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Arlicles of Amendment
10

Articles of Incorperation
of

DUBAI GRILL ALANII CORPORATION
{Nanme of Corpornlion ns currently filed with the Florida Dept. of Stale)

P17000085240

{ Documeni Number of Corporation (if known)

Pursuant 1o the provisions of section §07.1006, Florida Stalutes, this Florida Prefit Cerporation adopts the (ollowing amendmenl(s) to
ils Articles ol Incorporation:

A. If amending nume, enler (he new name of the corporation:

The new
name must be distinguishable and contain the word "corporation, " “company,” or “incoiparated” or the abbreviation "Corp.,”
“Inc.,” or Co.,” or the designation “Corp,” "Inc.” or "Co". A professional corperation name must coniain the word
“chartered, " “professwonal association, " or the abbreviation "P.A.”

- .. . . 6475 NW 87TH AVE
B. Enler new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33178

C. Enter new mniling uddress, il applicable: .
1L619 NW 4B LN
(Maifing address MAY BE A POST OFFICE BOX) f

DORAL, 33178

D. If amending the registered ngent and/or registered office address in Florida, enter the nume of the
new registered apenl und/or the new regisiered office sddress:

Name of New istgred Agent

11619 NW 48 LN

(Florida street address)

New Registered Office Address: DORAL , Flond

{Cityy (Zip Code)

33178
a

New Registered Agent's Signalure, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent. [ am familiar with and accep! the abligations of the position.

Signuiure of New Regisiered Ayent, if changing

Check if npplicable
0 The amendment(s) is/are being filed pursuant to 3, 607.0120 (11) (), F.S.
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If umending the Officers and/or Direclors, enler the lille und nume of ench officer/director being removed und title, name, and
address of ench Officer and/or Direclor being added:

(Attach additional sheets, if necessary)

Please note the afficer/director title by the first lewter of the office title:

P = President; F= Vice President; F= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first feiter of each office held.
President, Treasurer, Director would be PTD,

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

Exnmple:
X Change PT John Dos
X Remove v Mike Juncs
_X Add sV ally Smith
Type of Aclion Title Name Address
(Check Onc)
X P BADRA ARAGELIAN, RICHARD HOI9NW A8 LN
1} Change
Add DORAL, 33178
Remove
X VP YARBOUH, SHEDIA 11619 NW 48 LN
2) Change
DORAL, 33178
Add ’
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

F. 1If un nmendmenl provides for an exchange, reclassificution, or cancellation of issued shares,

provisions for implementing (he smendment if nol contained in Lhe amendment itsell:
(if not applicable, indicate N/A)
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The dale of ¢uch amendment(s) adoplion: , il other than the
datc this documenl was signed.

Effective date if applicable:

(no more than 90 days after amendment file datz)

Note: If the dalc inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cflective date on the Department of State’s records.

Adoption of Amendmenit{s) (CHECK OXNE)

{3 The amendmeni(s) was/were adopled by the incorperators, or board of direclors without sharcholder aclion and sharcholder
aclion was nol required.

® The amendmeni{s) was/were adopicd by the sharcholders. The number of votes cast [or the amendment(s)
by the sharcholders was/were suflicient for approval.

{0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voling group eniitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sullicient (or approval

by M
(voung group)

July, 24 2020

Dalcd P LY § e

,:—f“

7 ) "

| J oy
Signature NS qamti- e smarn

(By a dircclor, president or other oflicer — il direclors or oflicers have not been
selected. by an incorporator — il in the hands ol a receiver, trusiee, or other court
appoinled [(iduciary by thal fiduciary)

SHEDIA YARBOUH

(Typed or printed name of person signing)

VP

(Tille of person signing)



