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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

GREGORY YU

TROPICAL CHINESE RESTAURANT CORP.
7991 SW 40TH STREET

MIAMI, FL 33155

SUBJECT: TROPICAL CHINESE RESTAURANT CORP.
Ref. Number: H19825

We have received your document for TROPICAL CHINESE RESTAURANT
CORP., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 319A00023707
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COVER LETTER

TO: Amendment Section
Dhiviston of Corporations

NAME OF CORPORATION: TROPICAL CHINESE RESTAURANT CORP.

N ... H18825
DOCUHMENT NUMBER:

The caclosed Artictes of Amendment and tee are submitied for lling,

Please return abl correspondence concerning this matter to the following:

GREGORY YU

Name of Contact Person

TROPICAL CHINESE RESTAURANT COPR.

Firm/ Compuny
7991 SW 40TH STREET

Address

MIAMI, FL 33155 )

Clity/ State andd Zip Code
restking@aol.com

I-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

GREOGORY YU

. 305 , 262-9540
a

Name of Contaet Person Arci Code & Duvtime Telephone Number

Enctosed is o check for the following ameunt made pavable w the Florida Departiment of Stute:
B S35 Filng Fee CIS42.75 Filing Fer &

0354373 Filing Fee &
Certiticute ol Status

Cerutied Copy
{Additional copy s

(52,50 Filing Fee
Certiticute ol Status
Certitied Copy
tAdditional Copy

is enclosed)

cnclosed )

Mailing Address
O

o Amendment Section Amendment Section
- .- Davision of Corporations Division of Corporations
o == PO Boa 6327 Clitton Building
- ;A_ Tallahussee. FL 32314

2661 Exccutive Center Circle

Tallahassee. F1. 323010
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Articles of Amendment

o
Articles of Incorporation
of
TROPICAL CHINESE RESTAURANT CORP.
{Name of Corporation as currently filed with the Florida Dept. of State)
H19825

tDovument Number of Corporation (1 knowny

Pursuant tw the provisions of section 6071006, Florida Statutes. this Filorida Profit Corporation adopts the tolkswing amendment(s) to
its Anticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

name must he distinguishable and comain the word “corporation,” “company,” or “incorporated” or the ahbreviation
..("”rpu I "/"U., " g

The  new
ar o, " or the designation “Corp,” “Inc,” or "Co". A professional corparation name must conioin iy
word “chartered, " “professional association, " or the abbreviation "PLA”

B. Enter new principal office address, if applicable:

(Principat office uddress MUST BE A STREET ADDRESS )

=
[ee .!"“- $ -
o
C-) it
[N s
o o H
C. Enter new muiling address, if applicable: . - :‘rﬁ
{Mailing addresy MAY BE 4 POST OFFICE BOX) v = Ij
—
B
). If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ANpne of New Revistered Agem

tH-lorida streer addresss

New Registered Office Addresy:

. Florida
1iny

(Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
Fhwreby acceept the appointment as registered agem.

L am fumilior with and aceept the obligations of the position.

Signarure of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

thvsach additional sheeis, if necessarvy

Please note the officerddivector tide by the fivse letter of the office title:

P= President: U Viee Presidens, 1= Treaswer: 8= Secrctary: [3= Divector: TR < Truswe: (0 Chairman or Clevk: CE < Chiof
fxecutive Officer: CFO = Chief Financial Officer. I an officeridirecror hedds move than one title. Jist the Sirst fewer of cach office
held President. Treasuwrer, Divector would be PT1.

Chenges shendd be nowed in the folliwing manner. Currently John Dov is listed as the PST and Mike Joues is fisted as the UV, There is
a chunge. Mike Jones leaves dw corporation. Selly Smith is named the UV and S, These shaadd be stoted as John Doe, PV as a Change,
Mike Jones. 1V as Remove, and Saliv Smith, SU as an Add,

Example:

X Change rr John Doe
N Remove v Mike dones
_N Add sV sullv Smith
Tvpe vt Action Tile Name Adddress
1Check Oned
D YU, WEN SHO 7991 SW40TH ST
1) Change
MIAMI, FL 33155
Add
Remaove
_ <D YU, LEE CHU 7991 SW 40TH ST
2y Change >\
MIAMI, FL 33155
Add

Remove

. VP YU, TIMOTHY L. 7991 SW40TH ST
i) Change
X MIAMI, FL 33155
Add
Ruemove

X . P YU, GREGORY T. 7991 SW40TH ST
4} Change

MIAMI, FL 33155
Add

Remove

3 Chinge

Add

Remove

) Changy

Add

Remowve

Page 2 of 4



. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Vi nor applicable, indicate N7 )
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10/24/2018

The date of cach amendment{s} adoption: . if ather than the
date this document was signed.

10/24/2018

Effective date if applicable:

tno more thar Y0 davs after amendment file darey

Noter [ the date inserted in this block does not meet the appticable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmentis) (CHECK ONE)

B I'he amendmeni(s) wasasere adopted by the sharcholders. The number of voies cust for the amendment(s)
by ihe sharcholders was/iwere sulticient tor approval,

O The amendments) wasiwere appraved by the sharcholders through voting groups, e foltowing staremens
atiest be separarely provided for cack voting growp entitled to vote separately on the anendmentisy:

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

by

feeding group)

O rhe smendmenusy wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was net required.

O The wnendmenits) wasiwere adopted by the incorporutors without sharcholder action and shurcholder
action was not required.

10/24/2019
Nated

LAY
Signaiure f'-ﬂ.ﬁ,{d é!ﬂ 4 _AAA .
(Byu director., prcs\i’acnlk:{jqﬁﬁcr oflicer — il directors or officers have not been
selected. by an incarporaipr — it'in the hands ot u reeeiver. trusice. or other courl
appaeinted liduciary by that fiduciaryy

WEN SHO YU

{Tvped or printed miume of person signing )

PRESIDENT

{Title of prrsan signing)
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