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COVER LETTER

TO: Amendment Section
Division of Corporations

. - vt n. RESTAURANT SOLUTIONS AT DORAL CORP.
NAME OF CORPORATION:

P13000072714

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submtied for iling.

Please return all correspondence concerning this matier o the following:

CESAR A, MARTINEZ

Name of Comtact Person

RESTAURANT SOLUTIONS AT DORAL CORP.

Firny Company

2238 NW 82 AVE

Address

DORAL, FL 33122

City/ State and Zip Code

rsdoralcorp@gmail.com

E-mait address (to be used tor futute annual report notification)

Fuor ferther infoermation concerning this matier, please cali:

CESAR A MARTINEZ \ (305 | 987 2691
a

Nume of Contact Person Arca Code & Daytime Telephone Number

Enctoscd is a cheek for the following amount made payable to the Florida Depariment of Suue:

B S35 Filing Fee 0J$43.75 Filing Fee & OI843.75 Filing Fee & OS32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation Fg L E D
of

RESTAURANT SOLUTIONS AT DORAL CORP Zﬂlﬂ e 9L p
{(Name of Corporation as currently filed with the Florida Dept. of State) Ba
S TATE
[ ]
n L

P13000072714 353’*5 TARY 0
00 TALT AH HASSE

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Floridu Statutes, this Florida Profit Corporation adopts the tellowing amendment(s) o
its Arucles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A g

The  new
name musi be distinguishable and comain the word “corporation.” “company.” or Tincorporated” or the abbreviation
“Corp” e or Col 7 or the designation “Corp, ™ “Ine, " or "Co 7 A professional corporation name must contain the

word “chartered.” “professional association, " or the abhreviation "P.A.”

B. Enter new principal office address, if applicable: 2238 NW 82nd Ave
(Principal office address MUST BE A STREET ADDRESS ) Doral FL 33122

C. Enter new mailing address, if applicable:
NwW A
{Mailing address MAY BE A POST OFFICE ROX) 2238 82nd Ave

Doral FIL 33122

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

CESAR A MARTINEZ

Nume of New Reyistered Ayent

2238 NW 82nd Ave

(Flarida strect addresst
. Doral 33122
New Registered Qffice Address: . Florida
(L) (Zip Code)

New Registered Agent's Sionature, if chaneing Registered Agent:
! heretn accept the uppoiniment as registered agent,  {am familiar with and agcept

: ohiigations of the pusition.

Signanere of New R}’y(rw o Agent if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer/director title v the fivse letter of the office tite:

P = Presideni; V= Vice Presidens; T= Treaswrer; 5= Secrvetary; = Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exectuive Officer; CFO = Chigl Financiul Officer. I an officer/direciar holds more than one title. list the first lenter of euch office
hedd. President, Treasurer, Divector woudd he PTD,

Changes should be noted in the foltewing manner. Currently John Doe is fisted as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones feaves the corporation, Salhe Smith is named the Vand S, These showld be noted as John Doe, PT us a4 Change.
Mike Jones. Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doc
X Remove A% Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. P ISRAEL SALAZAR 324 NAVARRE DR
1) Change
MIAMI SPRINGS FL 33166
Add
X Q
Remuove 7l
. CEQ CESAR A MARTINEZ l 2¥38 NW 82 AVE
2) Change
|/ DORAL FL 33122
Add
X
Remuove

a2

P PALSOR USA LLC 2238 NW 82nd Ave
3) Change

X
Add DORAL FL 33122

Remove

1) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvi.  (Be specifics

N/A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ment applicable, indicase N/

Israel Salazar, for and in consideration of the sum TEN AND NQ/100 DCOLLARS ($10.00) and other good and

valuable consideration to said Israel Salazar, the receipt whereof is hereby acknowledged, does hereby remise

release and quitciaim to the said PALSOR USA LLC, the 100 Share of Stock, all the right,, title, interest, claim

and demand which |srael Salazar has in RESTAURANT SOLUTIONS AL DORAL CORP.

Page 3 of 4



JANUARY 1st. 2018
The dateof each amendment(s) adoption: . if other than the
date this document was signed.

January 1si, 2018
Effective date if applicable:

fan mare than 90 duavs after amendment file date)

Note: If the duate inserted n this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/werg adopted by the sharcholders. The number of votes cast for the amendmieni(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nmust be separately provided for each voring grovp entitled o vote separately on the amendmentisy:

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

hy

fvoting group)

O The amendment(s) wasiwere adopted by the board of directors without sharchalder action and sharcholder
action was not required.

O The amendmentts) was/were adopted by the incorpurators without sharcholder action and sharcholder
action was noi required.

August 17, 2018
Dated M

Signature /%\
X . 1 - - - -~
(Bv a director, prksuﬁ'\ Vther officer — if dircctors or officers Mve bot beenl
selected. by an incorpdgiori— if in the hands of a receiver, trustee, or ofger cournt
al

appointed fiduciary by (NAT fiduciary)

ISRAEL SALAZAR- CESAR A MARTINEZ

{Typed or printed name of person signing)

PRESIDENT CEO

{Title of person signing)
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