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N R . Articles of Amendmont ' Hp A 4” I 4
o E’& A1 ‘a:f.v‘:}, 5
Articles of Lacorporation i 33&, B
3 G
DONNA'S RESTAURANT AT JACARANDA, INC, s
of Corporation ag ntly filod with the Floridu Da T Siate
PO100008BGEL

{Docurasnt Numbm of Carponsion (if known)

. Pursuant 1o the provisions cf section 607.1006, Florida Starutzs, this Florida Prafit Corperation wiopts the following
amendrment(s) to its Articles of Incorporation:

A, ) amending nanie, enter tha hgw nage of tha eorporation?

The new name must be distingwishable end contain che word "corparation,” “company, * or “intorparated " or the
abbreviation "Corp., " “Inc.,” or Ca.,” or the dasignation “Carp.” “Ins,” or “Co™. A professionu! corporation
name must contain the word “charterad, " “prefecsional gssociation, " or the abbreviation “FA.”

B. Entar new princips! offie yddrecs, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Epterpew insiling address, if applicable:
{Mailing address MAY RP_4 POST OXFICE BOX)

D. | nding the registery snd/ar ropl office addvean in Flarida, eator the name of the

pew repisterod agent andljar the new vepliterud office gddrocs:
Mame gl Nww Reeisiopad Agens:

(Flarida viroet addresy)

New Regristared Office Address: L1 —
Cigy {ip Code)

ow Recleterad Avent's Sienature. i chanplng Rutdstered A
1 hereby acceps the appointmen as regivicred agant. 1 am familiar with and accapt the obligations of the position.

Signature of New Regisiored Agent, i changing
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If AMENDING the Otfice;s uud/or Dirvctors, please list_sd) offtcers/directorg of jhe corporafion as vou fiow want
the record to be. Plents indicate tho titla(y), name 3od Addyesy for pach piicer/dicector.

{Our database can index ug io & officersidiractars. |f you have mora than 6 officersicireceors, please lisl them on an

additional sheet.)
Title(s)

n_Q_

L) B

)

L) W—

L REMOVING an officar uid/or divectar, pleaye list the title(x) and name of the otficer/director to be remaved;

Addrgys,
CARL GORDON 3101 NW 47TH TERRACE

LAUDERDALE LAKES FL 33313

Tinleds) Namn ie(y Navos
1 )
) L))
3 6)
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E. If amending or adding additional Articles, enter change(s} here:

{altach q@din’anﬁ sheets, if necessary).  (Be specific)
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F. Mean amendment providas for an ¢xchange reclussification. or cancellation of fusved sherey,

provisione Yor lmaleminting the graendment L¥ not contained in the amendment itsslf:
(i not upplicable, indicate N/A)

The date of cach amendinent(s) adoption: NOVEMBER 23. 2011

Etfactive date if apoticahin:

{re more than 90 days ofter amandment fils dawg)

Adaptlon of Amendmeni(s) CHECK ONE

[ The amendment(s) was/wire adopied by the sharcholders. The mmber of vores cust for the amendmeni(s)
by the shurcholders wus/were auffi¢lent for spproval.

(0 The smendment(s) wusiwers approved by the sharcholders through voting yraups. The jotlewing scacensnt
must be separately provided for gack voting proup ensliiled 1o vote separately on the amandment(s):

“The numbey of votes cast for the amendment(s) wad/were sufficlen for approval

by .|!
{woilng group)

L] The amendiment(s) wus/wese adopted by the board of diructors without shureholder action und shaeholder
£otim was no? required.

O The amendment(s) was/wore sdapted by the incorporaters without shareholder action and shareholder
aC7ion was not vequired,

Dated 11/25/2011

Signature NPTty i
(By u dirserar, pragident ar ather officer - if divectorg or officers hava ot becn
selocted, by an {ncorporutor — if in the hndy of u receiver, Trustee, or other coure
appointed fiducisry by thar fiduciary)

KARL GCRDON
{Typcd or printed name of persen signing)

PRESIDENT
(Title of peraon signing)
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