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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: ' se Stealhouse & Sueby . T

pocument Numser: __ 070000 65 38
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comespondence concemning this matter to the following:

oo Thonades

(Name’of Contact Person)

Aags ok S s hi
(Firm/ Company)

211 Mahan Dr. Suile & 15

{Address)

Tellohassee . FIL 272268

(City/ State and Zip Code)

For further informstion concerning this matter, please call:

JOe (ﬂﬂonadu/ at(_ 50 ) 656~ 4 8IL
(Neme of Contact Person) (Aren Code & Daytims Telephone Number)

Enclosed is & check for the following amount made payable to the Florida Depariment of State:

£3$35 Filing Fee B$43.75 Filing Fee & {J$43.75 Filing Fee & {T1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additione! copy is Certified Copy
enclosed) (Additionel Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}



FILED

Articles nltAmendment 080CT27 PH L: 28
o

Articles of Incorporation SECKE {ARY OF STATL
of TALL-AHASSEE. FLORIOA

0 7 Oooo a SS’K 57
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flortde Profit Corporation sdopts the
following amendment{s) to its Articles of Incorporation:

Jaoamca Jamnesc. S{Gakhpuse diSusL\l, Tne .

The new name must be distingsishable and contain the word “corporation,” “company,”
“Incorporated” or the abbreviation “Corp.,” “Inc.,” or Co..” or the designation “Corp," “Inc,”
“Co". A professional corporation name must contain the word “chartered,” “professlml
assoclation, ” or the abbreviation “P.A."

, Florida,

fCiy) (Zip Code)

I hereby aocep: nlm appafnamnt as regmered agem 1 am famih'ar with and accept the ohligations of the
position.

Signature of New Registered Agent, If changing
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(mcb addmmal .skeatx if mmary) o (Bc apchic)

' (q’mrappflmbk. e W)
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The date of each amendment(s) adoptions __O ¢t 2.9 . 200%
Effective date [[applicable:

{no more than 90 dayz after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

KX The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

X The amendment(s) was/were epproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group emtitled 1o vole separasely on the amendment(s):

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

by -
(voting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

) The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

W/w%f

(Bya ,pmidentoroﬂmrolﬁcw if directors or officers have not been
selected, by en invorporator — if in the hands of a receiver, trustee, or other court

appointed fiusiary by that fiduciery)

ii-@ \/cM Z[/wm\

(Typed or printed name of person signing)

Vi R‘es{dm*

(Title of person signing)
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