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COVER LETTER

TO: Amendment Section
Division of Corporations

DAR BEE'S KWIK 5TOP, INC,
NAME OF CORPORATION:

P03000060656

DOCUMENT NUMBEK:

The enclosed Articles af Amendment and fee are submined for Nling,

Flease return all correspondence cancerning this matter to the following:

RENEE CRAWFORD

f.ame of Contagt Person

RUTH ATTAWAY CPA

Firm/ Company
16216 NW ASHLEY SHIV'R ROAD

Address
ALTHA. FL 32421

C:ty/ S1aie and Zip Code

darbeanst@gmail.com

E-mail address: (1o be used for fulure annual report notitication)

For further information concerming this maiter, please cail:

RENEE CRAWFORD ( 850 ) 674-2993
a
Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed 5 a check for the following amount made payarie to the Florida Department of Stale:

B 535 Filing Fee [J$43.75 Filing Fee &  [3543.75 Filing Fee &  [0$52.50 Filing Fee
Centificate of Stats “ertified Copy Certificate of Status
{Additional copy is Centiticd Copy
=nclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0). Hox 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassce. FL 32301



Articles of Amendment
1o
Articles of Incorporation
of
DAR BEE'S KAIK STOP, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
PO3000060636

(Documeat Number of Corporation (it known)
its Articles of {ncorporation;

Pursuant 1o the provisions of section 607. 1000, Florida Statutes, this Flerida Profit Carporation adopts the following amendment(s)

A. If amending name, enter the new name of the corporation:

Heru!

. The
tme puist be distinguishable and contain the word “corporation.” “company.” or Uincorporated” or the abbreviation
“Corp, " Tine, T or Col 7 or the designation “Corp,™ Vine. " ar “Co

ward “chartered, " “projesstonal associarion, " or the albreviation "PoA.

A professional corporation name must coniain the
R. Enler new principal office address, if applicable:

tPrincipal office addressy MUST BE A STREET ADDRESS )

C.

LEnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

- —
MES [Xoe)
y—
— =
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—
[ B
e
—1
Pt N
- . - . - -
D. If amending the registered agent and/or registered affice address in Florida, enter the name of the - —
new registered agent and/or the new registered office address: "
Neme of New Registered Apent "
1Florida sirect agddress)
New Registered (Office Address: el . Flanda
{Cinyy (Zip Code)

New Registered Agent's Signature, if changing Regisiered Agent:

$hereby accept the appoimiment as registered agent, [oun jamifiar with and cecept the obligations of the position,

Stgnar e of New Registered Agemt, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title. name, and
address of cach Officer and/or Dircctor being added.

(Auach additional sheets, if necessary)

Please note the officertdirectar title by the jirst tetter of e office title:

P = President: V= Viee Presidens; T= Treasurer: 8= eeretary: D= Director, TR= Trusiee, C = Chairman or Clerk. CEQ = Chief
Executive Ogfiver; CHQO = Chief Financial Officer. If on officeridivector holds more than one title, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Muike Jones i lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuth is numed the Vand 8. These should be noted as John Doe, PT as 4 Change,
Mike Jones, Vas Remove, and Sally Smith, $17as an Add.

Example:
X Change PT John Dov
X Remove v Mike Jynes
N Add 5V Sally Smith
Type of Action Tite Name Address
{Check Oned
v JUDSON L. DARBY 5015 OLD SPANISH TRAIL
] Change
X MARIANNALFL 32448
Add
Remove
2) Change o
Add
Remove
3 Change
__Add

Remove

4} Change

Add

Hemove

3i Change

Add

Remove

é) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects. ' necessary). (Be specific)

F. If an amendment prevides far an exchaoge, reclassificalion, or cancellation of issued shares,
provisions for implementing the amendmenl if not conlained in ihe amendment itself:
(it not applicable. indicate N/
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The date of each amendment(s) adeption: , 1f other than the
date this document was signed.

Effective date if applicable:

fao nieve than U days ofter amendnent Jile date)

Note: If the date inserted in this block daes nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) wasiwere adopted by the sharehoiders. The number of votes cast for the amendmenti's)
by the shareholders was!were sufficient for approvat

O The amendmentys) was“were approved by the sharehoiders through voting groups. The following statement
must be separately provided for cach voting group enditled 1o vote separately on the amendmeniy’s):

“Fhe number of votes cast for the amendment(s; was/were sufficient for approval

by

fvaring greny)

O The amendment(s) was'were adopted by the board of Jirectors without shareholder action and sharchalder
action was not required.

O The amendment(s) wasfwere adopred by the intorpurators withouwt sharcholder action and shareholder
action was not required.

JUNE )] | 2019
Dated Q)

AN

{Bya director. president or ather oﬁ'}cdh)/ﬂ directors or officers have nat been
selected, by an incorporator - if inthic hands of a recetver, trustee, or other court
appotnied fiduciary by that tidueiary}

LESLIE E. DARBY

{Typed cr printed name of person signing)

DIRECTOR - PLESIDENT

{Title ol person signing)
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