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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: Q& JRESTAURANT INC

P170000985357

DOCUMENT NUMBER:

The enclosed Articles of Amendmernt and fec are submitted for filing.

Please return ali correspondence concerning this matter to the following:

ALLY CHAN

Name of Contact Person
LAW OFFICES OF TONY PORNPRINYA
Firmv Company

1555 NE 123R0D STREET

Address
NORTH MIAMI, FL 33161

City/ Stato and Zip Code

ALLY@MIAMIDADELAW.NET
C-mail address: (to be used for future annual report notification)

For further information conceming this matter, plcaso call:

ALLY CHAN at (305 ) 893-8089

Name of Contact Person Area Code & Daytitne Telephone Number

Enclosed is a check for the following amount imade payable to ths Flerida Deparument of Stato:

B $35 Filing Fee [0$43.75 Piling Fee &  [J$43.78 Piting Fee &  [J$52.50 Filing Fes
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosod) (Additional Copy
ia enclosed)
d Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahnsses, FL. 32114 2661 Execulive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
Q & J Reslaurant

Name of Corporatio fil he Florids Dept. of
£17000085357

(Document Number of Corporation (if known)

Purauant to the provisions of section 607.1006, Florida Statutes, this Florido Profit Carporasion edopts the following amendment(e) o
its Articles of Incorporation:

A, If am me, enter the new na the

The new
name must be distinguishable and contain the word “corporation,” “campany,” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.." or the designation “Corp,"” "Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional assoclation,” or the abbreviation “"P.A."
Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter address, I(a L
{Mailing address MAX BE A POST QFFICE 80X)

D. I amending the reglatered ngent and/or reglstered office address m Florida, enter the name of the
ytered a t and/gr the new

latered office address;

Newna gf New Registered Agent

(Florida street address)

, Florids
{Ctey) {Zip Code)

a
1

New Reglatered Agent's Signature, If changing Regiatered Agent;

R
IRES

gi 4 v LT H B

I heraby accept the appoinonent as registered agent. [ am familiar with and accept the obligations of the positin

SY
A

3
I\

Signature of New Registered Agent, if changing

CERIE

({{H18000184873 3))} Page L of 4
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If amending the Oificers and/or Directors, enter the title and name of each alficer/director being removed and tide, name, and
address of each Officer and/or Director being sdded:

(Aitach addilonal sheats, {f necessary) -

Please nora the officer/dlivecior title by the first fetter af the affice 1itle:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFQ = Chicf Finamcial (}ficer. If an afficer/director holds more than one ittle, list the first letter of each office
held Presidem, Treasurer, Director would be PTD.

Changas should be noted in the following manner. Curranily John Doe is lisied as the PST ond Mike Jones Is fisted as the V. Thare iy
a change, Mika Jones feaves the corporation, Sally Smith is named the V and S. These shauld be noted as John Dee, PT as a Change,
Mtka Jones, V as Ramove, and Sally Smith, SV as an Add.

Example:
X Change EL John Dog
X Remove Y Mike Jongs
X Add X Sally Smith
JTidg hamg Addrea
(Check One)
P XINYI FANG 1850 US HIGHWAY 1
L} Change
FL 32
Add VYERO BRACH, 32960
Remove
P JIN DONG ZHENG 1B50 US HIGHWAY |
2) Chuange
X VERO BEACH, FL 32960
Add
Remove
3) Change
Add
Remove
4) ____ Change
Add
Remove
5) Change
Add
Remove
8) Chenge
Add
Remove

({(H18000184873 E))) Papc2of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheats, i necessary).  (Be specific)

I 1fan xchan lasstfica fgsued sher
provisions for fimplementing the amendment If not contalngd i the ameadment ltself:
(1f ot applicable, indicate N/A)

Page dof 4
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The date of each amendment(s) adopiion: if other than the
dnte this document was signed.

Effective date Jf abplicable:

{no more than 90 dys qfter amendmant file dare)

Note: If the date inserted in this block does not meet tho applicable statutory fiting requirements, this dete will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharchalders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

0O The amendmeni(s) wasAwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vota separately an the amendment(s).

“The number of votes cast for the amendment(s) wav/were sufficient for approval

by . "
fvoring group)

O Tho amendment(s) wasAwere adoplec by the board of directors without shareholder action and sharchoider
action was not required.

O The amendment{x) was/were adapted by the incorporators without sharehalder action and shareholder
action was not required.

Dated 0o [20/2018

Signature ‘/‘ L .
(By a director, p if direc ¢r officers have not been
selected, by an incorporator = ¥ in the handa of & radclver, trustee, or other court
appolnted fiduciary by that fiducinry)

XINYIFANG

(Typed or printed name of peraon signing)

P

{Tile of person signing)
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