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FLORIDA DEPARTMENT OF STATE

August 29, 2017

PRASHANT VADHULAS

INT'L CPA SOLUTIONS LLC
16421 TURNBURY OAK DR.
ODESSA, FL 33556

Division of Corporations

SUBJECT: ROYAL MEDITERRANEAN GRILL, INC.

Ref. Number: P17000022154

We have received your docgment and check(s) totaling $35.00. However, the

enclosed document has not
following reason(s):

been filed and is being returned to you for the

Articles of Correction must be|filed within 30 days of the file date of the document
that is being corrected. As |1he time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper f

orm(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 717A00017851

www.sunbiz.org
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TO: Amendment Section
Division of Corparations

COVER LETTER

——

NAME OF CORPORATION: /QUV/?C. MEL) TEK/(ﬁ/U EAN G2/ £ ¢

P2

DOCUMENT NUMBER:

—

,(!3000 2 2/5 Y

The enclosed Articles of Amendurent and fee o

Mease return all correspondence concerning thi

PR7S Hy |

re submitted for filmg,

s matier 10 the following:

o VALl A S

Zwid

Namw of Comtaet Person

Qﬁ? _fa!_r/f/c/u___j L.l <

[/ 62/

Firnv Company

TURNGUR Y  THb O,

2o

Address

sSg  F—~¢ 3 385s 4

2 75174

Ci/ﬁtv/ Staie and Zip Code

] (B LW TLCFR S0e0T Jons,

Lo-matl address: (1o

FFor further information concerning this muatter,

PRAs T VAL Ve

he used for future annua! repore nutificanon)
please call:

/?} at ( ?/2]}??“/993

Name of Contact Person

Enclosed ig.a check for the tollowing wmount

533 Filing Fee

!
froad
ﬁéjé {A 0//"/(

Muiling Address
Amendmeni Section
Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

0343.75 Filing Feg &
Certificate of Staus

Area Code & Davume Telephone Number
ade pavable 10 1he Florida Departinent of Staig:

(552 50 Fiting Fee
Certificate of Status
Ceruied Cupy
{Additional Cupy

is enclased)

£1543.75 Filing Fee &
Certified Copy
(Additional copy is
vnclosed)

Strevt Addressy

Amendment Seetion

Division of Corporations
Clilton Building

26601 Exceutive Center Cirele
Tallahassee, F1, 32301

Cov .



Articles of Amendment
i

Articles of Incoerporation
uf

Kayre MEZITTELAA LA e/l LIV C
{(Nwe of Cor

imruliun as currently filed swith the Florida Dept. of Stute)

PI)Fo800 22/5Y

Docunient Number ot Corporation (if known)

Purssant 1o the provisions of section 6071000 Florida stwtutes, Uus Florida Profic Corparaiion sdopis the following amendineni(s) o
its Articles ot Incorporation:
AL

W oanending name, enter the pes npine of the corporation:

aaine pist he distinguishable ond contain the word “carporwiion,” “compuany, T or Vincorporaied " or
“Corp, " e, " ar Col, 7 or the designeation ’"C'orp, e, ar "Co

the whbreviction
A professional corporation name
word Cehartered,” " professional ussocation, [lor the abhreviation “P.e.”

st coriain H’J{‘

The new

B. Enter new principal olfice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

“ L e
R -=1
H *

~ W

s
ST W
. s pe . . P —
C. Fnter new mailing address, if applicuble: _':,,._’-‘_ 3 r-'
{Maiting adidvess MAY BE A POST OFFICE BOX, Y M

e 9
R

- e

2 ~J

- A

B, I amending the cegistered agent aalforlregistered office address in Floridu, enter the mame of the
new registered agent and/or the new registered office addeesy:

Nevrre of New Registercd Agea

(- lorida street addressy

Newe Revistered Oifice Address:

- Florida
(Cinyy (21 Coden
!

New Repgistered AcentCs Sienature, if chang

e Registered Auvent:
{ bereby aocept the appointinent as regisiered,

agent. Dam jamilior with and wccept the obligations of the position.

Signature of New Registered Agen, i changmy

Page 1o




[ amending the Otficers and/or Directors., ¢
uddress of each Officer
fduach addittonal shoets, if necesyany)

Please nore the apjicorfdivecr tide by the firs

P o= I'= Vice Presiden:; T= Treasuter, 5= Secretary, = Divector;

Changes should be nuted in the followinyg mmmw

President;
Excertive Qfficer;

lenier of the uffice tile.

TR=

iter the tille and oante of cach officer/director being removed and title, name, and
and/or Director being added:

Trustee; C = Chairman or Clerk: CEQ = Chief
= Chief Financial Uj}n er. lf an officerddirector holds mmare thun one m!v list the jirst fetter of cack office
held. President. Treasurer, Director wanld he PH)

Crurrentdy dohn Dav iy Usted as the PST und Mike Jones iy histed as the V. Theve @s

a change, Mike Jontes fvaves the corpuration, ?tr.’h' Smithis naned the Voand S These should be noted as John Doe, PTas a Change,

Mike Jones,

Ioxample:
XN Chunye

N Remuove

Type of Action
{Check One)

h___

2)

4)

S

)

Chanye

Add

X Remuove

Change

Add

Remowve
Change

Add

Kemove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

]
¥oas Remove, and Sally Smith, 51 Ii','- an Add.

Bl John Doc
\Y Mike Jones

sV Sally Sunth

Title Niune

Address

||
Vvl HBAKER, OKTZY 2543 Fanasmdl 5 i/

5/’@4/‘[9,7/ }C C

= 3’.5//

Pape 2 0f 4




. W amending or adding additionad Articley
(Anach additional sheews, i necessary).

Jenter changeis) here:

¢ specific)

If an amendment provides for an exchisn

re, reclassification, or cancellation of issued shares,

provisiens for implementing the amend

T
I

wnt if not contained in the amendment icself:

(f ot upplicable, indicare N74)

Page 3 ol d




The date of cach amendmert(s) adoption:

daie this document was signed.

Effective date it applicable:

. it other than the

Note: [f the dute insened i this block does o
decument’s effective date on the Department of

Adoption of Amendment(s)

O e amendmentis) wasfwere adopted by the sharchobders, The number ot votes ¢ast for the amendinent(s}
pproval.

by the sharcholders was/were sufticient for

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement

st he separately provided jor cach voiing

“The rumber of votes cast for the amel

by

i more than 90 davs after amendment file duiei

(CHECK ONE)

gren eniitled 1o vote separately on the amendnreniis):
| I A

driemi(s) was/were sutficient for approval

ve h‘ug g
(A

(3 The amendment(s) wasiwere adopted by the board of directors without sharelolder action and sharchulder

action was not reguired.

The amendmentis) wasfwere adopied by thg incorpurators without sharcholder action and shareholder

aclion was nut required.

Dated 2/ 47"(/ / 7

Srgnature

direcior, prest
)

T
selected, by an iy

appeinted fiduciary b

L

dent or

SAROAE s &7

otherwtticer — if dircetors or olficers have not been
rporatar — if in the hands of a receiver, truster, or ather court
v that fiduciary)

womeet the applicable statutory filing requirements, this date will not be Isted as the
State s records,

{Tvped ar printed name of persen signing)

,%/Z SISl o T

CFitle of person signing)
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