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COVER LETTER

TO: Amendment Sectio
Division of Carporations

LA GRAN PAR: YOMINICANA RESTAURANT INC
NAME OF CORPORATION: IRAN PARADA DOMINICAN '

. T . POOODOO | 2468
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARGARITA GONZALEZ

Name of Contuct Person
IMGP MULTISERVICES INC

Firm/ Company
JIR)T NW TTTH ST APT 619

Addiess
MIAMI FLLORIDA 33147

Civ/ Strte and Zip Code
MARIVANI @ GMAIL.COM

E-mail address: (to be used Tor future annual report notification)

—
=
For further information concerning this marter, please call ~
T
MARGARITA GONZALEZ 305 369-249% e
ar( ) 2O
Name of Contact Person Arca Code & Duvtime Telephone Number 4y o
y s
g%
Enclosed is a cheek for the following amount made pavable 1o the Florida Departiment of State: 2
m
W S35 Filing Fee (84375 Filing Fee &

(543,75 Filing Fee &
Certiiied Copy
{Additional copy is

{35250 Filing Fee
Cenificate of Status
Certified Copy

Certificate of Status

enclosed) (Additional Copy
s enclosed)
Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Bux 6327 The Centre of Talahassee
Talluhassee, 1, 32374

2415 N, Monroe Strect, Suite 814
Tatlahassee. FL 32303

G2 01Ky 8- AVH EIDS



Articles of Amendment
o

Articles of Incorporation
of

LA GRAN PARADA DOMINICANA RESTAURANT INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P00 14498

(Document Number of Corporition (it known}

Pursuant to the provisions of section 6071006, Florida Stutes. this Florida Praficr Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

neme must he distinguishable and coniain the ward “corporation,” “company, " or “incarporated " or the abbreviation = Corp.. ™
“hne, " or Col " or the designation: "Carp, ™ Chie,” ar CCa o A professional corporation name must contain the word

“chartered.” “professional assoctation.” or the abbreviation “PA

NA
B. Enter new principal office address, if applicable: c
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: NAA

(Muailing address MAY BE A POST OFFICE BOX)

~
~
-

D. 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: —

. . INJA
Nume of New Reoistered Agent ";
-

!
W
-
g

|
R

.
B

28

i
v

raw -

v
f
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Y

}

(Flaridia sireet address) )

P
o

—
S

New Revistered Offiee Address: . Flonida - L
1Ciry) {/1[1;:[})1'-{:_%
32

GZ HOIWY 8~ AWM £L¢

New Registered Apent’s Signature if changing Repistered Agent:
[ hervtn aceept the appointment as regisiered agent. an familior with and accepr the abiigations of the position,

Stemature of New Registercd Ageat, if changing

Check it applicable
C The amendment(s) isfare being filed pursuanit to s 607.0020001) 1), B.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
(Aeach adeditional sheeis, if necessary)

Plewse note the officer/divector title by the first fener of the witice rile:
=

President: V= Viee Presidens: 7= Treasurer:, $= Secretwyy Y= Divecior; TR= Trusiee; O = Chairman or Clerk: CEO = Chief
Excentive Officer: CFO = Chicf Financial Officer. If an ofticer/divector olds more than one titde, lise the fivst leiter of cach office held.
President, Treasurer, Divector would be PTI,

a change, Mike Jones leaves the corporation. Salh Spdth (s named the Voand S, These showdd be noted as John Doe. T as a Change,
Aike Jones, Voas Remeove, and Sally Smith, SV as an Add,
Example:

Changes should be noted i the foltowing manner. Currenstv John Doc is fisied as the PST and Mike Jones is fisted as the V. Theve is
N Change

i) John Due
X Remove

v Mike Jones
_X Add hY Sailv Smith
Type vl Action Title Name Address
(Check One)
- P-T ROCIO ZORRILLA SOQUIER 3343 NW B2AND ST
B} _ Change
MIAMI FLORIDA 33147
Add
Remove
. PVT SANTA M SOQUIER - 100% SHAR 615 E29TH ST
2) Chunge
X HIALEAH FE 33013
Add
Remove - o
3) Change = ]
e —
=en - 1
Add c >
=z, L
-
Remove o o -y
e, I
43 Change ‘-{,: 2 Z‘E i j
My @ h
Add < :i ~>
— e a—l
m
Remove
i Change
Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attuch addditional sheers, If necessary).

N/A

(B spectfic)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itselt:
il e applicable, indicate N/A)

N/A

-
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MAY 82023
The date of each amendment(s) adoption
date this document was signed.

. 1f other than the
Effective date if applicable:

(rier miore than 90 davs ufier amendment tite date)

Note: |t the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
ducument’s etfective date on the Department of State™s records.
Adoption of Amendment(s)

(CHECK ONE)

LJ The amendment{s) was/were adopted by the incorporstors, or board of directors without sharcholder action and sharcholder
action was not reguired.

= The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group emtitied 1o vote separately on the amendimentis;:

“The number of votes cast tur the amendment(sy was/were sutficient for upproval
by

fvering group)

MAY 2.2023
Dated:” N\
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. “ge - - A, P
selected, by Amin€orporator — i in the hands of a recciver, trustee. or ather court T C'D H
appuinted fiduciary by that fduciary) 2 Ll".:"l
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ROCIO ZORRILLA SOQUIER R _.::_ P
My @ ‘
tTyped or printed name of person signing) A S
yp i ] gning -2 ]
B T —— - - - 1
PRESINDENT-TREASURIER m

{Titte of person signing)




