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DEC/23/2015/WED 12:48 PM FaX No,
Articles of Amendinent
to
Articles of Incorparation
of

RICKY ASIAN BISTRO CORP
(Name of Corporation a3 currently flled with the Florida Dent. of State)

P11000093735

(Document Number of Corparation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Carporation sdopts the following amendment{s) to
its Articles of [ncorporation;

A. If pmending name, eater the new name of the corporafion:

The new
name must be distinguiskable and contain the word “corporation,” “company.” or “incorporated” or the abbrevigtion
“Corp.,” “Inc.,” or Co.," or the designation "Corp,"” "Inc,” ar “Ca". A professional corporation name must contain the
word "chartered,” "professional assaclation,” or the obbreviation “P.A."

B. E gl o if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

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

D. J{ amending th i nt and/or e address in Florida. enter the najns of the
new registered azent andioy the n ed office address;

Name of New Registered A

(Florida streer addrass}
New Rogistered Offive Addross: » —, Florida
{City) (2ip Cads)
[3 tered Agent’s Slanature, if chan ent:

I hereby accept the appoiniment ax registered agent. Iam fomiliar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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DEC/23/2015/WED 12:48 PM

FAX No,

P. 003/005

If amending the Officers snd/or Directors, enter the title and naroe of each officer/director being removed and rtle, name, and

address of each Officer and/or Director being added:
{Atrach additional sheets, If necessary)
Please nate the officar/director title by the first letter of | !he offica title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, list the first letter of each office

held, President, Treasurer, Direcior wonld be FTD.

Changes should be noted in the following manner, Currently John Doe is listed a3 the PST and Mike Jones iy listed as the V. Thera is
a change. Mike Jones leaves the corporation. Sally Smith ir named the ¥V and S. These should be noted as Jokn Doe, PT as a Change,

Mtke Jones, ¥V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  IohnDoe
X Remove A4 Mike Jones
X Add 8Y  Sally Smith
Type of Action Tide Nome Address
(Check One)
1) __ Change VP WANIT WONGANAN 1615 NE 123 STREET
____Add NORTH MIAMI, FL 33181
X Remove
2y ___ Change
Add
—_ Remove
3) —_ Change
___ Add
____Remove
4) ___ Change
. _Add
__— Remove
5) ____Change
o Al
—___Remove
&y ___ Change
—__Add
Remove
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E. M amending or adding additional Avtictes, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an excha reclassifieation. or cxncellation of issued
rovisions for Smplementing the amendment If not contained In th itself:
(i not applicable, indicate N/A)
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L e

‘ December 22, 2015
The date of sach amendment(s) adapiion: , if other thun the

glato this docoment was signed.
December 22, 2015

Eifective Gate if applicable:

{no more thari 90 days after amendinent file date)

Note: IF the date Insared in this block does not meet the applicable statutory filing requirements, this dzre will not be listed s the
dociument’s effective date on the Deparmeat of State”s records. -

Adoption of Ameadment(s) {CHECK ONF) h

B The amendment(s) was/were adopted by the sharehelders, The number of votes cast for the amendmoni(s)
by the shareholders wasfwere sufficient for approval,

O3 The amendment(s) wasforere approved by the sharcholders through veting groups. The following statement
ntiest be separately provided for each voiing group entitled 10 vote separately on the amendrmeni(s):

“The number of votés cast for the amendyent(s) wasiwere sufficient for approval

by ) - .n
(voting group)

O The amendment(s) waswere adopted by the board of diveciors without shareholder aeticn and sharethotder
action was ot required.

O The amentinent(s} wav/were adopted by the incorporetors without sharehalder aciion and shareholder
stion was oot required.

December 22,2015
2, 1 -

Dated

Signature

(By a director, president or other officer — if directors or'officers have hnt been
selected, by an incorporntor = if in the hands of & receiver, trustes, or other court '
appointed fiduciary by that fiduclary)

GIUSEPPE DI FEDE

" ¢Typed ar pristed name of person signing)
PRESIDENT

(Title of person signing)
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