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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850} 224-8870 - !-B00-342-8062 - Fax (850)222-1222

SLOPPY JOE'S ENTERPRISES, INC.

Please Debit 120000000257 For: 33

Thank you Seth Neeley

Iz

Signature

==
_____ s

Requested by: SETH

(3/15
Name Date Time
Walk-In Wwill Pick Up

171 Porcee s Benng + Thom e GA RTC
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An. of Amend. File
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Cent. Copy

Phote Copy

Certificate of Good Standing
Cenificute of Status
Cenificate of Fictitious Name
Cap Record Seurch

Oftficer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 Fite

UCC i | Search

UCC 1! Retrieval

Courier,



COVER LETTER

TO: Amendment Section Division of Corporations

sumsecr:  SLOPPY JOE'S ENTERPRISES, INC.
Name of Corporation
DOCUMENT NUMBER;___ 01000003038

The enclosed Amendment and fee are submitted for filing.

Please return all correspendence conceming this matter to the following:

Jeff Allen

Name of Contact Person

Sloppy Joe's Enterprises, Inc.

Firm/Company

101 Ann Street

Address

Key West, FL 33040

City/Staic and Zip Code

Jeff@sloppyjoes.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Erica H. Sterling ar(_ 306 4y 797-6825

Name of Contact Person

Area Code & Daytime Telephone Number

Eaclosed is a check for the following amount:

{833 Filing Fee {1 $43.75 Filing Fee & (0 $43.75 Filing Fee & [T $52.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy
Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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- PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT_TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN H,omp,\I L E U
(Pursuant 10 5. 607.1504, F.S.))

SECTION I 023 HAY |5 .
(1-3 MUST BE COMPLETED) ) M E 16
FO1000004900 ERRTI,

(Document number of corporation {if known)

SLOPPY JOE'S ENTERPRISES, INC.

{(Name of corporation as it appears on the records of the Department of State)

Commonweaith of Virginia 5 06/04/2001
{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THF APPLICABLE CHANGES)

. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

(MName of corporation after the amendment, adding suffix "corporation,” “company.” or "incorporated.” or appropriate abbreviation, if
not contamned in new name of the corporation)

(If mew name is unavailable in Florida, enter ailernate corporate name adopied for the purpose of transacting business in Florida)

6, it the amendment changes the period of duration, indicate new period of duration,

(New duration)

7. If the amendment changes the jurisdiction of incorpuration, indicate new jurisdiction.

{New jurisdiction)

[f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Nume of New Registered Avent

(Flarida sireet address)

New Registered Office Address: . Flarida
(Ciry) (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
[ herebv accept the appoinmmens as registered agent. L am fumiliar with and accepr the obligations of the position.

Signature of New Registered Agen, if changing



9. Ithe ameidment changes persan, ke or caparciny i aecordance with 6071504 (4), indicate that change:

Tike/ Capacity Name Address Tvpe of Action
D Jesse James Mayer 101 Ann Street OJAdd
Key West, FL 33040 Remove
Oadd

D(cmm'c

Oadd

Q{Cllll“'\.‘

Jadd

D{CHIU\‘U

Chadd

TRemove

10, Atuched is a certitteate or document of similar imporl. cvidencing the amendment. authenticated not more than 90 davs prior o delivery
ol the application 1o the Department of Staly, by the Seeretary of Staie orather official having custody of corporate records in the jurisdiction
under the faws of which ity

%
NN Fiehat Uy directon, president or other ofticer - i10n the hands ol
i c«:ﬁix‘{r ar ether court appoimted lduciary., by that lidociaryy
-~ =
J&? F LCEND D/ggzme/ 7LE51D Mé/%xe&z
{Tvped or printed name of person signing) {Title of ﬁcr.\’()n signing) 7

FILING FEE $35.00



