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COVER LETTER

T Amendment Section
Division ot Corporations

Dazm cafe of Hallandale e
NAME OF CORPORATION: 2 cale of Halllandale fne

MO 3823Y

DOCUMENT NUMBER: :

The enclosed Articles of Amendment and tee arg submitted tor filing.

Please return afl correspondence concerning this matter to the following:

Artur Alrapetoy I

Name of Uontact Person

1Jarna cal'e of atlandale |

IFirm/ Company

19707, Turnberry way, np!.‘i IE

Address
Aventura, FL_33180

Citv/ State and Zip Code

Y154249@ gmiail .com

v
Z-mail address: (1o bejused tor {uture annual repart potification}
For further information concerning this matier, please cull:
Ariur Airapetov 305 9154249
b 1
Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

B S35 Filing Foe 543,75 Filing Fee &)|  0%43.75 Filing Fee & [0$32.50 Filing Fee
Certificate of Rtatos Certitied Copy Certiticate of Status
¢ Additional copy is Centified Copy
enclosed) tAdditional Copy

is enclosedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301




Articles of Amendment '
to
Articles of Incorporation
of
Darna cafe of I'{;lll:lndulcjlnc,

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

P16OM0 38238

(Document Number off Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the {ollowing amendment(s) to
its Articles of Incorporation:

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

1 ped prm—

acene must he distinguishable and contain th

The  new
waord Ccorporation.” '
o Uine T o Col oo il desiyiiiion 'l'

Ceompany, ' or Cincerporated” or the abbreviation
i e e 0

A professione corgporailon wtime must contain the
word “chartered, " “professional ussociation,” or the abbreviation "P.AT

B. Enter new principal office address, if appljcable:
(Principal office addresy MUST BE A STREEBADDRESS )

T

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)

Q374

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeistered Agent

{Florida sireer addriasy)

New Registered Office Address:

. Flonda
(i) {Zip Codet

New Registered Agent’s Signature, if changing/Repistered Agent:
! hereby accept the appoinmment as registered agent. L am famifiar with and accept the obligations of the position,

Sienature of New Registered Agent. if changing
g S § Gl
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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 heing”addud:

{Attach additional sheets, if necessary)

Please note the officerldirector title by the first lener of the affice title:

P = President: V= Vice President; T= 7'reu.\urlulr; S= Secrerary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFO = Chicf Financial Officer. If an officerfdirector holds more than one ide. list the fiesi letter of each office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manngr. C wrrentfy John Doe is listed as the PST and Mike Jones is listed as the V., There iy
a change. Mike Jones leaves the corporation. S('I:U_\' Smith is named the Vand §. These shonld be noted ax John Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Tide Name Address
(Cheek Oney
. vp Fvaenii .vovich 800, E Hallandale beach Blvd
1) Change i
N Add suit 9. Hallandale. F1. 33409

Remove

2) Change

Add

Remove

3 Change

Add

Remove

+} Chunge

Add l

Remove

) Change

Add

Remove

fy Change

Add

Remove l
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E. If amending or adding additional Articles, enter change(s) here:
(Atlach additianal sheets, if necessary).  (BE specific)

F. 1€ an amendment provides for an exchange Jreclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare NIA)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. it other than the

(e more than N days after amendmens file dare)

Note: If the date inserted in this block does ngt meet the applicable stutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (c

W The amendmentis) wasAvere adopled by the sharehalders,

HECK ONE)

by the sharcholders was/sere sufticient for approval.

O Ihe amendmem(s) wasivere approved by thelsharcholders through vating groups.
) ¥ theys ! £ L g
mist be separarely provided for each voring group eniiiled 1o vore separdaiely o the amendmeni(s):

“The number of votes cast for the amendmentis) was were suilicient for upproval

by

s
(vetin

O The umendmeni(s) washwere adopted by the by
action was not required.

O The amendmentisy wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

OR/30/72017
Dated

§ wroupt

Signature

The number of votes cast tor the amendmenits)

The following statement

ard of dircctors without sharcholder action and sharcholder

(By a director. pWM w other officer — if directors or ofticers have not been
selected. by an mu:rpumlnr— it in the hands o a receiver. trustec. or other coun

appointed fiduciary hw'; that fiduciary)

/fu“

Lo R A IRAPE 7 t”

A\

P

I'¥ped or printed name of person signing)

0ol en zZ

| (Title of person signing)
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