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October 14, 2013 i
FLORIDA DEPARTMENT OF STATE

DONNA'S RESTAURANT AT JACARANDA, NG of Corporations

1923 N PINE ISLAND RD
PLANTATION, FL 33322
SUBJECT: DONNA'S RESTAURANT AT JACARRNDA, INC.

REF: PF010000B8681

Howevear, the

We received your alectronically tranamitted deocument.
document has not been filed. Please make the followlng corrections and
refax the complete document, including the électronie £iling oover sheet.

Page 3 is missing from the Articles of Amendment.
Please submit all 4 pages of the Articlea gqof Amendment togethar.

Please return your document, along with a copy of thie letter, within &0

days or your filing will be c¢onsaidared abandoned.
If you have any questione concerning the filing of your documernt, please

FRX Aud. #: H13000227862

b4
call {850) 245-8050.
Letter Number: 213400024062

Tina [ Carter
Regulatory Specialist
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Avtieks of Amendinent M3 0CT 15 PH 31|
to
Aprticles of Incorporation SE OF STATE
or [P R |’(\i l i
. 4 sl THL{ AMASSEE, FLOR'DA
_Donaes Hestaumant o Jacaronde e
mn Corporation gs eurrently filed a Dept. of Stav

— 0L o000 SBLE )

(Ducument Numbex of Corporation (if kirown)

Pursuunt to e provisions of section 607.1006, Fiorida Swoees, this Florida Profir Corporation adops the following amendment(s) to
ity Articles of Inearporation:

A. I amendiny name, enter the gew panie of the corporatiant

The new
ndma must be distinguishable and vontain the word “corporation,™ “comparmy,” or "“incorporated” or the ubbrevidion
"Corp.,” “Inc." or Co." or the devignation “Corp,” “Ina,” or “Co". A profassional corporation name wuy coniain ihe
word “chartered,” “professional asyooiation, or the abbreviation "£.A. "

B. Enter new principal pffics addrass if applicabla:
(Principul affice address MUSY BE A STREET ADDRESS )

C. Entar pow masiling address, if applicabile:
(Muading address MAY BE A POST OFFICE BOX)

D Ui b repistered agent and/or registered, addyess 1 e qame of the
new regi ndfor the gew ered olfice addrata
Nam Ngw Regist, ent
{Florida strect address)
New Bepistered (flce Addrase. , Florida,
(City {Zip Cody)
Now Regjstered Arent’s Slenuture, [ changing Regisrared Agent:

{ hereby aseemt the uppoiniment as rezistared agent, { am familior with and acospd the abligations of the pogition,

Signature of New Registered Agerd, If changing

Pape 1 of 4
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if amending the Officers apd/or Dircctors, suter the tike 3nd aeme of each officer/directar being removed wnd title, name, and

address of such Oficer and/or Director being added:
(Attach additional sheely, if nocarsary)
Pisaxe note thy afficar/director tirts by the first lerter gf tha affice e

L= President; V= Vice Prestduni; T= Treasurar; 5= Sacretary; D= Diractor; Th= Trusree; € = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFQ = Chief Financial Oficer. If un officer/direator holds mare than one fitls, fist the first faiser uf eack affice

held, Proyidens, Treasurer, Director would be PTD.

Changas .rhofxld & noted in the following manner, Currenily John Doe ts listed as the PST and Mtke Jones is listed as the V. Thers i
a change, Miks Jones leavas the corporatiun, Sally Smith ty numed the ¥ and S, Theaa should be nated a2 Jokn Dag, PT as a Change,

Mike Jores, V ay Remove, and Satly Smith, SV as an Add,
Example;
X Change PT

Iohn Doa
X Remove v Mike Jones
X Adl SV Sally Smith

Type of Ackion Aitls Nama

(Check Ons)
‘ l} { gf_z{, @Drc!.m

1) Chunge

Adgress

Add

X_ Remove

2) ___Change

CALTIY, g2 “Iersnge

g g“dgg!ggg P 23209

Add

——

Remave

3y . Chanpy

Add

_ Removs

4) ____ Change

Aagdd

— Remove

J) . Change

dd

--——A

—— Removg

4) Change

Add
_ Reémove
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ol dhdi suding addigjuyal Arficies. ente clisnaels) he
(Awech additionad shoets, {f necessary),  (Be specific)

F. I 3p ameadmeyt provides for on exchanpe, roclausification, or etneelintion of issucd shayes,

peavisigns for ilplementing the amaepdment jf not contajned in the amendment fiselfy
{if mat applicable, indicats N/A)

Puge 3 of 4
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The date of each amendment(s) agoption: JQ"’ / f - Zﬂa

Effecrive date if applieahte: w -~ _},{ - Z{’?ffz»

{(no more than 90 days after amyrdment file daty)

Adoptlon of Amendment(s) {CHECK ONE)

Jgnw wasndraent(s) wasiwere adopted by the sharcholders. The number of votes cast for the atendment(s)
by ihe sharcholdecs was/wera sufficient for spprovel,

O The amandpeny(s) wastwere appraved by the sharoholders through voting groups. The following statemunt
MST be separasely pravided for each voring group entitlad ta vace separately on the amendmeni(s);

“The pumber of votes cust for the amendman(s) was/were sufficient for approval

b y . ‘I H]
fvoting Sreup)

[ The amesdment(s) was/were adopted by the board of dirsttors withous sharsholder action and sha.rsholder
action was not required.

[ The amandment(s) was/were adopred by the incotporators without shareboldes action and shareholder
ection was rat cequired,

Dated {Q- //-‘ Z@} ﬁ——

Signatare

(By = director, president or other officer ~ if diractors or ofﬂcara have nat been
sélucted, by an incorparstor — if jn the hands of a recelver, trustee, or other count
appointed fidusiary by thar fiduciary)

Karl Cmdm

{Typed ot prmwd name of person signfag)

ftf eSident

(Titke of person signmg)
Paged of 4 ‘
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