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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumeer_ RCON'S RO oo s

(Name of Corporation)

DOCUMENT NUMBER: ?0 oeoco 277 l
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

eeene Y Roarrook ¢

(Name of Confact Person)

TRAMNS Retn YoM\ E L Lac

(Firm/Company)

HB\L\U‘ ML Sede Road #0)

(Address)

{ AN
(City/State and Zip Code

For further information concerning this matter, please call:

Twwakie ©. RamatdiC . asy , 293- 24+

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: - _ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8405)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 3, 2008

FRANKIE B. RAMSOOK, SR
RAM'S ROTI PALACE, INC.
4244 N, STATE RD. #7

LAUDERDALE LAKES, FL 33319

SUBJECT: RAM'S ROTI PALACE, INC.
Ref. Number: PO0000012771

We have received your document for RAM'S ROTI PALACE, INC. and check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We are currently showing Frankie B. Ramsook, Sr as the registered agent at the

same address you have listed on your form, so there is no need to file anything
at this time since we have the correct information already on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Couliiette
Regulatory Specialist Il

Letter Number: 008A00048459

TAFE
LorioA

£5TH
,F

RETARY.8
FagviR

TALE

Division of Cofnorations -P.0O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2008

FRANKIE B. RAMSOOK, SR
RAM'S ROTI PALACE, INC.

4244 N. STATERD 7
LAUDERDALE LAKES, FL 33319

SUBJECT: RAM'S ROT! PALACE, INC.

. Ref. Number: POC000012771

We have received your document for RAM'S ROTI PALACE, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6903.

Chery! Coulliette

Regulatory Specialist 11 Letter Number: 608A00050315
vt we gt T L aipd #4338S YR - ¢
R SN . : jglﬁug JOANYLIEIS. Lo
00 i@ HY 22 4358002
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Articles of Amendment

to 'f‘; %
Articles of Incorporation % %%‘
of N »
/i;;;> 4 ? — t:a 935253&
awl's ety PachcE INC. D ot
(Name of corporation as currently filed with the Florida Depl'. of State) - '93:2'«
-
2%
Y 1 2 %
000000 | 277 - ®

(Document number of cbrp'oration (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation," "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must centain the word "chartered"”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

AN
FRA»{\(\\’:’ - Mﬁ\ M 566K ]—é. - ’DngTib
1-RankIE e ]\QF\W’LSOOK Sk - Avpev

T would H‘lc JG rewrone Tle  nowe \F;AHU(
Q.:\Msoo(c Tea Jmm‘% —F\"{"le v ?ZEJ\DE'MT',
T DtrecTOR aol ‘&cga( :Em\‘\:\t"?-;}&m&ook gg,
—cbake Yo -

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if Wtained in the amendment itself: (if not applicable, indicate N/A)

.
/

(continued)



P

The date of each amendment(s) adoption: { :/ /4 D) [— @?

Effective date if applicable:

(no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

%he amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s): '

"The number of votes cast for the amendment(s) was/were sufficient for approval by

"

{voting group)

[ The amendmenti(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

. | -~ 2
Signature N ' ‘XSQD W\‘b@&/& g@ :

(By a diMctor, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

R arie K- QANLSMK

{Typed or printed name of person signing)

?RL:‘ L\sc»\T/Dl RéCTeK

(Titie of person signing)

FILING FEE: $35



