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COVER LETTER

TO: Amendment Section
Division of Corporations
:

DOWNTOWN TABBIE SOUP KITCHEN INC
NAME OF CORPORATION:

NGOG 1120
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the fellowing:

JAY H BEERY

{Name of Contact Person)

DOWNTOWN TABBY SOUP KITCHEN INC

(Finn! Company)

2237 HARDING STREET REAR APARTMENT

(Address)

HOLLYWQOD. FLLORIDA 33020

(Ciry/ Swate and Zip Cude)

[YTSKjbe@gmail.com

E-mail address: {to be used Tor tuture annual report notification]
For turther information cencerning this matter. please call:

JAY H. BEERY a4 2984066

il

{isame of Contact Person) (Area Coder i Dagtime Telephone Number)
Enclosed is a cheek tor the fellowing amount made payahle to the Flonda Deparnment of State:

M 535 Filing Fee  [JS$43.75 Filing Fee & [0843.75 Filing Fee &  [J%52.50 Filing Fee

Certificate of S1ams Centified Copy Certificate of Status
1Addiional copy 1 Certified Copy
enclosed) tAdditional Capy is

Enclused)

Mailing Address Street Addrews

Amendment Sectivm Ameadment Scction

Division of Corporations Division of Corporations
PO, Box 6327 Cliton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Acrticles of Amendment

to
tele 5 f"
Articles of Incorporation {__ l I im
of ! [

DOWNTOWN TABBIE SOUP KITCHEN INC

{Name of Corporation as currently filed with the Florida Depi. of State)

NLOQUOUI 1120

[ i :
= p - T - -
{Nocument Number of Corporation (if known) toal I st

Pursuant to the provisions of section 617.1006. Flarida Sttutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Encorporation:

A, I amending name, enter the new name of the corparation;
DOWNTOWN TABBY SOUP KITCHEN INC

The new
mame muest be distinguishable and comuain the word “corporation ™ or “incorporated " or the abbreviation “Corp. " or “lae.”
“Company”™ or “Co.” may not be uved in the name

NIA
B. Enter new principal office address, il applicable:

tPrincipal office address MUST BE A STREET ADNDRESS )

C. Enter new mailing address, if applicable:

tMuiling address MAY BE A POST QFFICE BOX) '\J / ﬁr

I3, If amending the registered agent andfoy registered office address in Florida, enter the name of the
new regisiered apent and/or the new registered office address;

- NIA
Nume of New Registered Agont !
NIA
rtloredis streer adds g
New Registered Office Address:
NIA .
) . Florida
(Cinv) (Zip Code)

New Regisvtered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appaoimment ay registered agent. L am familior with and accepr the obligations of the position

iR

Signature of New Revistered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remos ed and tithe, name. and
address of cach Officer andfor Director bheing added:

tAtiach additional sheers, if necessar

Ploase note the officeridivecior ttle by the first letter of the apfice ttle:

P = President; V= Viee Presidene: T= Treasurer: 5= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CECO = Chief
Executive Officer, CFO = Chef Financial Officer. If an officerffirecior holds more than one title, fist the first letter af vach office
hedd, Presidens. Treasurer, Director wonld b PTI,

Changes should be notwd in the fullowing manner. Currenily John Dov is listed wy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Selly Smuth s named the Voand §. These should be noted us John Doe, PT ax a Change,
Mike Jones, U as Remove, and Satly Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove ¥ Mihe Jones
N Add sy Saly Senith
Tvpe of Action Title Name Address
{Check One)
N"I\
B} Change
__Add
Hemove
NIA
2) Change
_ Add
Remove
. NAA
) Change
Add
Remuove
N NIA
4) _ Change
l\dd
Remove
: - NIA
32 Change
Add
Remove
s N/A
A) Change
Add
Remwove
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E. If amending or adding additional Articles, enter change(s) bere:
{atach adduional sheers, of necessarvy,  (Be specifics

NIA

00
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- NIA
The date of each amendment(s) adeption:
date this document was sigoed.
NIA

. it other than the

Effective date if spplicable:
. fner more than 90 days after umendment file dutey

Note: 1 the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of S1ate’s records

(CHECK ONF)

Adaption of Amendmeni(s)

H I'hc amendmentis) was‘were adopted by the smembers and the number of votes cast for the amendimentys)

was-were sutficient for approval,

[ There are no members or members entitled to vote on the amendment{s). The amendmentds) wasfwere
adopted by the board of directors.

T3ated ﬁ;ﬂJE /3: 20,5
Signunire )ﬂ%_

1By the c)n./sim{m or vicgthdrman of the board. president or other ufficer-if directors
have not been selected. By an incarporator - it in the hands of a receiver. trustee. or

ather coutt appointed fiduciary by that fiducian

JAY . BEERY

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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