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March 9, 2012

FLORIDA DEPARTMENT OF STATE

ISMARA'S RESTAURANT INC. Drvision of Corporations

15096 JOG ROAD
DELRAY BEACH, FL 33446

SUBJECT: ISMARA'S RESTAURANT INC.
REF: P110000429582

We received your electrohically transmitted dooument, However, the
document  has net been filed. Please make the following corrections and
refax the ¢omplete dooument, inecluding the electronic filing covar sheet.

Please state what you are amending.

The capacity of the person signing the document must be typed or printed
beneath or opposite the sgignature.

If you have any questions concerning the filing of your document, please
call (850) 245-8050,

Annette Ramsey ¥AX Rud. #: H12000062981
Regulatory Specialist I1 Letter Number: 212A00008931

P.O BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTE

TO: Areendment Section ’
Division of Corporutions

wans oF coreoration: ISMARA'S RESTAURANT INC.
pocument Novues; 11000042982

The encloscd Articles of Amendment and foe are submitted for filing.

Please return sl correspondence concerning this matter to the following:

Paulo Oliveira

Name of Contact Rerson
Eagle Tax Representation, Corp
Firm/ Company
4641 N State Rd 7 Ste 18
’ Address

Coconut Creek, FL - 33073

City/ State and Zip Code

paulo@eagle-tax.com

E-niail address: (to bé uscd for future annual report notificaton)

For further information conterning this matter, pleases call:

#4140 P 003/007

Paulo Oliveira, EA w954 | 752-4553

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Flotida Department of State:

= $35 Filing Fec [1$43.75 Filing Fee & [1%43.75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certiticd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
P.0. Box 6327 Clifton Building .

Tallahassec, F1. 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301
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. , | Articles oft,:mendment _ 1%\?- Wk 20 At % \48
Articies of Incorporation c o BANE !
of | | sECREJﬁé‘;EgTH_OR\ﬁ'

ISMARA'S RESTAURANT INC. TALLA
(Name of Corporation a3 currently filed with the Florida Dept. of State) Ho 3
P11000042982

{Document Number of Corporation (if known)

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

A. Il amending name. enter the gew name of the corporation:

rame must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviarion
“Corp.,” “Inc.” or Co.," or the designation "Corp.” “In¢,” or “Co", A professional corperation name must contuin the
word “chartered, " “professional asseciation,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: e L
(Principal office address MUST BE 4 STREET ADDRESS)

"C. Emnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the rezistered agent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registercd office address:

Name of New istered Agent

(Fiorida street address)

New Registered (Mffice Address: . . Florida,
{City} {Zip Code)

New Registered Agent’s Signatore, if changing Registercd Agent:

T hereby accept the appoiniment as regiswered agent. T am familiar witk and accept the vbligaiions of the position,

Signature of New Regis!er;f-t}—flgeﬂt, ifchanging

Page 1 of 4
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If amending the Officers ard/or Directars, enter the title and name of cack officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attdch additional sheers, if necessary) )

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; 8+ Secretary; D= Director; TR— Trustee; C — Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an aﬁ‘icer/drre‘.rur holds move than vne title, fist the Jirst letter of each office
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as tha PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smilh is named the V and 5. These should be noted as John Doe, PT us a Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

3

John Ioe

X Remove

I<

Mike Jones

X Add SV Salty Smith

v
1]
=
Iy
-
[=9
=S
4
A

Type of Action Title
{Check Onc)

1)) Change

Remove

2) . Change —
____Add :
_ Remove

3) _ Change
Add

Remove

4) ___Change -
Add

Rcmove

3) Change

— .. Remove

6) ____ Change
L Add
___ Remove

Pape2ofd
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E. }f amending or adding additional Articles. enter change{s) here:
( attach additional sheets, {f necessary).  (Be specific)

F. M an smendment provides for an exchange, reclassificatipn, v cancellation of issned shares,
provisions for implementing the smendment if not contained in the anwendment frself;

(if not applicable, indicate NiJ)

N/A

Page 3 of 4
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The date of each amendment(s) adoption: 03'01 '201 2 .

Effective date if appticable: 03 01 201 2
(na more than 90 days afier amendment Sfile date)

Adoption of Amendment(s) CHECK O

O The amendment(s) was/were adopted by the shurcholders. The numbcer of votes cust for the amendmert(s)
by tho shareholdars was/were sufficient for approval.

[J The amendment(s) was/wcre approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separalely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval ©

by- ) N
{voting group)

[ The amendment(s) wasiwers adopted by the baard af directors without shareholder action aod sharcholder
action was 1ot required.,

R’ The mmmdmcnt(s} was/were adopted by the ingorporators without sharchelder action and sharcholder
action was nol required. .

0ued03-08-2012
Sigmnature ﬁﬁgg/ﬂ&jr

(Ry a director, president or other officer — if dircctors or officers have not been
selected, by an ingorparator — if in the hands of 4 recciver, trustee, or other court
appointed flduciury by that fiduciary)

Ismara A Bueno Silva Mello

{Typed or printed namc of person signing)

0 j«m&%&b
A

(Title of person sighing)

PRES  penT
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