(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cificer:

Office Use Only

NVREATMORE

900319813519

WA2EAYE—-01010-~11 #+3%.00
Wk ‘_5
B
Tor (o)
By = T
. oo 1
o TALLF SRR £
Mo
Nov 15 108 0=
N
Bl
at




=9

RECE!Y =

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

ERIC GOLOMB

GOLOMB SCHWARTZ & COVE PA
2000 NW 150TH AVE STE 2106
PEMBROKE PINES, FL 33028

SUBJECT: AUTHENTIC FLAIR RESTAURANT - DORAL, INC.
Ref. Number: P18000081138

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

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

PLEASE NOTE THAT THE INCORPORATOR IS LISTED ON THE PRINTOUT
PROVIDED.

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
Reguiatory Specialist 1l
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COVER LETTER

TO: Amendment Section
Divisicn of Comparations

Authentic Flair Restawvant - Doral, inc.,
NAMFE OF CORPORATION:

PI3000OS | 138
DOCUMENT NUMBUER:

The enclosed Articles of Amendmenr and fee are submitied for Liling.

Please reuun all correspondence concerning this matter to the following:

Eric Golamb

(Name of Contact Person)

Ciolomb Schwartz & Cave PA

(Firm/ Company)

2000 NW 130th Ave Sic 2106

{Address)

Pembroke Pines FI. 33028

(City/ Stue and Zip Cade)

annie03@luckymail.com

E-mail address: {1o he used for future annual tepait naiification)
For further infornation concerning this matter, please call:
I3 [

Ana Acosta 786-286-4033
at

{(Name of Contact Persan) (Arca Cade)  (Daytime Telephone Number}
Enclosed is a check for the following amount made payable to the Florida Depariment of Suate;

I 335 Filing Fee  [1543.75 Filing Fee & Cls43.75 Filing Fee & 01552.50 Filing Fee

Certiticate of Statzs Certitied Copy Cenificate of Status
(Additional copy 15 Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendient Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee, FI. 32301




Articles of Amendment
10
Articles of Incorporation

of
AUTHENTIC FLAIR RESTAURANT - DORAL, INC.

P180000S1138

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

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Heridae Profir Corporation adopts the following amendiment(s) w
i1s Articles of Incorporation:

A. I amending namwe, enter the new name of the corporation:

The new
name musi he distinguishable and contain the word “corporation,” “company,
“Corp, " e,

or incorporated” or the abbreviation

or Cu., " or the designation “Corp,” “lne, " or “Co’ A professional corporation name must contain the

word “chartered.” “professional association, ” or the abbreviarion "P.A.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

=
- o
EAE— )
R ) - " . PP M
C. Enter new mailing address. if applicable: - 33’: Ej
(Mailing address MAY BE A POST OFFICE BOX) ' —
T o
D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: , Florida
(Ciryy (Zipp Cende)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aveept the appointment as registered agent. [ am fumilior with und accept the obliguiions of the position.

Signatre of New Registered Agent, if changing
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- I amerrding the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of cach Officer and/or Dircetor being added:
rAtach additional shecis, i necessary)

Please note the officer/direcior iitle by the first letier of e office title:
Po= President; V= Viee Prosidens; T= Treasurer: 5= Secretary: D= Dircetor; TR= Trustoo; C = Chairman or Clork: CEO = Chief
FExecutive Officer; CFO = Chiof Financial Officer. I an officer/director holds more than one tirle, lise the first lewter of cach office

held President, Treasurer, Director wwould he PTD.

Changes showdd be noted in the following meanner, Currentlv John Doe ix listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Jodn Doe. PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, S5V ax an Add.

Address

7393 Woest th Avenue

Hinleah FILL 33014

7395 West Jth Avenue

Example:
N Change Pr John Doe
N Remove v Mike Jones
X Add SV Sully Smiith
Type of Action Title Name
(Check Oned
N . P Iaoiel Casanovi
I} Change
Add
Remuove
X VP Ana Acosta
2) Change
Add

Remove

3) Change

Hialeah FLL 33014

Add

Retmove

4y Change

Add

Remove

S) Change

Add

Hemove

) Change
Add

Retmove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additiona! sheets, if necessary).  (Be specific)

. If an amendment provides [or an cachange, reclussificalion, or cancelintion of isnued shires,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not upplicahle, indicase Nid)
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The date of each amendment(s) adaption: L ll rr') . if ofther than the
date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: [f the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
documcr:t’s effective date on the Depuartment of State's records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(] The amendment(s) wasfwere approved by the sharzholders through voting groups, The following stutemen;
must be sepurately provided for each voting group entiiled to vote separately on the amendmen(s):

"“The number of votes cast for the amendment $) was/were sufficient fur approval
P

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

ﬂ The amendment(s) was/were adoptzd by the incorporaters without shareholder action and shareholder
action was not required,

V/ Dated ”}7/! Y

L 7 4

.
J Signature CJLCLQ Q__{-\QJG_&:!

(By\a dirfetod president or other officer — it directors or officers have not been
selected, by an Incorporator — if in the hands of & receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

(na CL ¢ o<t

(Typed or prinicd name of person signing)

lhooy porator

(Title of person signing)
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