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COVER LETTER

TO: Amendment Section
[hvision of Corporations

BOHEMIANS BAR & GRILL CORP
NAME OF CORPORATION:
200002 SR

DOCUMENT NUMBER:

The enclosed Articles af Amemdprent and tee are subinitied for fling,
Please retien all correspandence concerning this mattet o the following

RENAN CARVALL

Naine of Contact Person
BOHENMEANS BAR & GRIEL CORP

Firm/ Compumy
77 S FEIERAL HWY

Address

DEERFIELDY BEACH FLOKRIIDA 33144

Cit/ Stte and Zip Code

RENANCARVALHOOS@ HOTNATLLCON]

F-manl addiess: (1o be used for futwre annual report notilicasion )

Far further information conccimng tus matter. please call,

RENAN CARVALHO 6] ®OR-3037
ats ]

Nune of Conlact Person Arca Code & Dastime Tetephone Number

Eoclosed 15 a check tor the toHoving amount made pavable o the Flonda Pepartinent ot State

= 533 Filing Fee Os43.73 Filing Fee & 84373 Filing Fee & 095250 Filing Fee
Curtiticate of St Certitied Copy Certiticate o Stitius
rAdditional copy is Cerntied Copy
enclosed) tAdditional Copy

1s enclosed)

Muiling Address Street Address

Amendiment Seeton Amendment Section

ivision ol Comporations Division of Comorations

.00, Box 0327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



Articles of Amendment

Articles of Incorporation

HOEIENIANS BAR & GRILL CORP

iName of Corporation as currently filed with the Florida Dept. of States

310, 8.9.0 SRNI S|

y Document Number of Corporation (it known

Puzsuant t the provisions of section 6G7. 1006 Florida Statutes. Gus Flurida Profit Corporation adopis the tollowing amendnientgs) to

its Articles of [ncorpotahion

A, If umending name, enter the new name of the corporation:

NA

The

M

name must be distingishable and contain the wond “corporation.” “company, " or “incorporated ” or the abbreviation "Corp, ™

“Ine,
“chartered.” U professional assoctation, o the abbreviation TP A

or (o, or the desivnation “Corp.” “lne,” or o™,

S pressional corporation name musi contain the word

NoA
B. Enter new principal office address, if upplicable:
(Principal office address MUNT BE A STREET ADDRESS )
r—2
[ g )
C. Eater new mailing address, if applicable: NOA
fMailing address MAY BE A POST OFFICE BOX)
. . - e <o
D. [famending the registered agent ynd/or registered office address in Florida, enter the name of the —_—
new repistered ugent and/or the new registered office address: ~
NA L
Name ol New Regristered Algent
Mlorndr sereet addidrost .
NA
New Regisiered (Mfice Addmess: CFlonda o
vy A Ceades -
C_\

New Registered Acent’s Signature, if chunging Registered Agent:

Lhereby accept the appointment as registered agent. L am tanilior with and accept the ohdiyentions of the position.

MVA

Signammre of New Registered Agent, i changing

Check if upplicable
G The amendmenii s isfare bemng liled pumsuant to s 070120 (11 ten .8



If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and titde, name, and
address of each Officer and/ur Director being added:

idtiachy additional sheets, i neeessarn)

Please mete the oflicor director title by the fivse leter of ihe offiee nide:

P President; 10 Viee Prestdenr; T Treaswrer: X0 Neevetaryy L) Divector: TR Trustee: O Charman or Clevk: O8O Cluet
Fxecutive t Mlicer: CFO Chiel Finaneiad Officer. Ian oflicer director Bolds prore than one itle, list the first letter of each office held.
President. Treaswrer, ivector wondd be PT1.

Changes shonld be noted in the folfowing manner, urveadfv dodm Doe iy listed ax the PST and Mike Jones is listed s the Vo There i
u cleenge, Mike dones leaves the corporation, Sallv Snth I wamed de ) and S, These should be noted as Jolie Doe P as a Change,
Mike Jones, Pas Bemove, and Salflv Smacl, S as an Aded.

Example:

X Change i John Dov
& Remuove v Mike Jones
N A hAY Sally_Smith
Tvpe of Action Tutle N Adidiess
(Cheek One)
Vi ROBERTC ] OLIVEIRA 1177 S FEDERAL HWY
I Change
Precificid Reach, 111, 3341
Add
N
Remove
AN S ADNRIANO SCHIAVOXN] 77 S FEDERAL WY
iy Change
hY Deerticld Beach, L 33441
Add
Kemove
A Chunge
Add
Remove

4 Change

Add

Remove

3 Clamnge

Audd

Kemove

i Change

Add

Kemaove



E. It amnending or adding sdditional Articles, enter change{s} here:

tANach addiional stteens, if necessarncy. die spectficy

plA

F. if un amenadment provides for an exchanee, reclassification, or cancellation ofissued shires,
provisions for implementing the amendmentif not contained in the amendment itself:
Vil applicable. indicae N )

LA




The date of each amendmentis) adoption:

. it other than the
date this document wis signed.

Effective date f applicable:

e prewe than W0 days qrivy anterndment file dore)

Nate: [t the dite serted inthis block does not meet the applicable stattory Bling requirements, tus date will not be listed ax the
document’s etfective date on the Departinent of State’s records

Adeption of Amendmentis) {CHECK ONE)

e amendmentos was/aere wdopted by the incorporatars, or boand ol directors without shineholder acnon and sl cholder
action wis not required

O The wnendment sy wasfwere adopted by the sharcholdas  The numbet of votes cast for the amendmenti <)
by the shateholders wasfwere suflicient tor upproval

01 The amendmenti s 1 wasiwere approved by the sharcholders through voting groaps, Phe tollensing steenreim
must be seperatels: provided tor eacl voting growp enntled 1o vote separarede on the amendmentisg:

“The mnber of votes cast Tor the mnendmentt sy weswere sutficient Tor approval

O

IvOINg Ry

Dated QO\ - \\ ’&Q
Signature Qin '\‘\) (_[\Q,\‘ Q\L\A\@

(1 a duector, president or other officer — i dizeciors or officers have not been
sedected, by a tncerporaton = 100 the hands ol a recerver . ustee, o other comnt
appomted Nduciany by that Dduciary)

RENAN CARVAT Hoo

CTyvped or printed name ol person signing )
PRESITHINT

(Title of person sgmmng)



