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COVER LETTER

*

TO: Amendment Section
Division of Corporations

. _—
Name of Corporatio

DOCUMENT NUMBER: ZOD/)ODD 19\/ (ﬂqg

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

thndee, . Tores

Name of Contact Person

Tores &2 foods T

Firm/Company *

b 3D Smda/u)ﬂb@,bnvé)

dress

Luhelle, A 33635

City/State and

nﬁo E 10NLFezbhy. (oM

E-mail addigss: (to be used for fhture annual report notification)

For further information concerning this matter, please call: _
v ) Torg " am e

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
" P.O. Box 6327 } Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (R/05)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \\_,76//}65 EZ MS (7;//(,/.
DOCUMENT NUMBER: pD?DDD/ ;U /j‘-fg

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ondve. w0, Tones

Name of Contact Person

IDNes & fuds, Zne

Ho3D Sandifuond Drive
La Pelle, AL 33935

For urth?lfon’nauon concerning this matter, please call:

Vickie. el w9Y A548%,

Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee ] $43.75 Filing Fee & [] $43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporatlon

xT ONES 2. frods, e
of Corporation as «.urrentl_vg filcd with the Florida Dept. of State)
00D [AJAS

- {Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation

A. If amending name, enter the new name of the corporation:
zi Oﬂ&é? 6’20 W , ¥ The new
name musi be dlstmgmshable and contam the word corporat:on, " company, : mcorporatg‘ or rhe
> or the designation “Corp,” “Im: or “Co”. A professzonal catjporaﬂon
e C:
S
. -

abbreviation "Corp.,” "Inc.,” or Co.,’
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."
W13 14 ST, 1/)/@9‘5 5
"“‘@ » [N
'

. Enter new principal office address, if applicable:
(Prmupal office address MUST BE A STREET ADDRFESS )
‘ Bmdenm A F
g5 AD
g °

Enter new mailing address, if applicable: Z i ég /4 #
MAY BE A POST OFFICE BO. ngls_ MZ Zrz ( A LZZZ} 6 /43
< % - g 32

C.
(Muiling address
D. If amending the repistered agent and/or registered office address in Florida, enter the name of th
new registered agent and/or the new registered office address:
Ordve 1. Tores 7
vy

New Registered Office Address: (Florida strect address)
/ W / &/ , Florida%
(Zip Code)

(City)

Name of New Registered Agen

istered Agent:
iliar with and accept the obligations of the position

New Registered Agent’s Signature, if changing R
[ hereby acecp! the appointment as registered/g/ent. I am fam
..... —

A
L/.ﬂ‘ignature of, )(ew Registered Agent, if changing
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If amengding the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Altach additional sheets, if necessary)

Title B I_Nj_n_l_g Address Type of Action
@/f Arde. . Jore, I e
' O Remove

QQ. #ﬂdf& i ) me : q':l d

Remove

Ol frdte ). doves %ﬁ A

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

D|vP- Prdve W_Jonec =20 pumber o1
‘ Shases

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sha
rovisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

/

D mse // %ﬁ‘@/@ 1T = ReStiurmnt

!
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The date of each amendment(s) ado tlon ? / 17[ /020/ /

_ %d Jf ado;{non is required)
Effective date if applicable: / 5 7 f
. L (no tore than 90 days after amendment file date)

Adopt" n of Amendment(s) {(CHECK ONE)

he 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.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

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

”»

by

(voting group)

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

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

9’/@/9@” .»
Nl o +

(B}.Xd’" ector, p}eSident or other gcer — if directors or officers have not been

selected, by an incorporator — if ift the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductéry)

Andre (0. Tones |

(Typed or prthed name of person signing)

Dl P

(Title of person'si gning)
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