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wAUTHORITY

#*+*IMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



CSC - NGH - IFFy

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
20661 Exceutive Center Crucle
Tallahassee. FL 32301

MAILING:  Dept. of State
Diviston of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Natienal Corporate Headquarters, [nc.
1430 Vassar St
Reno NV §9302
(800) 638-2320
(775) 329-0852

DATE: Monday. October 31, 2022

SENT V4 USPS

To Whom It May Concern:

Attached. please find the tollowing document(s):

: . e T
. Articles of Amendment—-
For PARADISE CABANA GRILL INC.

We have included pavment in the amount ot $35:00 for the following fees:
¢ Filing Fee
We have included one original and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PARADISE CABANA GRILL INC.

DOCUMENT NUMBER: P22000056745

The encloscd Articles of Amendment and fee are subnuitted for [ling,

iMlease returm all correspondence conceming this matter to the following:

Corporate Maintenance Lead
Namwe of Contact Person

Processing Department
Firm¢ Compuny

1450 Vassar St
Address

Reno, NV 89502
City/ State and Zip Code

E-mail address: (1o be used for future annual report notitfication)

For further information concerning this matter, please call:

Processing Department at{ 800 ) 638-2320

Name of Contiet Person Arca Code & Davume Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Flonda Departinent of State:

(¢ S35 Filing Fee CJ843.75 Filing Fee & 843,75 Filing Fee & [$52.30 Filing Fee
Certtficate of Status Certitied Copy Certificate of Status
{Additional copy 1s Certifted Copy
enclosed) (Addimonal Copy

s enclosedd

Mailing Address Strect Address

Amendment Section Amendment Section

Envision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassec
Tallahassee, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorparation
of

PARADISE CABANA GRILL INC.

LA
« ~Lll 1307

{Name of Corperation as currently filed with the Florida Dept. of State)

P22000056745

{Document Number of Corporation (if known)

Pursuant to the provisions of sectton 007.1006, Florida Stuwres, this Flerida Profic Corporation adopts the lollowing amendme
its Anticles of Incorporation:

AL Wamendinge name, enter the new name of the corporation:

The new
mame st e distingudshable and contain the word “corporation.” “compuny, o Cincospurated " or the abbreviation " Caorp.’

“lnel T or Cal 7 oor the designation “Corp.” “hie, " or "Co”

A professivnad corporation name pist cotiain e ward
Cchartered. ” Uprojessional associunion.” o the abbroviation P4

B. Enter new principal office address_ it applicable:
(Principad office address MUST BE ASTREET ADDRENS )

C.

Fnter new mailing addrcess, if applicable:
(Mailing address MAY BE 4 POST OFFICE BON

D, HWamending the registered agent and/or revistered office address in Florida, ¢enter the name of the
new registered agent and/or the new revistered office address:

Nume of New Registered Agent

tFlorida sireet addressy

New Revistered Ofpice Adidress:

. Florida
(Cinvy

tZip Coder

New Registered Avent's Sienature, if changing Revistered Avent:
f hereby aceept the appointment as registercd ageni,

Lam fumiliar swith and aceepr the obligations of the position.

Stgnature of New Registered Azent, i changing
Check if applicable

(v The amendmient(s) is are being fited pursuant o s 6070120 (111 e), F.S.



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

tAtiuch additional sheets, if necessarvy

Please note the ofjicerfdirector tilde by the first letier of the agitee tile:

P = President: V= Vice President: T= Treasuver; S= Secrerary; 3= Divector; TR= Trustee: C = Chairman or Clerk: CE() =
Execurive (Officer; CFO = Chiet Financial Oficer, {tan officerfdivecior holds more than one tide, list the first fever of cach offic
President. Treasurer, Director would he PTD.

Changes should be nored in the jollowing manner. Currenmtly John Doe i listed as the PST and Mike Jones (s lisied as the V. T
a change, Mike Junes feaves the corporacion, Sallv Swith is named the Voand S These should be noted ax John Doe, PTas a C
AMike Jones, Voas Remove, and Sallv Smith, SV ax an Add,

Example:

X Change PT John Dog
X Remove v aike Jones
N Add SV Suily Smith
Type of Action Title Niny Address
{Check One)
| JDChzmgc D Karen Lumbert 1275 Nettles Bivd,
Jensen Beach,
Add
[:] Remove FL, 34957

2 [:,](,'hnm__’c
D Add

‘:’ Removy

3 JChange
[ Jaw
: Remove

43 D Change
I:] Add
|:| Remove

3 l:] Change
E Add
D Remove

61 ] Change
[ add
':] Remove




E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself;
(i not applicable. indicate N/A)




The date of each amendmentis) adoption: il ather
date this document was signed.

Fifective date if applicable:

rne more than 90 davs afier amendment file dutes

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed
document’s effective daie on the Department of State™s records,

Adoption of Amendment(s) (CHECK OQNE)

W The amendment(s) was were adopied by the incorporators, or board ot directors without sharcholder action and sharcholder
action wus noet required.

O The amendment(s) was were adopied by the sharcholders. The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufficient tor approval,

O The amendment(s) was were approved by the sharcholders through voting groups. The following statement

=

must be separarely provided for cach voting growp entitled 1o vore separately on the umendmeniisy: I
“The number of votes cast for the amendment(=) was/were sufticient tor approval -

by - 4

(voling group)

-
(-»

Dated 10/31/2022

Signature M (C‘/L/’_\

4 . - - g .
(Bva ditctor, president or other officer - i directors or officers have not been
selected, by an incorporator — il in the hands ot a reeeiver, trustee. or other court
appoinied Niduciary by that fiduciary)

Keith Elliott
{Tvped or printed name of person siening)

Uirector

1 Title of person signing)



