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Articles of Amendment

to
> Articles of Incorporation : Q‘{:«
of » (( '
: . ' (4
SUNNY RESTAURANT, CORP , 2
Name prution as Jled with the Floxida Dept. of State /;3\
Pl1oD0008L 777

—ra——

(Document Number of Corporation (il known)

Pursuant ta the provisions of section 607,1006, Florids Statutes, this Florida Profit Cerporatlon adopts the following
amendment(s) 1o ils Articles of Incorporation: a

A. If amending nams, enter the ney pame of the corporation:

- N/A The new
name st pe distingnishable and contain the word “corporation,” “company,” or “incorporated" or the
ubbraviation "Corp.,” “Inc.,” or Co.,” or the designation "Corp,™ "Inc.” or "Co". A professional corporation
name must contain the word “chariered,” “professional assaciation,” or the ubbreviation "P.A"

B. Enter new prine Tice address, i icables 8827 8W 40TH STREET
(Principal offics oddress MUST BE 4 STREET ADDRESS )

MIAM) FL

33165

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BGX) SAME

D 1f amoncling the registered agent and/or tered office address in Florida, enter the name of the

new registered agent and/or the new repjigtered office address:
Neyne of New Registered dgent: N/A

Nen: Rogistered Office Address: {(Florida street address)
, Florida
ity (2ip Codg)
ent’s Signa if changi istored Agent:

T heraby acvept the appoiniment as registered ugent. | wm familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I amendiny the Officers and/or Direc eptcr the title and pame of each oficer/director heing
removed and title, pame, and address of each Ofhcer and/or Director buing ndded:

 (Attack adklitional sheets, If necessary)

Title Name Address Type of Actlon

T8 ALBERTY MITCHEL 5133 E!ﬂ[ .‘]EBIH AYENLE B Add

. MIAM] O Remove
33183

- ) O Add
0 Remove

e (J Add
O Remove

E. If emending or adding additional Articles, enter change(s) here:

{altach wdditipnal sheets, if necessary).  (Be specific)

F. Ifan amendmont ovd exchange m:lass ﬁcah rmncclialion of issucd shares
provisi ing tho amendment j o amendment jtgell:

(i nent pplic ab!e md:cuu NiA)
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The date ol each amendment(s) adoption: CCTOBER 242010
: {date of odopiion iy reguired)
, Effectjve date if applicable:

fno more than 90 days aftar amendment file date)

Adoption of Amendment(s) CHE

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

(] The amend ment(s) was/were approved by the shareholders through voting groups. The following statement
muss be separately provided for each voting group enritled io vote separately on the amendment(s):

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

b}’ RL
fvoting group)

(] The amcndment(s) was/were adopted by the board of direstors without shareholder action and sharsholder
action was oct required.

1 The amendinent(s) wasiwere adopted by the incorporators without sharshelder action and shareholder
action was not required,

Dates OCTOBER 2%/2010
)

Signaturc “ / 4

{By a director, president or other officer - if direstors or officers have not been
sclected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fidusiary)

GABRIEL J FREYTEZ
{Typed or printsd name of person signing)

PRESIDENT
{Title of peraon signing)
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