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(((H16000233917 3)))
COVER LETTER
TO: Amendment Section
Division of Corporations
St, Petersbwrg Culinary Center, Inc.,
NAME OF CORPORATION:
N1&000006734
POCUMENT NUMBER:

The enclosed Articles of Amendment and fos aro submitted for filing.

Plsase retusn all correspondence concerning this matier to the following:

Jeson Griffin

(Name of Contact Person)
8t. Petersburg Culinary Center, Inc.

(Fim Company)
662 43rd Ave NE
(Address)

St Petersburg FL 33703

{City/ State and Zip Code)
Jpriffin2@gmail.com

E~mail adkdress: (to be used for fuhire annual report notheation)

For further information concerning this matter, please call:

Jason Griffin 813 347-1372
at

(Name of Conitact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a obeck for the following nmount made payable to the Florida Department of Siate;
B $3sFiling Fee [0$43.75 Filing Fes & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Statvs  Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed)} (Additional Copy Is
Enclosed)
Mailing Address Street Address
Amendment Sectlon Amendment Section
Division of Corporations Division of Corpomations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Execative Center Circle
Talinhasses, FL 32301

({((H16000233917 3)))
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SRURETARY BF ST
(((H16000233917 K)))] BVISION OF CoRPOR ‘\i'f”i
Arﬁcluof::mndmem 0B SEP 20 AMID: 24
Articles of Incorporation
of

St. Petersburg Culinary Center, Inc.

N16000006734

* (Document Number of Corporation (if known) °

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

. The new
name must be distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation “Coarp.” or “Inc. "
[} » »

662 43rd Ave NE

P O Box 669

St. Petersburg, FL 33731-0669

(City) (Zip Code)

ri im'eby accept tlla appofnmmt a.r negmcnd axrm 1 ant ﬁmﬂ!ﬂr wﬂh and accept the obligations of the position.

N/A
Signatxre of New Registered Ageny, if changing

Pngelol 4
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(((H16000233917 3))}

I amending the Offfcers and/or Divectors, enter the titie and name of each afficer/director being removed and title, name, nnd
address of each Officer snd/or Director being added: -

(Artach ddditional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8=~ Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chlef
Executive Officer; CFO = Chiaf Financial Officer. If an afficer/direcior helds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Csrrently John Doe is listed as the PST and Miks Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Cﬁame.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

‘Example:
X Change ET  JohnDor
X Remove L4 Mike Jages
X Add SV Selly Smith
: Tide Neme Adiress

(Check One)

1) ___ Change P Jean Totti 1010 Central Ave #436
_ Ada St. Petersburg, FIL 33705
x_ Remove

2) ___ Change b Dr. M. Royce Lynch 9013 Tudor Dr G101
X Au Tampa FL 33615
—_ Remaove

3) ___ Change D Lauren Dorsey : 3111 Overlook Dr NE
X Add St. Petersburg FL 33703
. Remove

4 ___ Change D Nancy Stafford Westphal 400 Beach Dr NE |
X asa St. Petersburg FL 33701
— Remaove

5 ___ Coangs D Poirick Collins 911 22nd St South
X aad St. Petersburg FL 33712
____Remove

6) ___ Change
A

Remave

Page 2 of4
(((H16000233917 3))) @



FROM:PWWR, LLC T0:8506176380 09/20/2016 16:36:48 #186 P.005/008

({{H 16000233917 3)))

(a::ach addmmal sl:em lf necemry) (Be 3pecy‘ic) )

Article 5 is hereby amended to reflect that the number of Directors constituting the initial Board of Directors of the

corporation was four (4), a3 apposed to six (6).

Pagedofd
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Pl b
SEURETARY OF 5 1an
IVISION OF CORPOEAT I

({(H16000233517 3)))

The date of each smendment(s) adoption: ' 2[”5 SEP 2 0 AH 'Qi: o&ﬁr tham the

date this document was signed.
Effective dste {f applicable:

(o more than 90 days after amendment file date}

Note; If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be lsted 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 sdopted by the members and the mumber of votes cast for tho amendment(s)
was/were sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bonrd of direciors.

September 20, 2016
Dated

(By mk:' ighan or vics chaprfiydn of the boord, president or other officer-if directors
have sot sclected, by orporator — if in the hands of B receiver, trustes, or
other appointed fiduciary by that fiduciary)

Jason Griffin

(Typed or printed name of person signing)

Director

(Title of person signing)

Pagedof 4
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