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COVER LETTER

TO: Amendment Section
Division of Corporativns

. HOC MEDITERRANEAN RENTAURANT FUND LINC,
NAME OF CORPORATION: R _

S Lo PIeaonasa o
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnvinned ror filing.

Please return all correspondence concerning this imatter to the Todlowing:

NMICHALRL STAPLETON

Name ot Coentact 'erson

WO CATALYNT ENC,

Faome o omrpany

100 5. BELCHER REYLUINTT 7121

Auddiress

CLEARWATER, B, 33738

City State mwd Zip Conde

MIKE@TPOCRESTAVURANTS OO

E-mul address: tto be used for futire annea report notilication)

For further information concerning this matter. please call:

MICHAFEL STAPLETON T2T 2282063
g _ I

Name of Contact Person Ares Code & Davtime Felephone Number

Enclosed is a check for the following amoeant made pavable w the Florida Departinent of St

B 33 Filing Fee O$a375 Filing Fee & Oz g3 vt Fee s D2 5okl Feg
Certiticate of Stuns Certificd Cops Certilicate of Sttus
tAdditionnt copy s Certidied Uopy
cnclosed) 1 \dditional Capy

i g'lh‘]nm.‘d}

Mailing Address Street Address

Amendmueni Section Amendinent section

Diviston of Corporations Division o Corporations
PO Box 6327 Clifton Boildine

Tallahassee, FIL 32312 2on1 Faccutne Center Lircle

Fallahassee, L 325301



Articles of Amendiment
to
Articles of Incorporation

of

IPOC MEDITERRANEAN RESTALRANT FLND U INC,

(N of Corporativn as courrenthy fiked soach the FPlocida Dept. of Stade

PEXOOO034170

(Document Numiber of Corporation tlknown)

Pursuant 1o the provisions of section 6071006, Florida Statutes, ihis Florida Profic Corporation adopis e 1ollowing amendiment(s

its Articles of Incorporation:

A If amending name, enter the new e of the corporition:

[POC RESTAURANTS, INC, .
The  new

name must be distinguishable and comain the word Cvorporalion, - Cvamprany, oo ",rm'u.qm,l'(M'(f" ar e abhreviation

“Corp., ™ “ne, " or Co, o the desivnation "Corp.” Clae, " or OO A pedjessional corporaticn weime must contain the

waord Tehartered " Cprofesyionaed ceancictien, oo the cRhrevigna P LT
. . - . . NA
B. Enter new priacipal office address, if applicable: . ) -
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: N A
g K orgn . g - "" N
{Mailing address MAY BIZA POST OFFICE BOX) e

. If amending the registered agent and/or registered oftice address in Flovida, cater the name of the
new registered agent and/or the new regisiered office address;

: . NYA
Name of New Regstered Agent o
["‘I"f't!l: VEPCC adid ey
_ o NSA .
Now Begistered Office Addre- 000 o  hHlorids

ey Vi Cedey

New Registered Agent’s Signature, if clhanving Registered Avenl:
! hereby accepr the appoimiment ay regiviered agent. Dam ganiln watlt cowd acecpr idse cddioareons of tne preodifon,

/ / Signatire v N Revisiosed vgoor o haneng

I"awe 1 of 4



If amending the Officers and/or Directors emter the title and namie of cach ofticer/director heing vemoved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, (f necessary)

Please note the afficertdivector title by ihe first tener af the opgice dile:

P = President; V= Yice Presidein; U= Treasirer: S= Secreray D= Divector: TR= Tronatee: O = Chainman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Financial Ofticer. 1f qu opfrceradivecor holdy more shan one 1ide, lise the first tever of cach office
held. President, Treasurer, Director wouded e 177

Changes sheudd be nored in the fotlowing ey Cavremdy Toign Do B b s sbe ST e ke Bovies ox fosted as the VL There s
a change, Mike Jones feaves the corporation, Sallv Sidnh o aconed tee N aund S0 Phese showddd be et o desdor Dae . PT ax @ Change.
Mike Jones, Vas Remove, and Sally Smith, SV an Add.

Example:
X Change T John Doe
X Remaove v Mike Janes
X Add SV Sallv Smith
Tvpe of Action Tule Nauny Address
(Check One)
1Y __ Change A -
_Add
Remove
2y _ Change hn _ . -
_Add
__ Removwve
33} ___ Change NiA
___Add
_ Remove
4) ___  Change NIA i _
_Add
Remove
S) __ Change i }
_Add
Remove
NFA

M) Change

Add

Remove

Page 2ol d



E. If amending or adding additional Arcticles, enter changeisy here:
(Attuch additional sheets, if necessarv),  He specifi

AMENDING ARTICOR IV "THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TTO ISSUR IS

30000 000"

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued slares,
provisions for implementing the aanendment H oot contained in e sunendiment itself:
{if net applicable. indicae N2A)

N/A

Page 3of 4



U320
The date of ecach amendmentis) adoption:

date this document was signed.

711372004
Effective dute il applicable:

.t other than the

e o teeer S0 dvins vy s endimiend fide deare

Noter I the date inserted in this block daes not mect the applicable stitaiory filing requireinents, this date will not be listed as the

document’s etfective date on the Depariment of State s records,
Adoption of Amendmentis) tCHECK ONES

B The amendmeni(s) wasiwere adopted by the slincholders The number oF voic oot tor the mendimentisy
by the sharcholders was/were suflicient tor approval.

O The amendment(s) was/were approved by the sharcholders threwgh voting svoups, Fhe folfonvine siaremens
must be separately provided for cacli vorny grougp cnnitled o vote sepanaiels on dhe amendinent sy

“The number af votes cagt for the amendimentist was were sutlicient tor approsal

by

fyeditgg wresdep)

O The amendment(s) was/wvere adopted by the board of directars withowt shaveholder aeton md shorcholder
acuon was not reguired.

O The amendmeni{s) was/wvere adopted by the incorporators withaut shisreholder action and sharcholder
action wass not required.

071712019
Dated

5.

Signature

L
dv o director, preside sther ofticer iCdinectors or orficers hinve not been

selecied. by an incorpefitor 00 the hands o recever, trustee, or other court

appointed tiduciary by that fducin

MICHALL WOSTAPEETON

Chvped o printed name of person aznmng)

PRESIDENT

il crperson sening
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