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Division of Corporations

August 10, 2018

ALICE MAYBEE

ACCOUNTABLE SERVICES LLC
P.O. BOX 41
NEWTON, AL 36352

SUBJECT: FRENCH QUARTER GRILL, INC.
Ref. Number: P04000101141

We have received your document for FRENCH QUARTER GRILL, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number: 618A00016524
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Articles of Amcndment
to

Articles of Incorporation
of

French Quarter Grill Inc

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

POJ00010T 1!

{Ducument Number of Corperation (1 known)

Larsuant su the provisions of section 607, 1006, Floruda Statutes. tlus Florida Profit Corporation adopts the fullowing amendment(s) to
its Arttcles of Incorporation:

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

N/A

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incarporated” or the abhreviation
“Corp.,” “Inc,"” or Co.." or the designation “Corp,” “Inc,” or “Co". A professional corporation name musi comiain the
word "chartered, " "professional ussociation, " or the abbreviation "P.A. "

N/A
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
=
ZE = N
= B —
LA (
oy w . [ ) -..,
C. Enter new mailing address, if applicable: N/A '1""‘,:"'4 ‘r‘ m
(Muiling address MAY BE A POST OFFICE BOX) S o
a2 O
o5
25 e
;.r =
-
D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
. . N/A
Numve of New Kevistered Avent !
tlloriche streer addressi
New Repistered Office Address: . Florida
(it (Zip Codei

New Repistered Apent’s Signature, if changing Repistered Agent;

{ hereby aceept the appaintment as registered agent. [ am familicr with and aceept the obligations of the position.

Signatnre of New Registered Agemt, if changing
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.

I amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, rume. and

address of cach Officer and/or Dircctor being added:

Cluach additionad shecrs i necessaryy

Hlewse nore the afficer divector tile by the fivst letier of the office title:

£ = President: 0 iee Presiden: T= Treasurer: 8= Secretarv; 1 Director: TH= Trustee: C - Chaiomen or Clevk: Cle) - Chief

Fxecutive Officer: CIO = Chiof Financiad Officer. I an officersdivector holds more than one tide. list the first letier of each office

held. Presidess, Treasurer, Divector would be PTLY

Changes shonled be noted in the following manner. Curventdyv John Do is Bsied as the PST and Mike Jones is listed as the 1 There is
ca change, Mike Jones leaves the corporation, Sallv Smith is named the Uand 5, These should he noted as doln Doe, FT as o Chennge,

Mike Jones, U as Remove, and Sath: Spith, ST as an Add

Example:
© N Change Pl Jubn Doe
X Remove ¥ Mike Junes
_N Add SV Sallv Smilh
Tepe ol Action Tile Name Address
{Cheek One)
. VT Jenee' Patierson 422 North Cedar Sireet
) Change
AN Niceville, FLL 32578
Adid
Remaove _
. 1 Kuri W Barrentine 119 Grass Road
R} Change
X Defuniak Springs. FL 32433
Add Prmes
Remove
R Change
Add

Remove

4) Change

I\L]d

Kemove

3 Chunge

Add

Remone

) Change

Add

Remone
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E. If amendine or adding additional Articles, enter changee{y) here:
(ANach udlditional sheeis, ifnecessny). (Be specific)

F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicate Nidt)
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The date of each amendment(s) adoption: : . it other than the
date this document was signed.

Effective dute if applicable:

(no mare than 90 davs after amendmen file date)

Note: [f the date mserted o this bloek does nol meet the apphicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M'l'hc amendment(s) wasiwere adopted by the sharcholders The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

0O Ihe amendment(s) waxwere approved by the sharcholders through voting groups  The foltowing starenen
must be separately provided for each voting group entitled 1o voute separately on the amendment(sj:

“The number of votes cast for the amendment(s) was/were suthicient for approval

by »

(votiie group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not reqtured.

;
e v
Dated & / 7// <
- A
rs
% P P
/.:ngnalm'c P/

LT P e . . . oY
(By adirector, president or other officer =11 directors or ofticers have not been
sclected, by an incorporator — 18 the hasds of a receiver. trustee, or other court
appointed fiduciane by that fiducian)

My bae] A Sedett

(Tvped or printed name of person signing)

Dresident

{Titte of person signing)

Page 4 of 4



