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COVER LETITER

TO: Amendment Seetion
[Hvision of Corporations

. . - _ MOZART CAFE EXPRESS INC
NAME OF CORPORATION:

13000099230

BOCUMENT NUMBER:

The enclosed Arricles of Anrendment and 1ee are submitted for titing

Please return al) coarrespondenuce concerning this mutter o the foflowing:

MORTY ETGAR ’

Name ol Contact Person

MORTY ETGAR, P.A.

IR ;
ey’ Company

3363 SUNNY ISLES BLVD,, SUITE 801

Address

NORTH MIAMI BEACH, FL 33160

Cits e State and Zip Code

‘
i
-l address: e be used for Tuture annual pepart notitication)

For Turther intormation concerning this matier. please call:

N

MORTY ETGAR 30 377-0454

RN 4

Nuamie o Contact Persan Arcs Code & Davtime Telephone Number
) |

Faclosed is o check for the Tollowing wmount made pay able o the Florida Department ol State:

W S3F Filing Fee Os43.75 Filing Fec & %4373 #iling uL & Osszz0 Filnp tee
Certileute of Status Certitied Cops Certilieate of stuus
CAdditional cops s Certified Copy
enclosad) (Additona! Com

[ is enelosedt

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ol Corporalions
POy, Box 0327 Clitton Building

[allabassee, FLLO323 014 2061 Baceutive Center Cirele

Tahiahassee, FIL 32301



' . ' Articles of Amendment
10

Articles of Incorparation
of

P -

MOZART CAFL EXPRESS INC

(Name of Corporation s currentiy filed with the Florida Dept. of State)

P 15000099230 '

() - ..
{Document Number ol ¢ arporation v hnowm

Pursuant te the provisions of section 007, 1006, Flordda Stautes, this Flopida Profit Corporation adopts the following amendmentisy o
s Articles of Incorperation:

AL I amending name. enter the new _mame of the corporation:

NTA
! l e e

b . . " . TN . . . .
wame prisd be distinguishable and contain the waord corporaiion, company, " or Uincerporated T or the abbreviotion
CCarp. T Chac, T ar Co T o the desiiarion "Corp, T e, o TC0 T professional corparation poime must contaiin e

word Cehaviered U projessional associarion, " or the ahbreviarion TP
. L . - . NIA
B. Enter new princips! office address, it appliciable: |
(Principul offive addresy MUST BE A STREET ADDRESY )
|
(7. Enter new niailing address, if applicable: A

(Muaiting aiddresy MAY BE 1 PONT (FFICE BON

|
. I amending the registered aeent and/or registered office address in Florida, enter the aame of the

new revistered agent and/or the new registered office address: I
]

. . . N/A
Nomie of Newe Regiseervd Agens

tFlarider sirect addressy

! S lorida
1y iU

MNew Registered Office clddress:

New Registered Aoent’s Signature, if changing Registered Agent:
{hevebv aeceps the appainiment as registered agent D am familior with and gecepi the obligatiom of e poxirion

e . . t .y .
Nignatere of New Reglsered Azenr i clanging

Pape 1 ol 4



i wmending the Officers and/or Directors, enter the title and name
address of each Officer and/or Pirector heing added:

rttreeh additionad shects, i necesscry

Please neae the opicer divecror itle by ihe fiese fener of the offiee v,
FoooPresidenr: U Viee Presidens, T Treasurer: S

Secretary: £ Dhirector, TR

Trasree, O

Chesirmens or ik, Ches

pf each officer/directar being remn eab and title, name, and

¢ hict

Fyeewtive Ofticer: CFO Chief Financial ¢iticer. I afficer direcior bolds more than oie didde, Tist the fiest etier of cacli oftice

held Presidem. Treasurer, Divecior waoundd he PED.

Chuiges should be noted in the following pranier, Curresidyv Jolur Doe s fisied as the PST and Ve Jones i lisned as the
o« change. Mike Jones feaves the corporation, Salfv S is nanied the 8 and S Uhese shondd be noted as dobn Doe, P as a Clange,
Mike Jenes, Voas Remove, aned Sallv Smith, N s o Addd

Eximple:

N Change P John Doe

N Remone v Mike lones
N AW SV sall Smith
Type of Action Litte Nane

(Uheck e

I KASHANL IZHAK

1 Change

Address

3363 SUNNY ISLES BLVD

Add

Remove

p YANKOVICH. SHMUSL

2) Chunge

SUITE 8ot

N MIANMI BEACH. FL 33180

LORAM) COLLINS AVENUE

X
Add

Remove

R Change

SUNNY ISLES, FL 33160

A d d

Remose

1 Change

Add

Remove

3i Change

Add

Remuose

N1 Change

Add

Remuos e

Pape 2ol 4
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. 1M amendiny or adding additional Articles, enter chitnoe(s) here:
(Avach webditiomed sheeis, §f necessary)

NIA

{Be apecitic

F. Hanamendment provides for :in exchanee, reclassification. or eancelliation of issued shares.,
) - . - . . 1 . .
provisions for implementing the amendment i oot contained m the amendment itself:
Gt ot applicable. ndicare N 1y

N/A

Page Jof 4



The date of each amendment(s) adoption:

NIA ‘
|

dute this document was signed.

FATeetive date if applicable:

il ativwer than the

(110 srore o Y6 davs \afier canendment file dhae)

Nater [ the dute inserted in this block does not meet the applicable skatutors 1iline reguirements. tis date will not be listed as the

document’s effective date on the Departiment of Stne’s recards,

Adoption of Amendment(s) {(CHECK ONE

O rhe amendmentis) wasiwere adopted by the sharcholders, The number of votes cust for the anendmentis
e o . 1
b the sharcholders wasiwere suttecient for approval,

O rhe aonendmenti sy wasasere approned b the sharciiolders through vating groups. he folfowin siatennent
must be separately previded for cacl voting gronp catitled toovone separatel o the amiendmenoa

“Uhe number o votes cust Tor the amendmenics ) wasawere sutficient for approval

b

fvating gron
|
O 1 he aenendmenies 1 waswere adopted s the board of directors without sharcholder action and sharcholder
etion wus ot required.

B The amendmenic wastaere adopted 1y e inenrperaiors withou ,\h:niclmldur action mud sharcholder
action wis ot reguired. |

(161272017 |

Iited
:\\/l,/
Signature (1 ] 0 ?X

{Bv 2 \Iirc\d.u"_ |11‘L':‘i\dunt o wther otticer — 1 directors o otticers hine nod been
selected by anincorporator — irin the hands 95 receiver. trustee. or other court
appoinied Hduciars by that fiducian g

IZHAK KASHANI

. - Al ’ .
(s ped or ponted name ol person sianing )

PRESIDENT

'Tile of person signing)

Pace 4 ot 4



