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COVER LETTER
T0: Amendment Section ivision of Corporsliens

.  BARBEQUE INTEGRATED, INC.
SUBJECT:

Name of Corporulion
o 3
DOCUMENT NUMRER: 700000335

The encluscd Amendment and lec pre submitted for filing.

Please return all correspondence conceming this matter to the following:

Jarge Lope?

Name of Contact Person

FO7000005553

Firm/Company

1000 South Pinc lsland Rd, SUITE 900

Address

Plantation, FL 33324

City/State and Zip Code

Nopez(@smokeybones.com

E-mail address: (to be used for future annusl report notification}

I
41 =
> o . —— s
For further information concerning this matter, please call: f:;‘ 8 il
John Landot 850 222-6891 E = =Y
ag ¥ ¥ > o -
~Name of Contact Person Arca Code & Daytime Telephone Number > a (&L . -
v ¥
Enclosed is a check for the following amount: r‘q g - 1 ;
£
X$35 Filing Fee O $43.75 Filing Fee & 00 $43.75 Filing Fee & 0 $52.50 Filing Fee. - ‘f’_t
Cenificate of Status Certified Copy Certificate of Status & :"' ?_‘ f.-.
Certified Copy m
Mailing Addres: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporutivns
P.0O. Box 6317 The Centre of Tallahassee
Tallahassee, ¥1.323 14

2415 N, Monroe Strect, Suite 510
Tallahassee, FL 32303




PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORFPORATION TO FILE AM ENDMENT TO APPLICATION FOR
AUTHORIZATION TO THANSACT BUSINESS IN FLORIDA
(Irursuant to s, 6071504, F.5)

SECTONI
-3 MUST BE COMPLETED)

FOTO0005553

(Documeat number of corporntion (if known
. BARBEQUE INTEGRATED, INC

{Name of corporation as it appears on the recurds of the Depeniment of States
. Deliawate ' 110172007

(Incorporated under laws of) (Date authoerized 10 do business in Florida}

SECTION ]
{47 COMPLETE ONLY THE APPLICABLE CHANGES)

.1 the amendment changes the name of the corporation, when was the change etlected under the laws of its junsdiction of
incorporation? NIA

NIA

(v

(Nome of corporation after the amendment, adding sullix "corparation.” company.” or "incorporated,” or appropnate abbreviaiioa. of
not contained in new name of the corparations

w
HO
{{ new name is unavailable in Florida, enter altcmate corporate name sdopted for the purpasc of transacting business in F!oﬁd.z_m
L]

m
6. 11 the amendment changes the period of duration, indicale new period of durstion. ; ;
<
N/A 7 =<

w
\New duration) m ('?1
M
=,
7 If the amendment changes the jurisdiction of incarporation, indicate new jusisdiclion. r~ a
NiA m

(Mew jurisdiction)

8. If amending the regisiered agent andior registered office nddress in Florida, enter the name af the
new registered agent and/or the new repisiered office address:

N/A
Veete pf New Regestery i
NIA
{Flarufa sireel adidress)
NIA /
New Registervdd Office dddress: . Flortda A
{Ciryy (Zip Code)
New K

! hereby atcept the appointmen: as registered agent | um famuliar with and accept the obliganons of the poytion

Sigretture of New Kegistered Agent, \f changing

hh:6 WY €2 130 KB
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9 If the amendment changes pessaon, title or capacity in aceondance with 607.1504 14), indicale that change

Tutle/ Capacity

Name Address Act
CFO Retamar, lavier 1000 South Pine Island Rd., Suite 300
OAdd
Plantation, FL 33324
Hemove
CEO Lawlor, Harold Joseph 1000 South Pine Isiand Rd., Suite 900
ClAadd
Planation, F1. 33324
Chemorve
President and Lawlor, Harold Joseph 1000 South Pine Island Rd., Suvite 900
COO Eadd
Planiation, FI. 33324
Chemove
Secretary and Kuick. Kenneth ). 1000 South Pine [sland Rd., Surte 900
Treasurer JAdd
b ™
Planiation, F1. 13324
Chemore 3O
x
—
il
2>
+
Oadd 5 )
no
m
Remove Men
10 Anached is 3 centificate or docyment of similar i :m i, evidencing the amendment, authenticated not more than %0 da =
of the application to the Depanment of Sm:c by the ecretary of State or otherofficial having custody of corparate reco
under the lbaws of which it 1s incorporated.

“; pnor md x:m?-(

(Signature oT a dlrtcwr president 6'r ather otficer - of in the hands of
a receiver or ather coun appointed fiduciary, by that iduciary)
//,QZ:.-(D LAl e 1T

(Typed or printed name of person signing)

EL

?}ﬁi 5. P(_f"( T

(Title of person signing)

FILING FEE $35.00

oo 16 WY £2 130120




