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COVER LETTER

TO: Amendment Section
Division of Corporations

S e, ORIENTAL CIHINESE RESTAURANT, INC.
NAME OF CORPORATION:

= 4
DOCUMENT NUMBER: | 00006713

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JESIKA DIAZ MUNAR, ESQ.

Name of Centact Person
MUNAR LAW

Firm/ Company

8180 NV 36th Street, Suite 309

Address
Doral, FL 33166

City/ State and Zip Code

jdm@munarlaw.com

I=-mail address: {to be used for future annual report notitication)
For further information concerning this matter, please call:

Jestka Diaz Munar 305 677-6513
at { }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

B S35 Filing Fee Os43.75 Viling Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations : Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee. ¥L 32301



Ill'amending the Officers and/or Dicectors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Autach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

I = President; V= Vice President; 1'= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CLO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thn one tide, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Crurrently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is numed the V and 8. These should be noted as John Duoe, P'T as a Change,
Mike Jones, 1 as Remove, and Safly Smith, SV as an ddd.

Example:
X Change PT John Dee
X Remove % Mike Jones
_XN Add 5V Sally Smith
Tvpe of Action Title Name Address
{Check One)
. P.T.D WENG TAT NG 1642 S, W, BTH ST.
1) Change
Add MIAMI FL 33035
Remove
S.D YUE XIN NG 1642 S W _8Til ST.
2) Change
MIAMILFL 33133
Add ’
Remove
. VP, D OSCAR RODRIGUEZ 1642 S.W. 8TH ST.
3) Change
X MIAMI FL 33135
Add TIAMI. FLL 33135
Remove
P.D ELIESTEBAN MENA 1642 5. W, 8TH ST.
4} Change
X MIAMI FL 3
Add {1 [.33135
Remove
. . T.D EARL J. CAMPOS DEVINE 1642 S.W. 8TIHI ST.
5} Change
X MIAMI FL 33135
Add 11AD 33135
Remove
8) Change
Add
Remove
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Artichn of Anendmeat

Artiches of I':evrp-or:liou
of
ORIENTAL CHINESE RESTAURANT, IS0,
Nomg of Ce 1 th filkd w r Niatg)
POLOO00GT | 34
(Document Number of Corponation (if knows)

Parsaant 10 the provisioas of sction 607, 1006, Florida Scatutes, this Floride Proflt Corporation adopts the folkorwing amendimers(s) to
i1 Anicles of Incorporation:

A. | amending pame, enter the new pome of the eopprrgtion;
I new

naww must be distinguishable amd corttdin the wond “corporation © “compamy, T or “inorporated” or the abbroviation
“Corp.” Tine Yo U0, " or the detignaiion “Cerp,T Y, T or TaT. A profosstonad corporition naee weagt rortain the
ward “chartered T “profestiond ayzociation. " or the abbrevistion “FA4 T

D. Fater new peingipa| ofTikce pdetrers, i1 sppiicabiey
{Princtpel offfce addrevs MUST BE A STREET ADDRESS )

C. %Wmmm ) 1642 S W, §TH STREET
i dre1s Ll
MIAMIL, FL. 33135

D. H sewnding the ceghitered apent and/or reghterrd oThee pddicss jn Florida, enter the name of the
- il L H

" tered spenl andlar
\ v, . PADRON & ASSOCIATES INC.
Syme pf Now Repistered Aeen;
2098 W 76T ST, Suiwe (02

}F kvrndks crewr odidre sty

., 30is

Hisheah
i Florida
(75 Codey

Sew Bepprered OFice dddreas:
"]
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
{if not applicable, indicate N/d)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ho more than 90 davs qfter amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmentts)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatelys provided for each vating group entitled 1o voie separaiely on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufticient for approval

by

ivoring group)

O The amendmentis) was/were adapted by the board of directors without sharchalder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shurehalder
action was not required.

August 23, 2018
Dated

)
) — q
Signature WW

7 - UL -
{Bya ditefior, president ar other officer — if"disectors or officers have nat been
selected, by an incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

WENG TAT NG/ YUE XIN NG

{Typed or printed namwe of person signing)

President / Secretary

{Title of person signing)
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