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COVER LETTER

TO:; Amendment Section
Division of Curporations

sami oF corroration: _ CLUCKERS , INC.
DOCUMENT NUMBER: P QT o000\l 73_2.""

The enclosed Articles of Amendment and fee are submitted foc filing,

Please return all correspondence concerning this matter 1o the following:

ToHN  clhristenson

Name of Contact Person

OIRNE KNG o \velew Shack

Firm/ Company

5440 JosluypN Tew

Address

PorT claplote ©L 339

City/ Sute and Zip Code

WineKiNesuealswood @ GmalL.Com

E-mail address: (to be used for fuure annual report notification )

For further information concerning this mauter. please call:

T Q,\'\\\\s‘\ ) SoM a4\ ) =[Sl b

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

O 335 Filing Fee O$43.75 Filing Fee & xw.?:s Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FI1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

JOHN CHRISTENSON
5440 JOSLYN TER
PORT CHARLOTTE, FL 33981

SUBJECT: CLUCKERS INC.
Ref. Number: PO7000117324

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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.

Claretha Golden
Regulatory Specialist !l Letter Number: 219A00019919

11306102
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Articles of Amendment . @
tn e

Articles of Incorporation

of WIGCT 1S PH 3: 0g
CLUCKERS, INC

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

PoT7000 1224

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation;

A, If amending name, enter the new name of the corperation;

N IA. The  new

name must be distinguishable and contain the word “corporation,” “company,” or Viscorparated " or the abbreviation
“Corp.” Vel or Col T or the designation “Corp,” Uiae,” or "Co " A professional corporation name must contain the
word “chartered,” “professional association.” or the abbreviation "P.A”

B. Enter new principal office address, if applicable: N | ﬂ
(Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: fag —
(Mailing address MAY BE A POST QFFICE BOX) 2 q L/ o ——‘ O S L\< '\) TE K
PoeT chwarlolte L
339%%F)

D. Il amending the registered apent 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 Regisiered Agent [\) ) R
t

(Florida street address)

New Registered Office Address: N A : . Flarida
L i . -
(Ciry) (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent;
I herehy accept the appointment as registered agent. [ am familiar with and accept the ebligations of the position,

NIA

Sig;mmn.' of New Reygistered Agent, If changinyg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheeis, if necessaryt

Please note the officer/director title by the first fetier of the office fdoe:

P = President; V= Vice President: T= Treasurer: 8= Secretarv, 3= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one tide, list the first letter of each office
hefd. President, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doc iy listed as the PST and Mike Jones is listed as the V. There is
0 change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remaove. and Sally Smith, SV as an Add.

FEaample:
X Change Br John Doc
X Remove ¥ Mike Jones
_N Add SV Sally Smith
Twvpe of Action Title Name Address

(Check One)

1) _ Change P Pﬁ‘T_\E,LR QR\O\_E . Sqqo IDSL“:] )‘) Tiﬁ
A YorT Q\f\P i?,Lo‘Ri \:It
_A_ Remave 3 qu l

2) __ Change P jo\ﬁ)‘) L\)ESLS-;’ Squ o :rO SLH N T&R
KA Ch\tstepse O i Q\n AR Luﬂe L
_ Remove 33%% l

3 Change

Add

Remowve

4 Change

Add

Remove

5 Change

Add

Remove

%) Clange

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi.  (Be specific)

PR

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(U ot applicahle, indicate NA)

NMIA
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F. If amending or adding additional Articles, enler chanpe(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/AY

Pape 3 of 4



O
The date of each amendment(s) adoption: ’ O / ,7 } 20 ( \ . if other than the
daie this document was signed. / !

Effective date if applicable:

{no more than Y0 davs atier amendment file daie)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of voies east for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for each voiing group entitfed 1o vote separately on the amendment(s).

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

by

(varing group)

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

O The amendmentis) wastwere adupted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ]O/W!ch[O\

Signature @QWQQ P Q - QQ_QQ—Q—
{By a director. president or other officer - if direetors or officers have not been
sclected. by an incorparator — if in the hands of a receiver, trustee, or other court
appuinied fiduciary by that fiduciary)

pﬂm.ELﬂ FJAJ/J O_A \oLﬂ-

{Typed or printed nante of person signing)

Pessid oot —— —_—

{Tiile of person signing)
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