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LAZARUS CORPORATE

92/23/2613 ©1:57 3852281440

Articles of Amendment
to
Articles of Incorperation
of

PALMETTO BAY DRIVE THRU INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P17000017264

[Document Number of Carpocatian {if known)

Pumtant to the provisions of scction 607.1006, Flerids Statutes, this Flarida Profit Corporation sdopis the following amendment(s) to

its Articles of Incerporation:

A. I amendine name, enter the new pame of the corperation:
The new

nante inust be distinguithahle and containt the word “corparation,” “eompany, " or Vincorporated " or the ghbrevigtion "Corp.”
A professional curporation aame musi comtain the word

I, or Co,” or the designation "Corp.” “Inc,” or "Co’
“chartered,” “professional association.” or the abhreviation “P.A."
16777 OLD CUTLER ROAD

B. Enter pew principal office sddress, i applicable;
{Principal office address MUST HE A STREET ADDRESS } PALMET1O BAY FL. 33157

C. Enter new mailing address, if applicsble;
{Muiling address MAY BE A POST OFFICE EOX)

T, Ifamending the red agent and/or registered office address in Florida, goter the name of the

new repistered ugent andfor the new registered office address:

ame of Now Revistered Apent

(Florida screet addrexs)

, Florida
(Zip Code}

New Regisigred Otfice Address
(Crey)

New Registered Agent’s ature, if changing Hegistered Agent:
1 hereby cccept the appoiniment as registered agent. [ am famillar with and accepi the obligations of the posiiion.

Signature of New Registered Agent, if changing

Check if applicable
[J The amendment(s) is/are being filed pursuant to 8. 607.0120 (1) (¢), F.5.

]
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82/23/2813 B1:57 3652281448 LAZARUS CORPORATE

If amending the Officers and/or Directors, enter the titk and name of cach officer/director being removed and tithe, name, nnd
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary) .

Pleuse note the officerfdirector fitle by the first lener of the office fitle:

£ = President; ¥'= Vice Prestdent: I's Treawsrer: 5= Secretary; D= Director; TR= Trusiee: € = Chalrman or Clerk; CEO = Caief

Evecutive Officer; CFO = Chiief Financial Qfficer. If an officcridiracior holds more than one tisle, list the first letter of ench office h1id.
President. Treasurer. Director wouid be PTD.

Changes should be noted in the following ranner. Curvenily John Doe it lisied as the PST and Mike Jones i8 listed as the V. Ther? is
a chairge, Mike Jopes leaves the corpuration, Sally Smih s named the V and S. These should be noted as John Doe. PT as a Charge,
Mike Jones. V as Remove, and Sallv Smith, §1 us an Add,

Example:
X Change BT iobg Dog
X Remove v Mikg Joney
_X Add v Sally Smith
Tvpe of Action Title Name Address
(Clreck Ong)
XX PTSD ZLUHAIR KARBORANI 13655 OLD CUTLER ROAD
1} Chanyge
MIAMI FL. 33158
Add
Remove
A Chanye
Add
Remove
3) Change
Add

Remwve

4 Change

Add

Remove

5 Change

Add

Remuove

6} ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. [{ ap amendm ides for an ¢xch classificatjon, or ¢cancellatio issued sha
L) fori meo € g if not contal in the armendment 1GElf:
(if not applicable, indicate N/A)
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. JUNE 29, 2020
The date of ench amendmeni(s) ndoption: if other than the
date this docuiuent was signed.

Effective date j{ applicable:

{ne more than ) days after amendment file dote}

Note: Il the datz inserted in tiis block doecs nol meel the applicable stamlory filing requirements, this date will not be listed as the
Jocement's effective date on the Department of State’s records.

Adoption of Ameudment{s) (CHECK ONL)

B The avendment(s) was/were adopted by the incorporators, ar board of directors without shareholder action and sharcholder
action was nof required.

O The ammendment(s) wasfwere adopted by the sharebolders. The rumber of votes cast for the amendment(y)
by the sharebolders wawwere sufficient fur spprovel.

O The amendment(s) wasfwere appraved by the shareholders thiough voting groups. The folloving statement
must be separately provided Jor cack voting group eniitled to voie separarely on the amendmentis):

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

by

{eoting group)

e
JUNE 29, 20 .

Sugmature /y /,/}/;/’%/—’

{Bya f officer ~ if directors ar officers have not been
sel B4 rater — if in the hands of a receiver, wustee, or other court
i (fuluu.:im' by tha: fidueiary)

ZURATR KARBORANI

(Typed or printed name of person signing)
PRESIDENT

{Title of person signinyg)
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