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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2021

GLORIA EISEN
5776 JOE RD
LAKEWORTH, FL 33467 US

SUBJECT: LINDBURGERS - LANTANA, INC.
Ref. Number: P0O3000093235

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT IS MISSING PAGES PLEASE COMPLETE ATTACHED
COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist [} Letter Number: 421A00027972

www._sunbiz.org
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Articles of Amendment r—- i!_ F D

to f—
Articles of Incorpor:nitm

202.0EC -6 PH 1: 05

l(\&b()(C(éf\S (Qf\/-\ram j%%l,f"rn;

Qe of Corporation as currently filed with the Florida Dept. of Statd)l, 51/, SETE T :’_ §-.:.

PO20000 A1 S

{Document Number of (.orporahon (if known)

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

Ao If amending name, enter the new name of the corporation:

Clo's QoL TNC. _—

name must be distinguishable and contain the word “corporation,” “company, " ar “incorporated” or the abbreviation “Corp..”
“Ine, " or Co. T oor the designadien “Corp, ™ ine, ™ or “Co " A professional corporation name must contain the word
“charrered,” Uprofessional associution, T or the ahbreviation P

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ) \ {X

-
-

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

VAR

. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Agent { l

(Florda street addressy |

New Registered Office Address: . Flonda
(Citvy {Zipp Codey

New Repistered Apgent’s Sienuture, il changing Registered Agent:
[ hereby aceept the appoiniment as registered agent, L am_familior with amd accept the obligations of the position.

\

Signarure of New Registered Ageni. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) o), F.S.



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

{Attach udditional sheets, if necessarv

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

P = President; V= Vice President; T= Treasurer, §= Secrctary: D= Director; TR= Trustee; C© = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tide, list the first letter of each office hofd.
President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is Bsted as the PST und 3ike Jones is listed as the V. There is
@ chunge, Mike Jones leaves the corporarion. Sally Smith is named the 1V and S. These should be noted as John Dov, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do
&N Remove v Mike Jones
_XN Add SV Sally Smith
Tvpe of Action Tile Name Address
{Check One)
1) Change

__ Add ™ \
—  Remove \\_) \ \
2) _ Change
_Add N ‘\ \ ky
v
_ Remove \

1) Change

Add v

Remove \ \ \ k>{
N\
4y __ Change Y‘/
Add \ A\/
Remove \ \ \ \
5y Change Y

Add \

.Y
_ Remove o) \ \
\ VY
6) __ Change \ )
o Vo

Y
. VLY




-

E. Il amending or adding additional Articles, enter change{s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
1
provisicns for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/A)

L

VX

N\ A\

N
\

A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 davy afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment{s} wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the anwendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendmentis) wasfwere approved by the sharchokders through voting groups. The follinving statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suiticient for approval

by

{voring growup)

Dated / /, ac( a
Signature /SQM &é—‘—-

(Bva dirdetor. thldClll or ather officer — if directors or officers have not been
selected, by an incorporator - tfin the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

G\C)C‘\O\ g\%ef\

(Typed or printed name of person signing}

Pes .

{Title of person signing)




