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COVER EFTTER

TO: Amendment Section
Divigian of Corporations

naME oF corporation: ANABY HOSPITALITY, INC.
DOCUMENT NUMBER: | 5000009084

Tha enclosed Arficles of Amendment and fea are submitred for filiny.

Please return all ¢orrespondence concerniag this matter to the following:

MARK D. COHEN -
Name of Contact Person
MARK D. COHEN, PA
: Fitm/ Company
4000 HOLLYWOOD BLVD., STE. 435 SOUTH
. Address
HOLLYWOOD, FL 33021

City/ Stats and Zip Code

mdcohenpa@yahoo.com
E-mail address: (to be used for fture anoual report notibcation)

For further information concerning this metter, please call:

MARK D. COHEN 2954 . 962-1166

Name of Contact Ferson Arsa Code & Daytime Telepbone Numbey

Enclosed is a check for the following amount mare payable 10 the Florida Dcpartmeat of State:

" $35 Filing Pes Os41.75 Filing Fee &  [J$45.75 Piling Pee &  [J552.50 Flllag Fes
Certificare of Status Certified Copy Certificate of States
(additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addrpss Street Address

Aendment Sestion Amendment Section

Division of Carporations Divisien of Corporations

P.O. Box 6327 Cliften Building

Tallabassea, FL 32314 2661 Exacutive Center Clgcle

Tallahassee, FL 52301
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Articles of aAmendpent e e

Articles of l‘:::nrpomtion L
* B i3 M %2
HANABY HOSPITALITY, INC. 15 8 i3 _‘-l 3
ame b ration as currently filed with the Florids Dapt. of State R L
P15000009084 : RRARIE "ft ST PR

{Document Number of Corporation (if know)

Farsuant 1o the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporarion sdopts the following smendrmemt(s) to
its Articles of Tacorporation:

A. Hamepding name. entar the pew ¢ of the co

: The new
rama st be distinguishable and contain the word "corporation,” “tompany,” or “incorporatsd™ or thy abbreviation
“Corp.” “Inc.,” or Co.* or the designation “Corp," “Ing,” or "Co™. A professiona! corporation name must contedn the
word “chariersd,” "professional asseciarion,” or the abbreviation “P.4.™

ter new principal office add! if apolicable:

(Principal office addrass MUST BE A STREET ADDRESS )

ing add if applicabla:

C. Entey paw mailing address. if applicabla:
(Mailing address MAY BE 4 POST OFFICE ROX)

0. L amending the pegigteyed ament agdior registersd office address in Florida, eqter the name gf the
gv

Aew remicte ni and/or the new repistered office add

Hamg of New Registered Agent

" {Florida strees address)
New Rugis ce Addvess: , Florida,
ity {Zip Code}
ew jytered Agent’s Signature, if changin istered Apent:

[ herehy acoepl the qppoinimeny as registered agent. I am familiar with and aceept the obligations of the positian

Signatura of New Regisiered Agens, if changing

Page L of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/dérector being removed and title, name, sind
address of each Qacer and/or Director being addeds

(Attach additional sheats, if necessmy)
Please nofe ihe officar/direcior title by the firsi lecier of the office dife

P = President; V= Vice Presidant; T= Treasurer; S= Secratary); D= Directar; TR= Trusies; C = Chairman or Clerk; CEQ = Clriaf
Eresutive Qfficar; CFO = Chisf Financial Officer. If an officar/director holds more than one title, list tha first letter of each offlee
kaid Prosidemt, Treasurer, Director would bs PTD,
Changes should be noted in the following marner. Crarrently John Dos is listed as the PST and Mike Jonas is listed as the V. Thare is
a change, Mike Jores leaves the carporaiion, Sally Smith is named the V and $. These should be noted asJahn Doe, PT as a Charge,
. Mike Jones, V as Ramove, end Salty Smith, SV as an Add

Examople:
X Change

X Remove
X Add

Tvoe of Action
(Check Oge)

1) D Change
add
D_ Rewmove

5 V] cuucee
[ 1 aa
D.Remove

3 )D_ Change
[ ] asa

} D,,Remove

o [ comge
[laa
[ Remove

3) D.Cmse
D_ Add
D Remove

6 DChﬁugv
(] aae
D_ Remove

9@/r8 399d

T lohoDg#
Y Mike Jemes
sv Stnith
JTide Nama Address
P SIA HEMMATI c/o 4000 Mollywood Blvd.
' Ste. 435 South
Hollywood, FL 33021
VFH MARK D. COHEN c/o 4000 Hollywood Bivd.

Ste. 435 South

Holiywood, FL 33021
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E. Il amending or adding additioon] Articles, enter chanpe(y) hary;
(Attach additional sheets, if necassary).  (Be specific)

F. If an amendwmirat provides for an exchange. reclscsification, or cancellation of ijgued shares,
© 'provisions for implamenting the ameydment if not contsined fn the sgnendment itse)fs

(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: 2/13/15
dats this document was signed.

" Eftective date {f apolicabla:

¢ i othrer than the

{ne more than 90 days gfrer amendment fils dats)

Adoption of Amendinent(s) (mgggm

DThe amendment(s) was'were adopted by the starcholders. The number of voles cast for the amendmen(s)
' by the sharebolders was/were sufficient for approvat,

DThe amendroent(s) wes/were approved by the shareholders through voling gmups The foliowing statement
st be saparaiely pravided for each voting group entitled to vote separataly on the anendment(s):

“The numbes of votes cast for the amondment(s) was/were sufficient for approval

b}’ .n
(vonirg group)}

Dﬂ:e amendment(s) was/were adapied by the board of dircctors without shercholder actiop and sharekoider
action was not required. -

.Thu amendment(s) was/were adopted by the !ncmpora:ors wlmouz shareholder action and shareholder
actlon was not requircd.

Dased 2/13/15

Signanue r’ﬁ%-/ Ag L

(By a direstor, president or ether afficer —if directors or officers have not been
sclected, by an incorporarar — if In the hands of a receiver, trustes, or other court
appointed fdueiary by that fiduciary)

MARK D. COHEN
{Typed ar printed name of perton vigning)

VICE-PRESIDENT
(Title of person signing)
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