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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: _Son Rise Saloon, Inc.

DOCUMENT NUMBER: _ N15000000158

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

Please return all correspondence concerning this matter o the following:

Samuel Vuleta

(Name of Contact Person)

Son Rise Saloon, inc.

(Firmv/ Comnpany)

4311 SW_|S% WAy

{Address)

Okeechobee, FI. 34974

{City/ State and Zip Code)

SaVulidsmmail G

E-mal ledrﬁfS: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

~

Samuel Vuleta a1 863 634 8980

{Name of Contacl Person) (Area Code)  (Daytime Telephone Number)

Eaclosed is a check for the Folowing amount made payabic 1o the Florida Department of Siate:

0 535 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Suus
(Additional copy ix Cenified Copy
enciased) {Additional Copy is
Enclosed) i
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

GweisE Shicon FNE.

(Name of Corporation as currently filed with the Florida Dept. of State)

///{006000 /58

{Documem Number of Corporation (if knowmn

Pursuant 16 the provisions of section 617.1006. Florida Statutes, this Florida Not Far Profit Corporation adopis the lollowing
amendimenits) W its Articles of [ncorporation:

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

\56-) ‘//Q iSe SQ_IQOA)) Im‘ The new

e must be distinguishable and contain the word “corporation” or “incorporated ” or the abbrevianon 7( oip. Tor Chae T
“Company” or “Co.” may not be used in the nante.

B. Enter new principal office address, if applicable: 4311 SW 15th Way
(Principal office address MUST BE A STREET ADDRESYS )
‘ Okeechobee, FI. 34974

. Lt
C. Enter new mailing address, if applicable: =2
(Mailing address MAY BE A POST OFFICE BOX) 4311 SW 15th Way = :
-
Okeechobee, FI. 34974 = —
i
- T
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the . - -
new registered agent and/or the new registered office address: i —
b o
Nante vf New Redisiered Ageni:
4311 SW 15th Way
(Fhorider strver adddressy
New Revisiered Office Address:
Okeechobee Flonda 34974
{Citvy (Zip Corde)

New Registered Apgent’s Signature, if changing Registered Agent:
[ herehy accept the appointnicnt as registered agent. Lam fomiliar witl and accept the obligorions of the position,

Sienature of New Registered Agent. if changing
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.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
iAnach additional sheets, if necessary)

Please note the officer/direcior title by the first lever of the office 1itle:
P = President: V= Vice Presidenr; T= Treasurer: S= Secrewry: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exeentive Qfficer: CFO = Chief Financial Officer. If an officertdirector helds more than one title, List the first letter of cach office
held. President. Treasurer, Direcior wonld he PTD.

Changes should he nored in e follovwing wenier., Citrrestily Jotm Do is Histed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation. Sally Smith is naned the Vand 8. These shoutd be noted as Jolin Doe. PT s a Change.
Mike Jones, Voas Renove, and Sally Smith, SV as an Add.

Example:
N Change
X Remove
N Add

[vpe of Action

(Cheek One)

1} Change
Add

X Remove

B3| Change

X Add

Remaove
3) Change

Add

x__ Remove

4) Change
X Add

Remove

) Change
r\dl!

Remove

0} Change
Add

Remove

VP

Ser

Sec

John Doe

Sallv Smith

INAIme

T arrartna Woods

Address

5341 BRW IRh SUreet

Antigry Haneor

Cheechotes A 32977

14D SWER Ave

Artnony Hammar

Checcnoter, 1 34974

1) S\ Bt Ave

CardGable

Cheechobes B 3974

2SI Sio. QST Cope

Merchope. 77 39774
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E. If amending or adding additional Articles, enter change(s) here:

twrach addiviona sheeis, if necessary).  (Be specific)

See Attachment
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The date of each amendment(s) adoption: . iF other than the
date this docuiment was signed.

Effective date if applicable:

(rer merre than 90 days afier amendment fite daie)

Note: If the date inserted in this block does not ineet the applicable statutory tiling requirements. this dite with not be listed as the
document’s effective date on the Departiment of Siale’s records

Adoption of Amendment(s) (CHECK ONE)

(O the amendmemis) was/were adupted by the members and the number of votes cast for the amendment(s)

was/were sulficient for approval.

h There are no members or members entitled io vole on the amendmentts). The amendment{s) was/were
adopled by the board ol directors.

s 8 LT 5545

Signature

iBy the L‘h;Wor vice chairin of the bogsek or other othcer-il directors
have not heen selected. by an incorporag®r — if in the hands of a receiver. trusiee. or

other court appAintdd liduciary by that fiduciary)

yel 7 Viubtbr

(Tyvped or printed name of person sig n|n0)

S asesy

{Title of person signing)
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