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TO: Amendment Section
DPivision of Carporations

NAME OF CORPORATION:

Darna cate ot Hallandale Inc
1

W

COVER LETTER )

PIOOOONIR 238

DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitted tor filing.

Please return all correspandence concerning this matter to the following:

Ariur Airapetov

Iarna caf'e of Hallandale III;I

¢

Name ol Contact Person

19707, Turnberry way, apl

e
|

Firm/ Company

Aventura, FEL, 33180

Address

9154249@ amail.com

City/ State and Zip Code

V-muil address: (1o by

For further information concerning this matier. please call:

Ariur Aimpetov

used Tur tuture annual report notitication)

305 G 542949
it )

Name of Contact Person

Enclosed is u cheek for the following amount mad

0s43.75 Filing Fee &

W S35 Filing Fee
Ceriticate of Slulu‘sJ

Mailing Address
Amendment Section

Division of Corporations
.0 Box 6327
Tallihassee. FLL 32314

[1$43.75 Filing Fee &
Certified Copy
(Addivonal copy is
enclosed)

Area Code & Davtime Telephone Number

¢ pavable to the Florida Department ot Stae:

Os52.50 Filing Fee
Certificate ol Status
Centified Copy
tAdditional Copy
15 enclosed)

Street Address

Anmendment Section

Division ol Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301

LI



Articles of Amendment

Articles of [t:cuq)omlion
of
xarna cafe of Hallandale Inc
{Name of Corperation as currently filed with the Florida Dept. of State)
P1OOMMN3IZ23E

Bocument Number of Corporation (if known}

Pursuant w the provisions of section 607.1006. |
its Articles of Incorporation:

lorida Swiutes. this Florida Profit Corporation adopts the tullowing amendment(s) to

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

. - . - 1 o . oo - s o . +
name musi be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “fuc.” )

The new
. . . i
or Co.." or the designation I(
ward “chartercd

0, e or CCoo A professional corporation name must contain the
“projessione! associciion,” @ ihe chireviation LT

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STRELV]

ADDRESS
- —
_ P
C. Enter new mailing address, if applicable: tr:j )

(Mailing address MAY BE A POST OFFIGE BOX} e < -1
oo W
it ' al
o Y M

) M i —y —
T s -

D). If amending the registered agent and/or registered office address in Florida, enter the name of the ,_Q":: -

new registered agent and/or the new registered office address: Eo -

AR

Name of New Registered Agent
{Florida sirver address)
New Regivtered Office Address: . Florida
. (City {Zip Code)

New Registered Apent’s Sipnature, if changing Registered Apent:
I hereby accept the appointment as regisiered a

gent. [ am familiar with and accepi the oblivations of the pasition.

Signatre of New Registered 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:

(Arrach additional sheeis, if necessary)
Please note the officerldirector tide by the first {etter of the office ritle:

P = Presidens; V= Viee President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial O[ﬁc::elr. I an officeridirecior holds more than one title. list the first lewter of each office
held, President, Treasurer, Director would he PTD.

Changes should be noted in the following munm-r:. Currently Jolin Doe is Hisied ay the PST and Mike Jones is fisted ay the V. There is
a change, Mike Jones leaveys the corporation, Safly Smith is named the Voand 5. These showldd be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith. SV as Yan Add.

Example:

X Change rr John 1Joe
X Remove v Mike Jones
X Add Y Sally Smith
Type ob Action Title Nume Address
{Check One)
. Vi Evgenir Lvovich 800, i Fallandale beach Bivd
Iy Change
suit 9. Hallandale. FLL, 330009
Add 0 ”
Remove
. VP Evgenii Lvovich 8¥)., E Hallandale beach Blvd
2) Change Il
suit 9. Hallandule . F1L. 33009
Add

i

Remove

3 Change
Add
Remove

4} Change
Add

_ Remove

Sp _ _ Change

Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:

(Auach addirional sheets, if necessarv).  (Balspecific)

F. If an amendment provides for an exchange)lreclassification, or cancellation of issued shares,

provisions for implementing the amendment if not comtained in the amendment jtself:

tif not applicable, indicate NIA)
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The date of each amendmentis) adoption:
date this document was signed.

. il other than the

Effective date if applicable:

(e maore than A davs after amendment file daie)

Note: [ the date inserted in this bluck does nat meet the applicable stztutory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of Slate’s records,

Adoption of Amendment(s) ICHECK ONE}

B The amendmentis) wasiwere adopted by the sharcholders, The number of votes cast tor the amendmentis)
by the sharcholders was/were suflicient for approval.

O The amendment(s) wasAvere approved by the :y;hurclmldcrs through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vore separdrely on the amendment(s):

*“The number of votes cast for the amendment(s) was/were suthicient tor approval

by

(voting grows)

O The umendment(s) washwvere adopted by the bouard of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder aetion und sharcholder
action was not required.

08731720487
Dated

Signature / /ﬁ/ ‘

. td . - [ -
(By dlrM{ﬁrUSIdUni or other otiicer — i directors or officers have not been
selected. by an incurm\mlur — if'in the hands of a receiver. trustee. or other count
appointed fiduciary hy that fiduciary)

Artur Airapetoy

el . - . .
{Typed or printed name of person signing)

PPresident

(Title of person signing)

Page 4 of 4




