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Articles of Amendment
to
Incorporation
of

\{ FORTUNA RESTAURANT, INC

Articles of

Nam,

a ently it

P97000071058

f Sta

(04

Pussuant to the provisions of scction 607.1006, Fi
15 Articles of Incorporation:

A. If nmendin

Rme, €0
LA

prida Stamtes, this Florida Profit Con

FORTUNA INVESTMENTS, INC

beurnent Number of Corporation (i,fkﬁm'm)

poration adopts the following amendment(s) to

The new

name must be distinguishable and contain the
“Corp.,” “Inc..” or Co.." or the designation i

word "chartered, ” “professional association,” of
P

B. E W prin ce add i
{Principal office address MUST BE A STREET

C. Enter new mailing sddresy, if applicable:

(Mailing address MAY BE 4 POST OFFICE

D. If gipending the regi and/or r
new reglstered apent and/gr the new regi

ame o] j$1re a9t

jrables

\word “corporation,” “company,” ¢
T,

orp. " :
the abbreviation "P.A."

b
i

r “incorporated” or the abbreviation

“Inc,” or “Co”. A professichal corporation name must contain the

ESS )

BOX)

ed office addresc i rida, e
red office address:

the name of the

. (Florida stre=t address)

, Florida,

New Repistered Office Address.

r

New il ent’s § t if chan
] hereby accept the appointment as registered ag

Registered Agent:
e,

Ciry)

1 am familiar with and accept th

(Zip Code)}

¢ abligations of the position.

Signature af New Registered Agen, ¢

Page 1 of 4

H190002779913

F changing




H190002779913
if amending the Officers andfor Directors, entﬁ-;;dtlac tjitle and name of each officer/Hirector being removed and title, name, and
address of ench Officer snd/or Director being d:
(Atrach addivional sheets, if necessary)
Please note the officer/director title by the first leq :er of the office title:
P = President; V= Vice President; T= Treasurerf 5= Secretary; D= Director: TR= Thustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTA.
Changes should be noted in the following manner) Currently John Doe is listed as the FST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sal _}II Smith is named the V and S. These Yhould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as fm Add.
Example:
X Change PL Joln Doe
X Remove ¥ Mikg Joneg
_X Add sV Sa ith
Type of Action Title Na.u% Address
{Check One)
1) Change - i
i
Add i
Remave
) _ Chamge
Add :
Remove :
1) Change
Add |
Remove
4) _ Change _ .
Add :
Remove I
3} Change 5
_ - Add ;
Remove .
i
&) Change |
i
Add :
Remove
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K.

If amending ar i itignal Arti &

(Attach additional sheets, if necessary).

(Be )

é)cc;ﬁc)

1
iter change{s) here:

H190002779913

F.

rovist r fementing the
(if not applicable, indicate N/d)

an amend 1 pr or an gxchs

v
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09/1712019

The date of each amendment(s) adoption: : , if other than the

date this docurpent was signed. X

Effective date if applicable:

09/117/2019

ho more than 90 days after amendment file date)

Note: If the date inserted in this block does oot mcct the applicable statutory filing gequirements, this date will not be listed as the
document’s effective date on the Department of Sate’s records.

Aduption of Amendment{s) { ' ONE

B The amendment(s) was/were adopted by the 3 holders. The number of votes castffor the amendment(s)
by the shareholders was/werc sufficient for approval

[J The amendment(s) was/weze spproved by the holders through votiné groups. Bhe following simemant
must be separately provided for each voting group entitied to vote separately on thd amendment(s):

“The number of votes cast for the amendtilem(s) was/were sufficient for approyal

by

(voting group)

B The amendment(s) was/were adopted by the bgard of directors withaut shareholder detion and shareholder
action was not required.

[ The amendment(s} was/wers adopted by the ig (:‘torporalms withaut sharcholder actioh aod shareholder
acHon was not required. : X

09/1 7,*20 19
Dated

S Y foto. ‘f?zﬁ%m

y a director, president or othot officer — if directars o officers have not been
"selected, by an incorporator — if in the hands of a receiver, frustee, or other coun
appointed fiduciary by that fiduciary)

PETRA C LEZCANO

(Typed or printed narme of person signidg)
: PRESIDENT

: (Title of person signing)
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