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COVER LETTER

TO: Amendiment Seetton
Privision ol Corporations

NAME OF CORPORATION: Dx' (& S U BWM e, [}7_
DOCUMENT NUMBER: }7 O %00 O1o0949 /"/

The enclosed Articles of Amendmenr and tee are submited for fiting.

Please retarn all correspondence concerning this matier to the fullowing:

Manoel 8éwtine sohg

Namy of Contact Person

S JgWAYaaNTNk  Gril

Firni/ Company

(O7505u) [ASAUS

Address

Lol w2280

Cliy/ Staie and Zip Code

Sugsvl @ Acl. CoH

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

Far further intormaiion concerning this maiter. please call:

Myl Aarinez. sohe . 2396, 344~ 2020

Name of Contact Person Arca Code & Davime Telephone Number

Enclosed 1z a check fur the followiag umount made payvable w the Flonda Department of State:

(I $23 Filing Fee [1843.75 Filing Fee & %1543.75 Filing Fee &  [JS52.50 Filing Fev
Certiticale of Stutus Certified Copy Certificate ol Status
{Additional copy is Cuertified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Strect Address

Amendnent Section Amendment Section

Divizion of Corporations Nivision of Corporations

O Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Sureet, Suite 810

Talluhassee. FLL32303



Articles of Amendment
to
Articles of Incorporation

e SuwWAY Lory”

. - - . . . F - -
{Name of Corporation as currently fllq(i with the Florida Dept. of State)

Foaoo>10491Y

{Document Number of Corporation (if known)

Pursuint 1o the provisions of sectuon 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the tollowing amendmemis) w
s Articles of Incorporation

I amending name, enter the new name of the corporation:
; - )
Chagle S CaNTINA CoeporaTioN

signre musi be distinguishable and contain the word “corporation,” “company, " or Vincorporated  or the abbreviarion "Corp,,”
A professional corporation name must contain the word

AL

“ine, " or Col o the designation “Corp, " “hie, " or "Co 7
“chartered.” professional assoctation, " or the abbreviation "P.A.T

B. Enler new principal office address, il applicable: "5’
(Principal office address MUST BE A STREET ADDRESS ) . .
T
13 -~
477 =
. ) ) T, 1
C. Enter new mailing address, if applicable: . = -
(Muiling address MAY BE A POST OFFICE BOX) S > S

D. Iamending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Nunie of New Revistered Agent

(Florida streer address)

. Florida

tZip Code)

New Reviviered Office Addirvsy:
Cityy

New Repistered Agent’s Signature, if changing Registered Agent:
! herehy aceepr the appoimmient s registered agent.  {am familior with and aceept the obfigations of the position,

Signature of New Begistered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 {113 (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name. and

address of each Officer and/or Director being added:
tAtueh additional sheets, if necessary)

Please note the officerddivector riffe by the fivst letter of the office title:

o= Presidens; 1= Viee Presidens; T= Treasurer, §= Secretary; D= Director; TR= Trustee: C = Chairmuan or Clerk: CEO = Chivt
Fxecurive Officer; CFO = Chivt Finuncial Officer. It an officer/divector holds more than one title, tist the first fenier of each office held.

President, Treasurer, Direetor would be PTLD.
Changes should be noted in the foltowing manner, Currentdy John Doe is listed as the PST and Mike Jones is listed us the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be noted ax John Doe, PT as a Change

Mike dones, Vax Remove, and Sally Smith, S1Vas an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action litle Name Address
(Check Oned
1 Change
Adid
Remuove - o
i ()
2) Change . L .
— — i1
) -
Add - —
- -
Remove =7 i)
3 Chunge - i3 o
PN

Add

Remove

4y Change

Add

Remowve

3) Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Be specitic)

LAtach additional sheets. if necessaryy,

< o
[
. -
=
) Lo ‘-"
rvo-
F. Ifan amendment provides for an exchanve, reclassification, or cancellution of issued shares, =
provisions for implementing the amendment if not contained in the amendment itself: . '1‘0 v,
(i nor applicable, indicane N/ o .
' e AY e f
o —
. o




.1t other than the

The date of cach amendment(s) adoption:

date this docament was signed.

Effective date if applicable:
(nex more than 90 davs after amendment fife dote

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Departiment of Statc’s records

Adaption of Amendment(s) (CHECK ONE)

CThe amendment(s) was/were adoepted by the incorporators, or board of directors without sharcholder action and sharchoelder

action was not required.
The number of votes cast for the amendment{s})

O The amendment(s} was/were adopted by the sharcholders
by the sharcholders was/were suflicient for approval

O The amendmentts) was/were approved by the sharcholders through voting groups. The following statement
miust he separately provided for cacl voting group entitled 10 vote separately on the anendmentis):

Fhe nwmber of votes cast for the amendment(s) was/were sufficient for approval - ,':\3)
- 1
by S
(voting group) . " R
£ \ CJ 2 0
J - o .
Dated 9 C r; T e
™

/m/ﬁ%/% Sore,

tor, president or vther offifyr — if directors or ofticers have not bee

h\' an mLor]‘delm —f m 1 trustee, or other court

%/Mw.g// Har TINEL . SRS

(I'vped or primted name of person signing)

C UONL_.@

{Tiile of person signimg)

Signature

B v e

hands of a receiver,




