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COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: o9 (A & %cw’ Cc\clk“r'a,'l( Lounge. Thre.
DOCUMENTNUMBER:___L 4SS Y

The enclased Arficies of Amendment and fee are subminted for filing,

Please return all comrespondence concerning this matter to (he following:

?’V)arq @nn /rcwi

&Mact Person

Firm/ (ompany

/& Yort+h (duseway

Address

Wewémuf’n& Bebh, El. 33/67

an’ State and Zip Codd

TT(‘OH strack @ GEmail  dom

E-mail address: (1o be used for uturc annual report notification}

For further information conceming this matter, please call:

Y ard Linn Tt [ ray 3G L20-/373

Xe of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following emount made payable to the Florida Depm’my State:

O 335 Filing Fee O$43.75 Filing Fee &  [J543.75 Filing Fee & 52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ Clifton Building
Tallghassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230]
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Articles of Amendment
to
Articles of Encorporation

ktail Lourse, Tne

(Name of Corporation as currently filed

LYs§s Y2

ith_the Florida Dept, of State)

{Document Number of Corporation (if known)

FeusE

a4/07

Pursuant to the provisions of scction 607.1008, Florida Statuies. this Florida Profiz Corporation ndopts the fallowing amendment(s) to

its Articles of Incorporation;

A. If amending name, enter the new name of the carporation:

“U/a

name must be distnguishuble und contain the word “corporation,” "company.” or “incorporated’ ot the abbreviation
“Corp. " e, or Co, " or the designation "Corp,” “Ine.” or “Co". A professional corporation name must contain the

word Vchartered, ' "professional association, ” or the abbreviation P A"

B. Epter new principal office address, if appli¢able;

e

(Principal office address MUST BF 4 STREET ADDRESS )

. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent andfor registered office address in Florida, enter the

Al a

new registered agent and/or the new repistered office address:

Mame of New Registered Agent

New Registered Agent’s Sig
! herely aocept the appoiniment as reg

las 7T,

(31 Aorth Casewsy

e F -
Sighature of Ne

(Florida street address)

ew Registered Office Address: 2 Z:&Q ,:3.42 Z’ﬂ { i E ig" h -, Florida
ity

s Signature, if changingRegistered Apent

!am_ﬂm 17
‘“ ez

1 Registered .-em‘ Wipnging

Page 1 of 4

3AI6T

ept the abligations of the poshion,

e

The new
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1f amending the Officers and/or Dircctors, enier the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please nore the officer/director title by the first lciter of the office title:

I = President; V= Vice Presidert; T= Treasurer: 8= Secrerary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Qfficer: CFO = Chief Financial Officer. [f an officer/director holds move than one title, list the first letrer of each gffice
held President, Treasurer. Direciar would e PTD,

Changes should he nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the " and §. These should be noted as John Doe, PT as a Change.
Alike Jones. V as Remove, and Saflv Smurh. SV as an Add

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
< Add sV Sally Smith
Type of Action Jitle Name Address
{Check QOng)

1 ] ghange Wf’cho{asf'appa_s LAR Hills Blyd.
Zﬁdd Yot Oravng ¢

I:]_Remove ‘F\(Lt 53]9-’7

2) D Change
ﬂ Add
D Remave
1) D_ Change -—
L] aad
D_ Remove

4) D_Change
D_ Add
D Remove

3 D Change
[ e
D Remove

6} D Change
[ 1
D_ Remove

PageXold
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E. W amending or adding additional Articles, enter change(s) here:
(Attach edditional sheets. If necessaryl,  (Be rpecific)

Sa,

F. If an amendment provides for an exchange, reclassification, or cancellation of i
provisions for implementing the amendment if not contained in the amendment mclf'

{if not applicable. indicgre Nod)

a_

Page 3 of 4

FaGE



Vosvzivild 1197 S50-245-E013 PAGE  07/97

The date of each amendment(s) adoption: _/ Q “aé u / (/ . if other than the
date this document was signed.

Effective date if applicable: /() Aﬂ'\é‘/ V

fna more than 90 days affer amendment file date)

Adoption of Amendment(s) {CHECK ONE}

Dl'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders washvere sufficient for approval.

D'[he amendment(s) wasfwere approved by the shareholders through voting growps. The following statement
rinst be separately provided for each voting group earilled to voie separately on the amendment(s);

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by \4"’,&.)

(voring gromp)

D’I'hc amendment(s) wasAwvere adopted by the board of ditectors without sharcholder action and shareholder
acyion was not required.

The amendment(s) was/were adopted by the incorporators withou! sharcholder action and shareholder
action was not required,

Dated_/ () -~ ;26‘/5/
Signature MM &L, %LAUJ/—

{T3¥ a director, psz:dcm or other officer — ifdlirectors ot officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fHiduciary by that fidueiary)

Plavd Ann Troy

~—Typed or printed name bfpersan signing)

B i

({Title of person srgmﬁg}
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