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Articles of Amendment

From; Yanet Avita

Articles of lt:corporution
of
BONANZA GRILLS CORP
{Name of Corpuration as currently filed with the Florida Dept. of State)
P1RGO0063960

(Document Number of Corporation {(if known}

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation;

A Il amending name, enter the new name of the corpuration:

The new
name must be distinguishable and camain the word “corporation, * "company,” or “incorporated” or the ubbreviation “Corp.,”

“Inc,” or Co.” or the designation “Corp,” “Inc,” or “Co”. A professional corporation namsz must contain the word
“chartered,” "professional associalion, ” or the abbreviation “P,4.”

6103 Al VE
B. Enter new principal office address, if applicable: QUA A

{Principal office address MUST BE A STREET ADDRESS )

#102

MIAMI BEACH, FL 33141

; 3
C. Enter new mailing address, if applicable: =
103 AQUA AVE —_1 ~3

(Mailing address MAY BE A POST OFFICE BOX) 6103 AQUA AVE =t =

2 = [

#102 a &5

MIAMI BEACH, FL 33141 s 8

s oz

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the "::' - =
new registered apent and/or the new registerced office address: '-__ . _—
CHANGE OF : =

Name of New Registered dgent GE OF ADDRESS Y -1

6103 AQUA AVE # 102

{Florida street address)

1
New Registered Office Address: MIAMI BEACH F loridal 141

{Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppointment as registered agend. 1 am fumilior with and accept the obligations of the position.

Sigranere of New Registered Agent, if changing

Check if applicable
0 ‘The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.5.
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From:; Yanet Avita

IT amending the Officersy and/or Directors, enter the title and naine of each officer/director being resnoved und title, name, and

address of each Officer andfor Dircctor being added:
(Auach additional sheets. {f necessary)

Pleasc note the afficer/director title by the first letter of the office title:

P = Prestdent; ¥'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigj’
Executive Officer; CFO = Chigf Financial Officer. I[f an officer/director holds more than one title, list the first letter of each office held

President, Treaxurer, Director would be PTH.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST ard Mike Jones it listed as the V, There is
u change, Mike Jores leaves the corporation, Sally Smith i named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe
X Remove A Mike Jones
_X Add sV Sally Swmith

Twxpe of Action Title Name
{Check One)

-2

3 XX Change CLAY SAWYTR

Address

6103 AQUA AVE

Add
Remove

2) Change

g 102

MIAMI BEACH, FL. 3114}

Add

Remove
3) Change

Add

Remove

4) Change

[y O anv zzme

65

Add

__Remove

3) Change

Add

Remove

6) Change

Add

___ Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Avtach adilitionul sheers, i necessary).  (Be spevific)

¥, Ifan amendment provides for an exchange, recinssification, or capcellation of issued shares,
provisions for implementing the amendment if nnt contained in the amendment itself:

(if nor applicable, indicate N/A)

6SI: 11 HY O€ Inv 1207

From: Yanet Avila
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From; Yanet Avila

To: - Pags:6of 6 2022-08-30 18:26:24 GMT 13053284774
082492022
‘The date of ench amendment(s) adoption: , il other than the
date this document was signed.
Effective date if applicable:
{no more than 30 duyy affer amendmern file dare) )

Note: Ifthe date inserted in ihis block docs not meet the applicable statotary fiking requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not reqeired.
= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehnlders wastwere sufficieni for approval.

C1 The amendment(s) was/were approved by the shareholders through voting groups., The follewing statement
must be separately provided for euch voting group entitled to vote separately on the amendment(s):

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

n

by
{voting group)
08/29/2022
Drated
Signature /47/ % SW o =
{Bya dirccmr,élrcsident osther officer — if directors or officers have not been e ~
selected, by an incorporator — if in the hands of a receiver, trustee, or other court . I e
appointed fiduciary by that fiduciary) T % '-FB
'__.: : w ey
CLAY SAWYER T o ==
W’ 2
{Typed or printed namne of person signing) =t -;'t ED§
Ha
o o= T
A o
= =2
= w

{Title of person signing)



