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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'L_O(W€5 U.,hd Fish@& SOUWP K'ﬁ(.hen ;[.n(l-

DOCUMENT NUMBFR:

The enclosed Articles of Amendment and fee are submitted for {iling.

Please retern all correspondence concerning this matter to the following:

Headner  Palos

{(Name of Contact Person)

Loayes and Fishes Swp ki¥chen, Tnc.

(Firmy C nmp ny)

357 E. Lep St

{Address)

P%sa(n\q } FL 39503

(City/ State and Zip Code)

qdme}W GC Cox mm\ Corry

Jn ail address: (to'be usul for ﬁnurc mnu.l] repori notification)

For further information concerning this matier, please call:

Heatinee  Pabos Q%0 495~ 4igd

{Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Departiment ot State:

{0835 Filing Fee  ¥$43.75 Filing Fee &  (1843.75 Filing Fee & 3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclused) (Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strect. Suite $10

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorparation
of

/NADES AND FISHES SNID KittHEN IndC.

{Name of Corporation as currently filed with the Florida Dept. of ‘;f‘lll‘)

MNISF o F

([)ocufncm Number of Corporation (if known)

Pursuant o the provisions of scetion 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of [ncorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviaiion "Corp. " or “ne.”

“Company " or “Co. " muay nant be used in the name.

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

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

D. If amending the registered avent and/or registered office address in Florida, enter the name ol the
new registered agent andfor the new registered office address:

Name of New Registered Agent:

¢ laridde street eddresy)

New Registered Office Address:

L Flonda
(Ciyv) (Zip Codey

New Reeistered Agent’s Signature, if changinge Registered Apent:
{ herebv accept the appoimiment as registered agent. [ am fumiliar with aud vecept the obligations of the position,

Signatiwre of New Registered Agens, i chunging



If amending the Officers and/or Directors, enter the title and nime of cach officer/direetor being removed and title, name,
and address of cach Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/divector title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretaryv; D= Dircctor: TR= Trustee; C = Chairmun or Clerk; CEO = Chigf
Excecutive Officer; CF0O = Chief Financial Officer. If an officertdivecior holds more than one iitle, list the first letter of each office
held. Presidens. Treaswrer, Divector would be PTI.

Changes should be noted in the following manner. Curvently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
w change. Mike Jones leaves the eorporation, Sally Smith is named the V and S. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X OAdd SV Sally Smith
Type of Action Title Namwe Address

{Check One)

1y _ Change ; /\:ﬁ‘de{\ﬁ\c N HU"W’\?“(E)TS

__Add
_X__ Remove 540% Squ( I e\-l1 PlYlGS CF .

2) K_ Change P M_l C\WC\E\ E COH NS per\SCiCo\Cl fE:(—’ AR S (e
_ X Add

e MiKe Glover Eﬂﬂﬁ%ﬂ%“

% Add _A2a503

Remove

4) _ Change _6& \‘\C‘C&“\'V\Q( (PQ\J o %L IS ( O\Cg &ag % Rc,l LI

X Add &5 (o]

_ Remowe

3 Change
Add

Remove

6) Change
Add

Remowve

E. 1If amending or adding additional Articles, enter chanee(s) here:
(artach wdditional sheets, ifnecessary).  (Be specific)

(-utrcvﬂ \{ Frec\emc\.c\f\) Hdmnhrtuﬁ ts\ﬁﬁd_cé_uﬂd_mg_e‘
E Lp M.‘) 05 \l? T‘r’\iﬁf SWCb\d g Hc*ec\ “\ha‘( Macjﬂq{’\ E
E_ﬁb a_(Vange. Fedevide . Hum/)hf@UQ P us_cemove,
M Ve C\ev&( N as qc\d Midnael T (ol[.\ns P s
CCnove Weatner T Pubc S a5 an add .




The date of each amendment(s) adoption: _ it other than 1he
date this document was signed.

Effective date if applicable:

tno more than 90 dayy afier amendment file dare)

Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
dacument’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

g/ The amendment(s) wasfwere adopted By the members and the number of votes cast for the amendmeni(s)
was/were sufficiem for approval.



[ There are no members or members ertitied o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direetors.

Dated -bs [ IE/QOQl

s PeCort [ Spady ha. qu

(5 v the chairman or vice chairman of the bO.I.l’d president or other officerf dirbctyrs
have not been seleeted, by an incorporator — if in the hands of o receviy, tuste
other court appoinied fiduciary by that fiduciary)

Healner o Peloe /\:M-thdl\g}{ W. |4 bn TREETS

{Tvped or printed name of person signing)

5€Cr€¥qr‘§ / ?ﬂLBJ D 1

(Tiske of person signing)




