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05/14/2021 11:20° AM FAX 0548422038 SORSHER & ASSOCIATES

COVER LETTEHR
TO: Amendment Section

Division of Corporations

PR

NAMF OF CORPORATION: f\jRF.STAURANT MA/\I\AC,LNL [r\'c.
11

DOCUMENT NUMBER: P21000039391

The enclosed Arficles of Amendment and lec are submitred for Biing.

Please retum ull correspondence conceming this inatter 1o the following:

ANASTASIA PALKINA

Name of Contact Person
AT RESTAURANT MANAGLENT, INC

Firm/ Company '
1849 S OCEAN DR, AP

803

Addres—‘s-
HALLANDALE, FL 33009

City/ State and Zip Code
{934)842-2931

F-mail address: (to be used for fuiure annual report notification)
For further information concerning this matter, pleasc call:

ANASTASIHA PALKINA

954 842-291) '
at( )
Nam¢ of Contacl Person

Arca Code & Daytime T'elephone Nurnber
Enclosed is # check tor the following amount made payable to the Florida Department of State:
B S35 Filing Fee LJ$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificaie of Status

Certified Copy Cedtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division ot Corporations
P.0). Box 6327
Tallahassee, FL 32314

Streel Address
Amendmen Section
Division of Corporutions
The Centre of Tallahassce

2415 N. Manroe Sireet, Suite 810
Tallahassce, FL 32303
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SORSHER & ASSOCIATES

@0003/0008
Articles of Amendment
to
Articles of Incorporation
of
AP RESTAURANT MANAGENT, INC
(Name of Corporation us currentiy fiied with the Florida Dept. of State)
P21000039391
(Docdmcnt Numbey o-f'Corporation (il known)
Pursusnt 10 the provisions of section 607. 1006, Flurida Statutes, this Flostdu Frufit Corporation adopts the following amendment(s) to
its Articles of Incorporation;
A. Ilamending name,_genter the new ngme of the corporation:
PA RESTAURANT MANAGEMUNT. INC

e,

nume must be distinguishuble and contant the word “corporation.” " company,” or “incorporated” or the abt
or Co, " or the designution “Corp." “ine.” or “Co’

“ehartered " “professional association,” or the abbreviation “PA.

B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

The new
reviation "Corp., ™
A professionul corporation name muse contuin the word

~>
-t
=
ot 4 |
S
C. Enter new mailing adtiress, if applicable: . Pl ~
{Mailing address MAY BE A POST OFFICE BOX) _ . Y
A -_‘I . ]
" (-
R
e ~
L. If amending the registered ppent and/or registered pffice address in Fiorida, enter the namc of the
new registered agent and/or the new registered offive address:
Nume of New Registered Agent
(Florida sireer address)
New Registered Office Address . . Florida__
Clryy 2ip Code)
Mew Repistered Agent’s Signuature, ifchanging Registered Agent;

L hereby accept the appuiniment as registered agent. Tam familior with and aceep the abligations of the pasition.

Ancatiiacia Follboa

Check il applicable

Signature of New Registered Agemt, if changing

©.1 The amendmem(s) is/are being, filed pursuant 1 s. 607.0120 (1 1) (¢}, £.S.
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If amending the Officers and/or Directors, enter the
address of each Officer and/or Director being added;
fAtrach vdiditiona! sheets. if necessary)

Pleave aote the officer/director title hy the fies letter of the office ritle:

P Peesiddent: U Vice President: T Treasarer: S= Seorcraryy 3= Direcior; TR= Trustee; C = Chairman or Clerk: CEE = Chief
Fxeentive Officer: CFO = Chief Finunciol Qfficer. If un officeridivecior holds more than en tide, list the Jirst letier of each office held.
Presiddeat, Treasurer, Director wopld be PTD,

Changes should be nuted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed us the V. There is

t change. Mike Jones leavey the corporation, Sally Smith is named the ¥ oand 8. Theve should be noted ay John Doe. PT as o Change,
Mike Joney, I as Remave, and Sally Smith, SV as an Add,

title and name of cach officer/direciur being removed and title, name, and

Example:
X Change ET John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Actign Title ame Address
{Check Onc)
1} Change . -
Add
Remuove .
— Rl
2) Change e _ 'il
S
___Add i <
T Fi
Remove - Ly
3y _ Change r‘“ P: '[__
Add s @7
= el
A ™~
Remove )
4) Change
Add —_
Remove

3} . Change

Add

Remove

6} Change

Add

—

Remove
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00050008
E. If amending or adding additional Articles, enter change(s) here
{Alach additianal sheeis, if necessarv). (e specific
Tomr
]
T
— T
e o .
- H i
s o= [
o - -
L. - (I
sl
F. Ilan amendment provides for an eachange, reclassification, or cancellation of issued shares, s '}3
provisions for implementing the amendment if not cotained in the amendment itself:
(if nor applicuble, indicaie N/A)
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0006/00086
The dute of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

. il other than the

(no more than 90 duys after amendment fife date)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

= The amendineni(s) was/were adopled by the incorpuralors. or board of direciors without shareholder action and shareholder
action was nol required.

Ul The amendment(s) was/were adopted by the shareholdurs. The number ol votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient for approval.

]
I"1"I'he amendment(s) was/wurc approved by the shareholders through voting groups. The folfowiny statement ':';
muat be sepurately provided for each voting group entitfed (v vote separarely on the amendment(s): B
*“I'he number of votes cast fur the amendmeni(s) wasfwere sulficient for approval KA ~
o {0y
b - < = -
y : . . == o
fvoting group) Lot G
EEA
05/14/2021
Dated__
Signature Inaalasiii Fadbina.

(By a dirccwor, president or other officer -- if dircetors or officers have not been
selected, by an incorporator — il'in the hands of a recviver, teustee, or other coun
appoinicd fiduciary by that liduciary)

PALKINA, ANASTASHA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




