(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckur [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A

400316655204

SRR R I HECEES EPE ¥ Yt
v B
" —
it oo
“’.. ; =
P 0
Lome G2 commn
T 7 e r—
H<
W o o m
o o O
M o
Izt Tt
s -
M= o

C GOLDEN
MG 1 4 2019




COVER LETTER

TO: Amendment Section
Division of Corporations

. i . ROOT BEER DRIVE, IN INC
NAME OF CORPORATION:

M42524

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

CHRIS RODRIGUEZ

Name of Comact Person

THE FIRM LAW GROUP, INC

Firm/ Company

14100 PALMETTO FRONTAGE ROAD SUITE 390

Address

MIAMI LAKES. FL 33016

City/ State and Zip Code

CHRIS@FIRMLAWGROUP.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

CHRIS RODRIGUEZ L 305 ) 093-8899
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following wmount made payable 1o the Florida Department of State:

B S35 Filing Fee [1843.75 Filing Fee & 84375 Filing Fee &  (3$32.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

ts enelosed)

Mailing Address Strect Addroess

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Cenier Circle

Tallahassee. FLL 32301



Articles of Amendment

to F ’ L E
Articles of Incorporation

of
ROOT BEER DRIVE IN | INC 2i8AUG 10 AM 9: 10
{Name of Corporation as currently filed with the Florida Dept. of SGfz): r; SYARY OF STATE
42524 TALLAHASSEE, F|. ‘

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Flovida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

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

The  new

nume muast he disiinguishable and contain the word “corporation.” “company.” or Cincarporared” or the abbreviation
“Carp, " e, ar Color the designation " Corp, ™ Ulae, " or "Co A professional corporation name must confoin the

word “chartered. " Cprofessional association,” or the abbreviation "P.A.”

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOY)

D. If amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Registered Ayent

(Floride strect address)

Now Registercd Office Address: . Flonda
(City) (Z2ip Codey

New Reoistered Avent’s Signature, if changinge Revistered Agent:
F hereby aceept the appoinmient s registered agent. am fupriliar with and accept the obligations of the positien,

Signiature of New Registered Agent. if changing
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If amending the Qfficers and/or Dircctors. enter the titde and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets. if necessary)

Please nore the officerfdirector tiile by the first letter of the office title:

P = President: V= Tice Presideni: T= Treasurer: 5= Seeretany: D= Direcror; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one tide. lise the first letter of each office
hetd, Presidem, Treasurer. Direcior wonld be PTD.

Chunges should be noted in the foltowing manner. Currently John Doc is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as dohn Doe, PT as a Change.
Mike Jones, Vas Remeove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add MY Sally Smith .
Tvpy of Action Title Niame Address
{Check One)
) vp LATOSIA COLVIN TIIO1 NW 27TH AVE
1) Change
h MIAME FL 33167
Add

Remove

2y Change
_ Add

Remove

3) ___ Change
_Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheews, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicaie N/A)
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The date of each amendment(s) adoptien: . if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file daie)

Note: I the date inserted in this Block does not mees the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharchobders. The number ol voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must be separcrely provided for cach voring group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast fur the amendment(sy was/were sufficient for approval

by

{voting group)

B The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adapted by the incorporators without sharcholder action and sharcholder
aclion was not required.

08:07/2018
Dated

oy 7

. Wr pﬂ/ldult or other officer — if directors or otficers have not been

seleded. by an incorporator — it in the hands of a reeciver. tristee. or mher court
appoinied fiduciary by that Nduciary)

f / g2 Iﬁrl\ﬂ((

{Tvped or printed name of person signing)

(e sy

(Ttle of person signing)
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