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*Incorporating Services, Ltd. . i r?c Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.795%6

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUfSi DATE ' 8/1/2022 PRIORITY Reqular Approval
ORDER ENTITY .
PHILLIPPI CREEK VILLAGE OYSTER BAR, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PHILLIPP) CREEK VILLAGE OYSTER BAR, INC. { FL)

File the attached amendment

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) . 1059423

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC arders, please indude the thru date on the results.

Maonday, August 1, 2022

Page I of 1



COVERLETTER

TO: Amendment Section
Division of Corporations

PHILLIPP CREEK VILLAGE OVSTER BAR INC
NAME OF CORPORATION: | ILLIPH LK VILLAGL

. . L1386
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are suhmitted for (iling.

Please reiurn all correspondence concerning this matter o the following:

Mary k. Van Winkle

Name of Contact Person

Van Winkle & Sams, A,

Firm/ Company

3839 Bee Ridge Road. Suite 202

Address

Surasoda, FLO321233

City/ State and Zip Code

Lyvanwinkle2 3 gnwil.com

E-mail address: (1o be used for fature annual report notification)

For further informatien concerning this matier, please call:

Manv E. Van Winkle g1} 23683
- iy }

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a cheek for the following ameunt made pavable to the Florida Depanment of State:

= 535 Filing Fee LIS43.75 Filing Fee & L0S43.75 Filing Fee & 3552.50 Filing Fee
Certificate of Status Certified Capy Centificaie of $1atus
{Additonal copy is Cenitied Copy
enclosed) CAdditional Copy

i» enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Carporations Division of Corporations

PO, Boy 6327 The Cenire of Tallahassee
Fallahassee. FE 323728 2413 N Monrae Street, Swite %10

Tallahassee, FL. 323503
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PHILLIPPICREEK VILLAGE OYSTER BAKR, INC. S

(Name of Corporstion as vurrently filed with the Florida Dept, of State)

L15865

(Dacument Number of Corporation (it known)

Purseant e the provisions of section 6071006, Florida Swiutes. this Floridu Profit Corporation adopts the following amendmentts) 1o
s Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

e new
e pst be distinguishable and comiaio the weard “corporation,” Teompany. " or Tincorpotated T or the ghbreviation “Corp

“hael T or ColT o the desigaetion CCarp” Clie T or Cu” professional corporation nane must comiuin the word
“Chartered. " Cprofessional association, " or the abbreviation TP T

B. Enter new principal office address il applicable:
(Principul office adidress MUST BE A STREE L ADDRENSS |

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

D. If nmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office add ress:

Nume of Now Regisiered deent

ti-forha sireer addrass,

New Regisivrad Csfice Address: . Florida
iy LA Codes

New Repistered Agent’s Nignature, il changing Registered Apent:
Lherehve aceept the appointment us registered agend. Lam fumiliarwith and accept the oblications o the povition

Nigernre of Now Regisiered Agen, it clerring

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 6UT.0120 (1 1) (o), .S



if amending the Officers and/for Directors, enter the title and name of cach officer/director being remmed and title, name. and
address of each (Hficer and/or Directur being added:
fAthoch additional sheets. 1If necessary)
Please naie the officer divccior sitle by the fiest letter of the affice ndy
P President: 1 Viee President T Troaswrer, S Seerciare: 1 Divecior, TR drusiee, € Chairman ar Cleck: CRO - Chict
Laventive Otiicer. CFO Chiep Finuncial Oficer 1 an agficer dircetor holds meare thar oo title, ist the jirst letter af cach office held
Presicem. Treaswrer, Divector wonld be 1711
Changes shouled be nared in the foltowiag mannce Currentdy John Doc is fisted s the PST and Mike Jones is lisid as the V. There ix
a change. Wike Jones eaves the corporation, Saffe Snrity is named the Uand 8 These stoadd Be noted as Jolor Dov, P15 as a Ol
Mike Jones, UVas Remove, and Sallv Smith, 80U s an ddd
Frample:

N Change T John Doe

N Remove

1<

Mike Jones

_N Add SV Satly Smith
Type of Action Tide Name Address
{Cheek One)

. vp RAFALL MANZANO SIZIS Tamiann Trul
1} Chiange

Add Sarasota, 342310

Remove

“ . v ENRIQUE ORDUNG "4 Bax 20367
2} Change
A T N N ';-‘ 7
Add Sarasota, FLL 32276
Remove

~

R Change

Add

Remove

4) Change

Add

Remove

3 Chanye

Add

Kemuoyve

] Change

Add

__ Remave




E. Il amending or adding additional Articles, enter chanpe{s) here:
(Atlach additional sheces, iFnecessaryy (Be specitics

I. If an amendmeni provides for an excha nge, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itseH-
(i ot applicable, indicate N .1




The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

fns more than 90 days after amendment file date)

Note: |t the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be tisted 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 incorporators. or board of directors without sharcholder action and shareholder
action was not required.

L 'The amendment(s} wasiwere adopted by the sharcholders. ‘The number of votes cast for the amendmentgs)

by the shareholders was/were sufficient for approval,

] 'The amendment(s) was/were approved by the sharch

olders through voting groups. The foffowing siutement
musi be separately provided for each vuting

group entitled 1o vote separately vn the amendmenies):
“The number of votes cast for the amendment(s) was/were sulficient for approval

by

fvoring group)

Dated__g/uﬁlﬂéff/
g /

# Signature

L 22

(By a dire o:‘,-ﬁsidcm or other officer - if directors or officers have not been
selected. by an incorporator - if in the hands of a receive

r, trustee, or uther court
appointed fiduciary by that fiduciary}

Rov D Lalone

(Typed or printed name of person signing)

Director/President

' {Title ofpcr-s?)n signing) )



