cancellstion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)
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The date of each amendment{s) adoption:
date this document way signed.

. tf other than the
Effective date ifapplicablg:

{no mare than 90 davs gfter amendment file date)
Nole: Hf the date inserted in this block does nin ineet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stale™s records.
Adoption of Amendinent(s)

(CHECK ONE)

= The amendment(s) was‘were adopted by the incorporators, or board of directors withour sharcholder action and shareholder
action was not reguired.

) The umendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for approval,

=3
VD
bagne |
=
7T The amendimeni(s) was/were approved by the shareholders through voting groups, The following statement L -‘11
L
must be sepurately provided for cach voting group entitled to vote separatels on the amendment(s): — —
— s -]
“The number of votes cast for the amendment{s) wasAwere stiilicient far approval - 0 } .
= . s’&
by - 4 _,,?
; . A
fvoling group) c2 -3
." =
' an
07/11/2024
Pared

Signature Wanes 7arecone

(By adirector, president o ather officer - if directors or afficers have not been

selected, by an incorporator - if in the hands of a receiver, rustee, or other coun
appainted fidueiary by that Hidugiary)

MARNITARRICONE

(Typed or printed maxme of person tigning)
PRESIDENT

(Title of person signing)
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