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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GRENIER ENTERPRISES INC.

P92000006204

BOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee ;m.:A Slll.ij_n‘lil.!ltlf for filing,

Please retumn all carrespondence concering this master to the following:

. KR

“Kreshnik Dibrani -

Name of Contact Person

Lulu’s Diner, Inc.

Fimy Company

FERT

1031 N Federal Highway,

cd

. s " Address
. ‘Holliwvood; FIL 13020 2

.

LA S
 Kesidibrani@yahoo.com 7%,

;. - Eemaif address; (to be used for future annual reporns potification)

For fiirther information concer

‘this matier, pledse call; -

Chasles Jaffes. ™ . oot & o T ul . 561 . 7165557

e N P S |

Namé of Contact Person - Area Code & Daytime Telephone Number

Enclosed is o cheek fo.r the foltowing amount made payable to the Florida Department of State:

03 $35 Fitiog Fee ~ i (Z1§43.75 Filing Fee & (J843.75 Filing Fee & {1$52.50 Fiting Fee

- Cerificaic of Status Cenrtitied Copy © Cerlificate of Status
. (Additional copy is Certified Copy
enclused) {Additional Copy

is enelosed)

M :-ilihg Address Strect Address

Amendment Section Amendoent Sectinn

Division of Corporniions Division of Corpomtions

P.O. Box 6327 The Ceritre of Tallahassee
Tallahassec, FL 32314 2415 N: Monroe Sireet, Suite §10

Tallahassee, FL 32303



Articles of Aimendineni ?024 SEP
3 AN
‘10

T
Artieles o bacarpuration e
of s Ty
oy riaeie e e I T IR S S
GRENIER ENTERPRISES INC, Mg R AT S TA]
- - e e AT o Y
txmne of Curpoeation as currentls ﬁlul with the llnrum i!cnl uf Stated

PEZOOGOUGI0-
(hacmuent Nuscher af Corpontion (7 Lnown)

s, ths Flasdd Progic Corpargtion 28ops tne {oilowing amendin

Pursuant 1o ihe previsiony of st SA7 1006, Florida Statuie
tix Anticles of Incomazation:

Ifamending namne. eater the new e ol the corporatinn:
The  mew
naric must be distinguichable amd conain the ward Ueorronic Cerepany, U ar Cincorporated U ar the abbreviation “Corpl 7
Cirel T or Col oo the designation “Cap T tine, T ar Lo A profesiiongl corporation Kame wmucl conunyn ke word
Ceharered.” Upratessionad assoctaifan, o e ghooe PP A
B. Enter new principal office address. il applicable
fPrincipal affice address MUST BE 4 STREE T ADDRESS )
C. Enter new mailine address. if applicable:
Mailing addreas MAY BE A POST DFFICE BOIXi . o
D. Il smendine the regisiergd apent and/or reaistered oilice address in Flurido. entee the name of the
new repistered aeeni and/or the new recistered office address:
B , KEESHNINT lBl’Ln‘«l
LY m.c Wl Mo Repisterag dgon . e,
3 b 1031 N, FEDERAL HIGHWAY
AMEmAe e
yio:e 3 ’J;;".’“ s ) fRlgring Hrec! gadres)
_z.r;\‘.;_!,q -r:; r E ¥
S ’ ) HOLILYWOOD \ 21020
New Registered Qifice Address: . SRR o 1} 1373 A R
(Cirvh Zip Codes

QETTRITTICS

Agent:
I TRt A R

New Repistered Avent’s Signature. if ehranging Reoisterod A
r..'u panntkieie e :Hr el sovent Yo bl

! herehy accopt the appoinimen: ms regivioved qgpent.

/‘\ — o

____.,.___._
:r"n. wre of ,\:n Ao L:nlr”ﬂ.’ Arens,

Check if upplicable
) The amendreni(s) isfare being fHed pursuant w s, 6070120 (Fie), F.3,



If amending the Officcrs andfor Directors, enter the title and wame

address of vach Officer sndiore Direetar he iy s ded:

CAttach nddizional ah

vl ecesas

Pivase note the afficerddivector sitle by the first lotsor af the etfice ritle

= President; o

e ee Pre LIvHI .
Execvinve Qfffcer: CFO - Chicf Financut Offiec: i on atlicevidiveeine

P Treavirer: §- Secretanns i Dirovior, PR Truciee, © < Chairman ar Clerk, CLOF = Chivf
haledc mreg e than one pade, fise th fizst lenter af eack office held

Prosidents, Ticavurer, Dreecior vaided he B,

Changes sthonld e nowed 10 the 1
e change, Mike Joncs feaver the o poration, Safle Snid v nemed

Having measer, Curvonile Jad e 5 Betod e the PRE g Mite Tanee is beted ai e £

e Vond 8 fhese shoghd e pesed ae fahn Dov, 2T as a Chanyc,

r

Mike Jores. 1V ax Remove, end Sally Suicke 8wy an Adif.

l.umglc:
X _Change

X Remave

% Add

Typs ol Action
{Cheek Oned

1} __ Change

Add

Remove
b Change
X
Add

. Remove
3 Chang:

Add

Reomove

4y ___ Change
__Aadd

Remove

3 Change
Add

il

1<

S

W

il

Sally Sk
Nar Adgross
ISABEL SALEM 1031 N Fedend Highway

af cach utticer'director being remeved any title, nane, and

Hollywood, FL 33020

KRESHNIK DIBRANL 1031 N, Federal LHighway

lollywood, FL 33020




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessurv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in_the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment{s) adoptlon: P uther than e
Jdage iy decumen? was signed.

LfTective date il applicable:

Mo e Phast 90 ddeve giter gaveidmentt file daied

Note: H the date wserted in thus block does net mees the applivable stnutory fling tegierements, this date will sot be fisted as thy
documen:’s effective ate o the Departvent of Siale s roeends

Adoption of Ameadment(s) (CUHECK ONID

i The amendment{s) was/were adopted by the meerporators, of board ol directers without shaszholder action and shereholder

action was not reguired.

m

The amendmmeni(s) was/were adopted by the sharehelders. The sumber ol votes cast for the amendrmeni(s)
by the sharcholders was were sufficien! for approval,

L The amendmentsy wias were approved by the sharchokiers theeugh voung erowns. Phe foliowing sttenens

trusl b separately provided for eael woting greu enided woovore sepanaiels i e smendineniicn

fvaling promapt

Dated ZF ZC_’:J ZL‘

- . 4
/ 4”(/ E
! /
Signatuz {i./’ i P /

(By u directe? presrfenTD=oeT i Ll — 11 Gl seTOTs Bt e ss-bave 101 been

ed, BF IR tneorparaer — 1 i the bands of 3y recziver, trustes, or olher court
appointed fiduciry by that fducfaryd

o
f‘.-
o
s

NRESHNIN DIBRANT

{Typed or printed name of persen signiug)

fresident

(Tule ol persun sipning)



