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Ariicies of Incorporation
of

MANGE LAKAY AND LOUNGE. CORP

(Nome of Corporation s currently fled with he Flovida Dept, of Mawe)
PA3000079207

{Document Number of Corporation (if known)

Pursiant {o the provisions of section 607, 1006, Florida Sunaees, Wis Flerdde Profit Corporativa adopts the fnllowing amendment(s) to
fes Articles of Incorporation:

A Mamending name, enter the new agme of the corporation:

remire puest ke distingeishabie aid contain the ward “corporation.” company,
: i 1 pury

e, o Col "t oor the desipnation "Corp,” “Ine,” ar “Ce”.

The  new
o "incorporated” or e abbreviation “Carp, ™

A professional corporiion roame musi contain the word
“chartered,” “professional gsyociation, " or the abbreviation "P.AT

8. Fnter now princinsl office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS)

~3
oo}
[l
- ;_
' p—
. <
. i
C. Enler new mailing addaess, it applicable; ™
(Mailing address MY BE A POST QFFICE BOXD a4
1 A
, r oo
™
13, Hamending the registered agent andfor registered office adgdress in Florida, enigy the name of the
new registered agent and/or the new vegistered aftive gddress:
. WALDINGS DESHOMMES
Nome of Newe Registered dpend 7 ' J_,_i ¢
14821 W DIXIE Hwy
tFlurics xircet ccichess) T
NORTH MIAMI . 33181
New Registered Qffice dddress; R lolda .
iy 2ip Cenley
New Registered Aaent’s Signature, i clinnging Reginteraid Agent:

Sigaature of Neve Registered Agend, i changing
Check if applienhble

C1 The snendment(s) isfare being filed purswant to s, 6070120 011y (2). 1.8,
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HAmMeninng (e WITICErS dRIUF THTCCIUrN, CHICE 1HE LIUE AEG IR IIE UL UACIE SLHACHUICLLUL DUREE LV BT LU (s s,

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the affice titie:
P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chaivman ar Clerk; CEO ~ Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Joncs leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, P1 ay a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aded,

Ly L

LExample:
X Change Pt hi Do
X Remove v Mike Jones
_X Add SV Sally Smjth
Type ion ‘Tile Nang Address
(Check One)
3 X Change PD Waldings Deshomimes 14821 W DIXIETTWY %
, s oqs y -
Add North Miami, FL 331[:%_1_ - = . ;'..’:3
i e
Remove ol ! R
- T 1
o WILNER DERIPHONSE 14821 W DIXIZ HWY. =7 1>
2) Change : - =3 ﬁ
Add Norlh Miami, FI. 33181 v 873
X Remove » :JJ
3} Change M JAMES FILS COLAS 14821 W DIXIE HWY
North Miwmi, FL 33181
Add
X Remove
4) Change
Add
Renove

5) Change

Add

Kemove

a} Change

Add

__ Remove
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F. if an amendment provides fur an exchanye, reclassification, or cancellatiog of issucd shaves,
nrovisions for implementing the amendment if not containgd in the amendmeny itsell:
{if not applicable, indicare N/A)




_____F__r_g_r@:_-9_5__;18669394_4 Thu Aug 1 2134_352024 Page 5 of 3
dute this document wuas signed.

i tnore thar Y0 days gfter anendme file date)
Note: 1 the date inserted in this block does not meut the applicable stanuory [iling requirements, this date will not be Iisted ay the
document’s effective date onothe Departiment of Stae's reconds,

Adopption of Amemimcnt{s)

(CHECK ONE)

& The mnendmenl(3) washwere adonted by (he mcorporatars, or hoard of directors without sharehoider action and sharchelder
action was not requirca.

TJ The amenlment[s) wasivere sdoped by the shareholifers. The mumber of votes cast for the amendment(s)
by the sharcholders washvere swtticient for approval,

[3 The uneadment(s) was/were appiovad by the sharehoklers trongh voting groups. The fullowing statement
ninst be separately provided for each voling group entiided io vote sepavately on the amendment(s):

[y
2
- ~3
= £~ .
SNt
“The maober of voses cast for she amendoreni(s) was/were snftcient for upprovii G e
. . I
}' A N .-
{voting group} = v ﬂ
' =
0
Q7312024 domo
Dated @
2

S
. [
Sigoatwre i g

(By a diveceir, president or other officer - i divectors or oflicers have not been

selected, by an incarporgtor - if o tie hands ala receiver, trustee, o other court
appointed fiduciary by that duciary)

WALDINGS DESHOMMES

(Typed or printed namne of person siguing)
PRESIDENT, DIRECTOR

{ Title of person slgning)




