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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ SARIONE  RESTA bfﬁf?’\/fi .

DOCUMENT NUMBER: Procoo&éfar

The enclosed Articles of Amendment and lee are submitted for filing.

Pleasc return all correspondence concernimg this matter 1o the fllowing:

Jo YEOuw LEE
Name of Contact Person
SAR/oNE RESTAYRANT , /(.
Firm/ Company
S3S2 0 WFST CYPRESs STREET
Address

TAMPA ,  FL 3386097
City/ State and Zip Code

KiH. choI3 (@) erMail.. Cort

E-matl address: (to be used for future annual report nonlication)

For further information concerntng this matter. please call:

Jr YeEouw LeE w §13 | 876- 64442

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payvabte to the Florida Department of State:

,w $33 Filing Fee [1$43.75 Filing Fee & [1543.75 Filing Fee &  0TJ$52.50 Filing Fee
Certiticate of Status Ceritfied Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Addivonal Copy
i encloscd)
Mailing Address Sirevt Address
Amendment Secuon Amesudment Section
Division of Corporations Division of Corparations

P.0. Box 6327 Clitton Bwtdmg
Tatlahassee, FL 32314 2661 Exccutive Center Crrede

Tullahassee. FL 32501



Articles of Amendment

o F ! L E D
Articles of incorporation

of
2016 AUG - ,
SARIONE RESTAURMT, INC. 6-8 Mio: 22
{Name of Corporation as currently fited wiih the Flobd: i)

B STATE
P /10000 84 92 TALLAHASSEE, F|

(Nocument Number of Corporation (i known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation;

The new

name musi he distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abhreviation
TCorp, " Ui or Col 7 or the designation "Corp.” e, or “Co™. A professional corparation name must comain the
word “chariered.” U professional association, ' or the abbreviation a4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, if applicable:
(Muailing address MAY BEE A POST GQFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent Ji YE Gun LEF

39¢0 WES] CYPRESS STIREET

{Finrida strect address)

New Registered Office Address: WMPH . . Florida J3 6 O7

(Ciny fZip Codey

New Registered Apgent’s Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent. Lam familior with and aceepi the obligations of the payition.

/é i

Siynarure of New Registered Agent. it changing

Pave ! of 4



If amending the Officers and/or Directors, enter the titke wnd name of cach officer/director being removed and e, nume. and
address of cach Officer and/or Director beinyg added:

telttech additionad sheets, i necessaryy

Please note the offiver/director ile by ihe fiest leater of the office dile:
P o= President: 1'= Viee President: T= Treasurer, 5= Seorctaiy, D= [hivectos: TR= Trustee: C = Charman or Clevk: CEO = Chief
Fxecutive Officer, CFO = Chict Finaneial Efficer. I an afficerdivecior holds maore than one iitle. fiss the fivse leser of eacl office
held, President. Treasurer, Divecier swould be PTD.
Changes chovld be noted in the foliowing manner. Curventh John Doe s listed as the PST witd Mike Jones i3 listed ax the U There is
w chunge, Mike Jones leaves the corporution, Sallv Smu iy numed the Voand 5. These should be noted as John Doc, PTas o Change,
Mike Junes, Vas Remove, and Saflv Smudh, SV as an Add.

Fxample:
N Change T
N Remove v
_X Add SV
Tvpe of Action Tule

{Check Oned

1 Change D

_{_ Add

Remuove

21 Chuange
_Add
2 Reamowe

3) ___ Change
_Add

Remove

4 Change
Auld

Remuove

3) Change
Add

Remove

&) Change
Add

Remuove

Jolin Dote
Mike Jones
Sallv Smith

Name

Address

J/ JEouyn  LEE 3940 WEST CYyPRESS SR
TAMIPA . FL 33607
Sy Joynv G LEE 3940 WEST CYPRESS STRE

TAMPE ML o336¢eT
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E. If amending or adding additional Articles, enter change(s) here:
{(Anach additional sheers, if necessarv).  tRe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)

Page 3 of 4



. . - 7 < e
The date of cach amendment(s) adoption: Aug U\ST 3 10/6 . it other than the
date this document was signed.

Fffective date if applicable: AvGusT Q, _Jo/&

(o maore than 90 davs afier amendmeni file date;

Note: [f the dawe inserted in this block dess not meet the applicabie stattary Aling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adogtion of Amendment(s) (CHECK ONE)

&’Thc amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders was/were sufficient for approval.

3 The amendmeny(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vouing growp eniitled 10 vote separately on the amendmeni(s;:

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

by

fvating group)

O The amendmeni(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required,

O The amendmemi(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dawed ,A\q?u_c‘é’ / 20 /58

/s
Signature 42 04

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. ar other court
appointed fiduciary by that iidaciary)

J. Yeoun lee

(‘Tvped or printed name of person signing)

Dr-)’/E’C][OYI / ShﬂYer /(/GF

{Title of person signing)
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