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COVER LETTER

TO: Amendment Section
Division of Corporations

e - O'BRIEN FOOD SERVICLE ENTERPRISES! INC
NAME OF CORPORATION:

CC64Y2016655
DOCUMENT NUMBER: 920

The enclosed Articles af Amendment and fee are submitted tor filing.

Please return all correspondence concerning this mattet to the following:

MONICA ZIMMER LAWSON

Name of Contact Person

ZIMMER .‘\CC()U;\'TIN(:‘] SERVICE INC

Firm/ Company
2403 W STATE STREET

Address
TAMPA FL 33609

Citv/ State and Zip Code

monicalawson(@zimmeraceounting.com
ne

E-mail address: (to be used for future annual repert notification)

For turther information concerning this matier. pleasc call:
|

|
MONICA ZIMMER LAWSON : : (813 ) 354-831
a

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

S35 Filing Fee Os42.75 ¥iling Fee & O$43.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Cerufied Copy Ceruficate of Status
. (Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment S
1 to .
| Articles of Incorporation 18 JAN I8 PM 12: |17
of ¢ -
O'BRIEN FOOD SERVICE ENTERPRISES lx\i_(: ;"[ [roo v D se

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

CCo492016655

(Docuwment Number of Corporation (if known)

Pursuant o the provigions of section 607.1006, Florida Statetes. this Florida Profit Corporation adopis the following amendment{s) to
its Articles of Incorporation:

I
A. Il amending nume, enter the new name of the corporation:
1

The new

name must be distinguishable and comain the word “corparation,” “company,” or “incorporawd” or the ahbreviation
Corr, " Vine, " or Col U or the designation "Corp,” Vine.” or U0 A professional corporation name pust contain the
vword “chartered,” Uprofessional association, " or the abbreviation "P.A7

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

C. Enter new muiling address, il applicable: |
(Muiling address MAY BE | POST OFFICE BOX)
1

. [Mamending 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:

Name of New Registered Agent |

) tFlorida sireet address)

New Revistered Office Address: . Florida
(Clity) Zip Code)

|
New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am jamiliar with and aceept the obligations of the position.

Signature of New Registered Agemt, if changing
|
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Dircctor being added:

(Anach additional sheets, if necessary)

Please note the officerddirector title by the first levter of the office tile:

F = Prosident: V= Vice President; T= Treasurer: S= Sccreiany: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane tidde, sy the first leier of each office
held. President, Treasurer, Director swould be PTD.

Chatiges should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted ax John Doe. PT as @ Chauge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
XN Change Pr John Doe
X Remove v Mike Jones |
N Add SV Sully Smith
Type of Action Tide Name Address
{Check One) S £C,
1} Change - AMI}SIZR O'BRIEN 106 5 VALRICO RD
._\’_— Add VALRICO FL. 33394
_ ___ Remove
2y __ Change
_ Add
Remove
3) __ Change
Add
_ Remove
4) ___ Change
__Add

Remove

3 Change

Add

Remuove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
“(Autach additional sheets, if necessarnv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N7d)
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JANUARY 12,2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

|

Effective date if applicable: !
' fno maore than 90 davs after amendment jile date)
i

Note: [f the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were suticient for approval.
'

O The amendment(s) wasfwere approved by the \]mruhnldu\ through voting groups. The fullowing statement
must be separately provided for cach voting qrrmp entitled to vate separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sufficient lor approval

hy |
h‘ufin'g qranp)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment{s) was/were adopted by the incorporaturs without sharcholder action and sharcholder
action was not reguired. !

JANUARY 12,2015
Dated |

/ey ="

(By a directur, pl’LbldLl’l[ ur other oflicer — i direetors or efficers have not been
selected, by an uu.onpomlor — ifin the hands of 4 receiver, trustee. or other court

appointed fiduciary by that {iduciary)
|

TIMOTHY $ O'BRIEN

Signature

{Tvped or printed name of person signing)

TRUSTEE

(Titte of person signing)
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