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COVER LETTER

TO: Amendment Section
Division of Corporations

[.unch Buddy Promotions inc
NAME OF CORPORATION: ¢! PUCEy Fromotions fne

N18000002281

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the {ollowing:

Gary E Parks

Ndne of Contagt Persun

Firm/ Company

168 Amadeus Ave

Address

Frecport. F1. 32439

City/ State and Zip Code

lunchbuddypromo@gmail com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Gary I Parks h | 203-2029

3
aty

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

3 835 Filing Fee WS43.75 Fiting Fee & [JS43.75 Filing Fee & DJ832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addibonal copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

GARY E PARKS
168 AMADEUA AVE
FREEPORT, FL 32439

SUBJECT: LUNCH BUDDY PROMOTIONS INC.
Ref. Number: N18000002281

We have received your document for LUNCH BUDDY PROMOTIONS INC. and
your check(s) totaling $43.73. However, the enclosed document has not been
filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for s Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |I Letter Number: 719A00007224

0016 We 22 udVelol

www.sunbiz.org
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Articles of Amendment | . et

to
Articles of Incorporation e 1
Articles o I f_'.!_:_i_:;.i.._-a
of I AR Y 3

Lunch Buddy Promotions T,

{(Name of Corporation as currently filed with the Flnrillzzﬁmll*ﬁ?m# p E I!q

1 ')1
N1800000228 e pes e e mage

. g
(Document Number ol Corporation (it krﬁ\ﬂﬂ[’fi_h Ao SwE LA

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendmeni(s) 1o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contiain the ward “corporation” or “incorporated ™ or the abbreviation “Corp. " or e
“Compuany” or Co. " may not be used in the name.

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

. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

1}. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revisiered Agent:

iFlorida street address)

Sew Registered Office Addross:

. Flonda
(i (2ip Code)

New Registered Apent’s Signature, if changing Registered Agent;

{hereby accept the appoimiment as registered agent. §am familicr with and aceept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Irectors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addivional sheets, i necessanyy

Please note the officer’director title by the first tewer of the office titde:

P Presiden; V= Viee Presiden: T Treasarer: 5 Secretary: 1) Divector; TR Truswee: € - Chairman or Clerk; RO = Chief
Fxecuwtive Officer, CFO = Chief Financial Officer. IF an officer direcior holds more than one title, list the fivst letter of each office
held. President, Treasurer, Director would he PTT).

Changes should be noted in the following manner. Currentfy John Doc is listed as the PST and Mike Jones is lisied as the V. There is
w change, Mike Jones feaves the corporation, Sallv Smidi is named the )V and S These should be nowed as ok Doe, PT as a Change.,
Mike Jones. Vas Remove, und Saltv Smith, SV s an Adid

Example:
X Change
N Remowve
N oadd

Johin Doe
Mike Jones
Sallv Smith

2|

Tvpe ol Action Title Namve Address
(Check One)

. v Tames Zagorsky 7210 Antoinetie Cir
1 Change )

Navarre., FL 32566
Add

X

Remave

. T Amy Zagorsky 7210 Antinette Cir
2) Change ‘

Navarre, F1. 32366
Add

Remowvy

3 Change

Add

Remove

4) Change

Add

Remowe

oY) Change

Add

Remove

o) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional shects, if necessaryy).  (Be specific)
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The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Fffective date if applicable:

fuer piove than 90 davs after amendment file deate

Note: I the dute mserted in this block does not meet the applicable statutory Hling 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)

B The amendmeni(s) wasiwere adopted by the members and the number of votes cast fur the amendment(s)
wasfwere suthicient for approval.

O

There are no members or members entitled o vote on the amendmentts). The amendmeni(s) was/were
adopted by the board ot directors,

(3/28/201(9
Dated

{By the chairman or vice gffmirman of the buard, president or other otficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Crory & FAFKS

{Typed vr printed name of person signing)

g,
//’f"ji{/ﬂu‘!/~

{Title of person signing)
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