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Division of Corporations

March 30, 2018

GLENHART D LE
4349 N STATERD 7
LAUDERDALE LAKES, FL 33319

SUBJECT: AURORA CUISINE GRILL AND BAR, INC,
Ref. Number: P18000024231

We have received your document for AURORA CUISINE GRILL AND BAR, INC.,
however, upon receipt of your document no check was enclosed. Please return

Bour document along with a check or money order made payable to the
gpariment of State for $35.00.

The change of registered agent form cannot be used to make changes to the
officer/diractor detail. Please see the enclosed information.

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.

Rebekah White
Regulatory Specialist #l Letter Number: 318A00006471 R
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁuﬁgﬁﬂ”_ﬁﬂ <ine. CTIULL a,ﬂcﬂ @a]\, IA,C/
DOCUMENT NUMBER: D 180000248 21

The enclosed Arricles of Amzuulmm! and fee are submitied for filing,

Please return all correspendence sonverning this matier 1o the following:

Gileabart . Dif?a Va__, e
Name of Contact Person

Hueosa. Cuiline... %rf(/( g Pax. Tue

Sirm/ Company

4249 N. & ZL RA F
laudedsl g Tl 3329

City/ State and Zip C bde

_ﬂu‘ K G/, *ﬁm e L. .Com

b mallad ress: (to Be Used 107 tuture an fil=Y

For further information eoncerning this matter, please calt:

Chepbasr (o 561, 98 - 18K

Name of Conlact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following armount made payable 1o the Florida Department of State;
) i

O %35 ¥iling I'ee {1$43.75 Filing Fec & $43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Siatus
{Additional copy is Cenified Copy
enclosed) {Additionul Copy
is enclosed)

Mailing Address Street Address

Amendmant Section Amendment Segtion

Division ol Corporitions Diviston of Corporations

P.0. 3ox 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee, Fl. 32301
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Articles of Amcndmem'
iy 18 AFR

Articles of lncorparation

/ﬁbﬁaﬁa Cuﬁmc’, MG?Z/L( i

me nf Corperstion s filed with the Floridy Dept. of $tate)

P/ROO()O,,QALZ&

.

Ducument Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Statites, this Florida Profir Corparetion adopts the {ollowing amendment(s) 1o
its Artickes of Tnearporation!

A, M unending name, ¢oter the new name of the corporation:

. e  new
name oest be distingrashable und comain the word “torpordation,” Tcompany,” or “ineerporated” oy the abbreviation
Corg, " Minel oe Col "o the desigratton “Corp,™ e, " or ( 'r)" A professional corporation name st comain the
word chartered,” “professional associwtion. " or the abbreviation "P.4.

B. Enter new principal office address, if applicable; ( ; f 6/71 '244!42 v‘ >/

(Principal office address MUST BE A STREET ADDRESS )

(Ataiting address MAY 8L A POST l’)f I ICI; BOX)

T LTS VY § | Y P e | Ly P | | R o bats remeeret ma i @ e e

0. if amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Narmg of New Registered Agent cf/ &)/)W /> D (Q_,
42549 N, Yall £ 3

(Florida street address)
Neew Registered Office Adebress: W S &, /4(@& J:L i 3319

iy (Zip Code)

New Repistered Apent’s Siganture, if changing Rl‘.ﬁl‘»lﬂcd Apgent:
Fherehy aveept the appointment ay registere il with

W aceepr the obligutions of the position,

Stgneitnre of New l\'c!gi.fh’ned Agent, if changing

Page 1 of 4
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\ ) ' ! |
If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and tithe, name, and
sddress of cach Officer and/or Director being added:
fduach additionmdd sheets, if necessary)
Plecse nate the (Jﬂh‘:’.i'/dirm.‘rc)." title by the first lervter of the offlve title
P o= Pregident: V= Viee President: T= Treasurer: S Secretary; D= Divector: TR Trustee, € 5 Chatrmen ar Cleck: CEC = Chief
Evecutive Officer; CFO = Chivf Fimmewd Officer. I an officer’dirceror holds move then one title, list the Sist letter of each office
held. President, Treasurer, Divector wonld be PTID.
Changes should be noted in the following manrer. Curventy Johiin Doc is listed oy the PST and Mike Jones is listed us the V. Phere is

a change, Mike Jones feaves the corporation, Solly Smith is named the 17 qand 8. These should be noted as John Dee. BT as o {"hange,
Mike Jones, 1’ as Remove, and Sally Smith, SV av an Add

Example: _
X Change Er Jobn Doe
X Remove Y Mike Jones
_X Add gV Sally Smith
Type of Ation Jide Mamg Address

(Check One)

D Yo Gllenhast Dip Lo 4281 N.SBLRL T
o Add l@dﬁf_ aly  J=keg IF/ 333 ﬁ

Remove

2y Change e, -

Addd

Remove

3 s Change e

Addd

Remove

4}

o Change N

LoAdd

 Remove

3} Change

Add

Removy

6) . Change

Add

. Remowe

Page 2 ol 4
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E. T amending or adding additional Articles, enter change(s) here:

(Attach additionad shees, If necessar).  (Be specific)

P At 4 sy v e Er

provisions for lmnlemcmmﬂ the amendment a!‘ not cunmmeci in the amendment itseif:

Uf ot applicable, indicate Net)

PEC LT PRFEN T ————

Page 3 of 4
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v . . « ¥

The date of each nmendmeut(s) .nloptmn' Mm /2— ZQ /X « i other than the

date this documens way signed,

Effective date if applicable: MM é ,120 [ g

{(ne more than 940 :lmz after amenstiment file dare)

Note: 1 the date insertid in this biock does net mieet the applicable stawtory fiing requirements, this date will not be lisied as the
docunmient's eflective date on the Department of Stale’s records.

Adoption of Amendment(s)

] The smendmentts) wasivere adopted by tbe sharcholders. The number of votes cast {or the amendmeni(s)
Iry the shareholders wasiwere sulficien for approval.

O 'the amendment(s) wasiwere approved by the sharcholders through voting groups. The following starement
muest be separately provided for each voting group entitled o vote separately on the amendment(s).

*Tha number of votes cast for the smendment(s) was/were sufficient for approval

by

(veting growps

B 1he amendmentts) wasiwere adopied by the board of dircctors without sharcholder action and sharehotder
action was nat recuired,

The armendement(s) wasfwere adopled by the insorperators without shareholder action and sharchalder
detion was not required.

Dalcd______.ZjP__[\L{(..

Signature

(Hy aiirector, [Jlu" C ' oflicer N directors or officers have not been
sefecte nearpotator - it in the hands ofa reeeiver, trusiee. or other court
appuinted Iuluumy hy that fiduciary)

G')Qf)hé(ﬂf Da(’b 0.

(Typed or printed pate of pcrsm] sebmrm)

7&@&%#

CFitle of persan sigaing)

Page 404



