P6b kD .Y

(Requestor's Name)

UNERIEENEINOE

200303150042 -

City/Sae/Zip/Phone D720 7T 028--0ls %1000
[]Pexue  [Jwar [] man
G307/ 17-=01005--015  #+25. 000
{Business Entity Name)
g, TALLEN
(Document Number)
sep 27 101 AR
)
Cettified Copies Certificates of Status SR )
AN
- .!:r)\ g
Sk
Special Instructions to Filing Officer: o - 7,:,— )
e wit Moo Ry Wouduyt s
5? ’.\n ’h P,PP”V‘/ guvg"l)( (/‘N-I‘-?: d \\g
v
o O o Prrdmets o P4
prk W g
of <« : \5\
COtP - gwes oo

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

ROCKY WOUDWYK

MUSTANG SALLY’S TAVERN, INC.
4403 BUENA VISTA LANE
HOLIDAY, FL 34691

SUBJECT: MUSTANG SALLY'S TAVERN, INC.
Ref. Number: PO6000100401

We have received your document for MUSTANG SALLY'S TAVERN, INC. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Amendments for Flotida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 917A00018712
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COVER LETTER

TO: Amendiment Section
[rvision of Corporations

: N
SAME OF CorrORaTION: LU STOO & SALLs 5 TWNERD Fhe
DOCUMENT NUMBER: Paoleoooloote |

The enclosed Articles of Ainendnrent and fee are submited tor filing.

Please return abl correspondence concerning this matter 1o the toltowing:

(ZOCMM \,ljouc,owu ‘/\

Nuamwe of Contagt l’ul‘aon

Mué‘rd»@(s— SAUN'S MR Tac

Firm/ Comnpany

ST Seneaner DWW,

Address

Porx— Ramedimy =, 34uL$

Chsw/ State and Z}p Code

C oty u.)(bu(}b(_) \LCO_LM OET

-l address: (w e lmd for fulre annual rq L notiticaizon}

For turther information concerning this matter, please call:

(ZCC}{AA WOL[(J\!J_L{L at{ bj(ﬁ )310 ‘?)o, &7

Nakne of Comact Person Area Code & Davtime Telephone Number

Enclosed 15 o check fur the following amount made pavable 1o the Florida Depaiument of Stae:

%S}il’i!ingl-‘cc CIS43.75 Filmg Fee & OS43.75 Filing Fee & 832,50 Filing Fee

Certilicate of Status Certiticd Copy Certiticate of Sustus
(Additional copy is Certitied Copy
enclosed) (Addiional Copy

is encloused)

Mailing Address - Street Address

Amendment Section Amendment Section

Division of Corporations Division o Curpotations
P.() Box 6327 Clilton Building

Tatlalhassee, FL 32314 2661 Exceutive Center Cirele

Tattahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

MusT Ao SAUY 'S Myt | T
(Name of Corporation as currenty filed with the Florida Dept! of State)
P 0ooo)oovo |

(Ducument Number of Corporation (if known)

Pursuant to the provisions o section 0071006, Flonds Stiawtes, this Florida Profit Corparation adopls the tullowing smendoimentiis)y 1o
s Artickes of Incorporaiion:
AL

I amending stane, ender the ness umne of the corparation:

e, or Col
ward Cchartered,”

corparation,

Corp, "

or the designarion

Coktpo wWOxu 'S Fereonly TR I, T
nmeme must be distingrishalbile and contain the word -
“Conp, ™

e ompmv‘ or
“professtonal association

“tncorporated ‘Im the ubbreviarion

tne " or "o o professional corporution name must contain the
o the ubhreviation P

B.

Enter stew principal office addeess. il applicable
tPrincipul office address MUST B

rew. i applicable: 871 Sadant: Rud.
CANTREET ADDRESS ) MPO% (&E‘\E\(l tL 3L{[aeu(.)

