.

@\%OO@@ 2053

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[} Pckue [] warr [] maL

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

WO

900300709259

UEd o T -m0I00E-—010 #3500

w0627
D CUSi s




COVERLETTER

T Amendment Section
Livision of Corpurations

. . e PARADISE GRILLING SYSTEMS, INC,
NAME OF CORPORATION:

T, . P130OGO305 38
DOCUMENT NUMBER:

Mhe enclosed clrticfes of Asmendmens and fee are submited for tiling.

Please return all correspendence concerning this matter 1o the following:

Rine

Name of Contaet Person
The Draves Law Fiem, PoAL

Firm/ Company
F20 B Concuord Si

Address
Orlando. 1. 32801

Cln/ swate and Zip Code

reneizdraveslawfirmicom

-mail address: (o be used for future annual report notitication)

For further infornation coneerning this madter, please call:

Rene HY7 423-1183
a |

Name of Contaet Persen
Enclosed is a cheek tor the following amount made pavable o the Florida Department of State:

B S35 Filing Fee O3543.75 Filing Fec & [J%42.75 Filing Fee &

055250 Filing Fee
Certificate ol Status Certificd Copy

Cernilicate of Status
tAadditional copy s Certitied Copy
ehclosedy tAdditional Copy
is enclosed)
Mailing Address Strect Address

Amendment Section Amendment section
Division vf Corporalions
Py, Box 6327

Tallahussee. FLL 32314

Division of Corporations
Clition Building

2661 Exceutive Center Cirele
Talluhussee. F1.32301

Area Code & D time Telephone Number

'y

g




Articles of Amemidment
10

Articles of Incorporation
of

PARADISE GRILLING SYSTEMS INC,

{Name of Corporation as currently filed with the Florida Dept. of State)

PLIGOOOINS3N

tDocument Number of Carporation (il known)

Pursuant o the provisions of seetion 607, 1006 Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmentési o
its Asticles ol Incorporation:

AL Hamending name, enter the new name of the corporation:

The new

daame mnst ke distinguishable and cotain the word “corperation.” Ccempany, T oar Uincorporaied T or e ahbreviation
CCorp " e, T or Col o the designation TCorp 7 e o TCa T A progessionad corporation nane must contain the
waord “chartered, T Uprofessivonl association, " or the abbreviation U0 4T

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

(. Enter new mailing address, if applicahle:
(Maifing address MAY BE A POST OFFICE BOX)

1. Ifamending the registered agent and/or registered office addeess in Flovida, enter the name of the -~ ;
new registered agent and/or the new registered office address: tee
Nuniv of New Kegistered Aeem RS
—

(i lortla sireet adidress)

Now Kevistered (Otfice Address: . Florida —
(it ip Codvy ™2

New Registered Avent’s Sienature, if changing Registered Agent:
Fherehy accepi the appoiniment as registered agem. Fam familior witle and aecepr e ebfigaiions of the position

St of New Regiviered Agent if changing

Pape 1 ol 4




If amending the Officers and/or Directors, enter the titde and name of each offtcer/director being removed and title, rame, and
address of each fficer and/or Director being added:

Atk additional sheeis, i uecessary)

Please moie the officer direcior titde by the jiese letrer of the optice title

I Peesidens, T Viee P'reswedeni, T
Faeewtive (ifftcer, CFO - Chict Finaneiad Ojfleer
held President. Treasurer, Director wonld be PTD
Cleneges showld be noted in the folteseins manner Currenmtle Joln Doe s listed ax the PNT and Mike Jones is fisted as the U There is

Treasurer; 8 Secrerary, 1Y Divectar; TR Trusiee, € Chairman or Clerk, CEO Chiey

It an oftiver divector Tiolds more than one titfe, dis the jirst leier of each aptice

a change, Mike Jones leaves the corporarion, Sally Smidhy is maned the U and 5 These shonld e noted as dolin Doe, 7T as a Clange,
Mike Jores, )V as Remove, and Sallv Smith, ST as an A
Example:

N Change PT Juhn Doe
N Remnve v Mike Jonus
N Add sV suily Smith

N

Trpe of Activn Tiile
(Check tine)

Auddress

Change

Add

RAY G BASKETT

2222 DIVERSIFIED WAY

ORELANDO, FLL 32804

Remove

2) Chunge

Addd

Remove

Change

A \IL'

Remove

-h Change

Add

Remose

3 Change

Add

Hemove

4 Uhange

Add

_ Remowe
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. I amending or adding additional Artcles. enter change(s) here:
sAwach addiional sheets, ifnecessarvy.  Be specitic)

F. Lan amendment provides forsin exchanee. reclassification, or cancellation of issued shares,
provistons for implementing the amendment if mot contained in the amendment itself:
i nat applicable, indicate N )
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The date of cach amendment(s) adoption:
date thiv document was signed.

. if vlher than the

Effective date il applicable: . e . —_ —

ene more than W days after amendment file duter

Note: 1 the dute inserted in this black docs not meel the appitcable siatutory siling requirements, this date wil not be fisted 2y the
document’s effective date on the Depariment of State’s recorés.

Adoption of Amendmenus) (CHECK ONE)

— N amendment{s) wasfuere adopted by the sharcholders, The number 01 voles cast for the smendinent(s)
by the shureholders wasowere suflicient for approval,

~— . N oy
Lo The amendmentes) wasiwere approved by the stancholaers thiouen voung groups. 7

follensing sttenent
st he veporatedy provided jor coch wating gronp entiicd W vote sepetralely on the aeercdmentis)
f ANS J YL / A ;

“The aumber o vores cast tor the amendment(s) wasiwere sutficien! lor approval

b

velng graupj

O The amendmentts; wasiwene adopted b the board o direeiors without sharcholder action and sharcholdet
aclion was nol required,

e amendment(s) wasiwere adopted by the incorporatan witheut sharcholder stlon and skareholder
action wis ol required.

Dated (e‘_ __19‘ D*/ /—7

Signalure

(By a direcion, presigent or ulhrrm“ g IYWHCCH hive not been
selecled, by an incorporito: ~ o fescFacds of Trecciver. Uustee, or other coun

appoinied Hdueiary oy that ldecian)

RAY G BASKETT
{1 yped ar printed name of person sigrmg)
irecter

Clitle of person signing)

Pape 4 0l 4




