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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OFF THE GRILLE lll, CORP

DOCUMENT NUMBER: PO7000050301

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence congerning this matter to the following:

YANELLE M. BARINAS
Name of Contact Person

BARINAS & ASSOCIATES, INC.
Fim/ Comrpany

5701 NW 36 ST
Address

MIAMI, FL 33166
City/ State and ZIp Code

BARINASB@GMAIL.COM
E-tnall address: (1o be uséd for IGture annual report nonihicaton)

For further information concerning this matter, please call:

YANELLE M. BARINAS ¢ 305 871-0889
Name of Contact Person Ares Code & Daytirms Telsphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee 343,75 Filing Fee & [1%43.75 Filing Fee & [11$52.50 Filing Fee
Certiflcate of Status Certified Copy Certificate of Status
(Additionai copy is encloged) Certifted Capy
(Additional Copy is enclosed)

Mgiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Articles of Amendment
to

Articles of Ineorporation
of

OFF THE GRILLE lil, CORP

ration as currently filed with the Florida Dept. of State

P07000050301

(Document Number of Corporation (if known)

PAGE

B83/85

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation zdopts the following

zmendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new nanie of the corperation:

LI

name must be distinguishable and contain the word “corporation,

The new
company, " or “incorporated” or the

ghdreviation “Corp, " “Ic., " or Co., " or the designation "Corp,” "Inc,” or "Co™. A professional corporation

name must contain the word "chartered, " "professional association,” or the abbraviation "P.A. "

B. Enter new principal office addreas, if applicable:

(Principal office address MUST BE A STREETADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the repistered agent and/or registered office address in Florida, enter the pante of the

new registered agent and/or the new regisierced ;

Name of New Registered Agent:
New Rapistered Qffice dddress: (Florida street address)
, Flonida,
{Ciry) (Zip Code)

New Repistercd Agent's Signature, I changing Registered Agent:

Lf:6 HY fi- ACN O

T hereby accept the appoinimemy as registered agont. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the title and name ¢f each ofTicer/director heing
removed and title. name, and address of each QHficer and/or Director being added:

{Autach additional rheets, if necessary)

Title Name Address Type of Actign
__b ROBERTQ GORDO 65221 SW 163.CT 0 Add
MiaM, FL 33193 Remove
0 Add
0O Remove
[0 Add
EJ Remove
E. If amending or adding additional Articles, enter changefs) here:
(artach additional sheets, if necessary).  (Be specific)
(
[
F. Ifan amendment provides for an exchange, reclassi neellation of jssued shates
i 3 for n e amendment if not contained in the a ment itself:

(if not applicable, indicate N/A)

Page 2 of 3
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FROM : : :
_FRom: FAX ND. ;3857523050 Nov. B3 2010 B9:41PM P2

" amentis) udopiion: SEPTEMBER 09, 2010
The daie of cnch amendiment(s) sdop o ey

Effective tiate i ponlicable: L
’ o0 marie than 9 davs afier omendmiont fike dore),

[y

-Adoption of Amendrient(n) (CHECK ONE)

[ 1t smendmantix) was/vere adopied by the sharcholders. The number of viies cast for the anvendment(s):
by the sharchelders wos‘wety suffivient for appraval.
3 Theamondment(s) was/were approved by the shareholders through voting groups. The fotlowing starérmet
muss(.be sepirrately provided for cach vering grenp oniitled 1o von: sepovately onvibe simdnrentfs)-
~Phc puinber of vo10s gast Far the umendem(s) wasiyere sufTicient for appeowval

e B _ JJp—
a fvuring erotm

L) Tove amendtmenti(s) was‘were adopted by 1he board of direstors withau sharshaller sEtion anid shmhuldc
RELom Vwiis nit required.

[:] ‘The.amendimept(=) was/wers adopted by the incorporatars without shareholder aetiomand sharehaldér
seton wad nint required.

Dited SEPTEMBER 08, 2010

Slpnatire. /["J Pl % e

" (By a direetor, pressJfépt or sther ofTicer — if ditectors or officers fove not bhaow
selected, by an incogforator - 1 in the hands of 2 receiver, trisiee, or other count
appotrted Tiduelury by that fidutinty)

JAVIER GORDO |
{Typed or printed name of person signing)

DIRECTOR .
{Tille of person signing) *
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