¢, Enter new mailing wddress, if upplicable:
(Mutling address MAY BE A POST OFIICE BOX)

Sy Sealpanse BIUD.
Popor  Raedet  &(

BDbbd?

b.

I amending the registered agentand/for registered ollice address in Florida, enter the name of the
new revistered asent andfur the new registered office address

Nanie of New Registered Avern

w_ | { VAN
N A

T
FEToricda street addressy

a3 u4

New Revistervd Ofice Adedress:

. Florida
(Cityy Zip Cadey

New Reeistered Agent’'s Signature, il chunging Registered Apent
fhereby aceept the appoiniment as registered agent

Fam familive with and aceept the obligations of the poyiton

‘ZCCL Neodueaf

Y 'Jm e of New Regisiered Ag ‘;
& K

i changing
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It amending the Officers and/or Directors, enter the titke und name pf each officerfdirector heing removed and title, mame, and
address of each Olficer and/or Director being atded:

(Adttach additional sheets, iy necessary)

Please note the officeridivector title by the first leter of the ojfive title:

P = President; I'= Vice President; T= Treasurer: 5= Secrewary: D= Director; TR= Trwstee: C = Chairman or Clerk: CEQ = Chief
Execwsive Qfficer; CHFQ = Chuey Financial Opficer. I an officer/diveciar holds wore than one iiile, Tixt the fivse leiter of vach ofice
hold. President, Treasurer, Director wonld be PTD.

Changes should be noted in the followmy manner. Careently John Doe s listed as the PST and Mike Jones is Tiswed as the V. Phere i
« change, Mike Jones leaves the corporation, Sally Smidh is named the Uand S0 These should be noted as John Dae, PT as a Change,
Mike Joues, Vous Remove, and Salty Smith, SV as an Add.

Exvample;

N Change [ Juhn Doe

N Remove v Mike Jopes
N A sV Sully Smith
Tvpe of Action Title Nane Address
{Check One) :

I}y Change N

t
Add

Remove

) Change

Addd

Remove
3 Change Q V 3

Add

Remove

4) Chanye w ‘ )

Add

Kemove

3 Chunge

Add

Remove

n} Clhange

Add

KRemove

Puge 2 01 4



E. Hamending or adding additional Arvticles, enter ¢hange(s) here:
(Avach additional sheets, if necessarvy.  (Be specijicy

[

F, B an sunendment provides for an exchange, eeclassilication, or cancellation of issued shares,
provisiens for implementing the mnemdment if not contirined in the anendment itsell:
U not applicable, indicare N/A)
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f
The date of each smendment(s) adoption: .. M ( b f il ather than the
¥

date this document was signed.

Ettective date if applicable: '\( ) hQ'

- —i—¥ ;
tno more than 96 davs after anendment gile dute;

Noter I the dale mnserted o this block does not meet the applicable statutory filing requizements, this date will not by listed as the
document’s effective date on the Depariment of State™s reconds.

Aduption of Amendnent{s) {(CHECK ONI)

m/'l'hc amendient(s) wasfiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

L3 e amendeens(s) washwere approved by the shareholders threugh veting groups. The jollinving stetemoent
must be separately provided for each vating group entitled o vote separately on the amendnteniis):

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

by \\\I }Q’

hnlrmg uronp)

O The amendment(s) wasiwere adopted by the board of directors withowt sharcholder action and sharcholder
action was nul required.

L] the smendment(s) wasfwere adopted by the invorpurators without sharehalder action and sharchelder
aciion was not required.

Dated Q /a\l }f‘7

' Signuture D'm’),u b@m«i’ibﬂ—/

(By a director, pregident ur other officer LIiF ditectors or officers have not been
selected, by an indorpoerator ~ ifin the hands of a receiver, trustee, or other count
appointed fiduciuny by that tiduciand

%ML

I Typed ar pimlu name of person signing)

OLUMEL J P&ESJ:DE;\—/

(Tule of pcrs{m signing)

Paue 4 o' d



