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COVER LETTER

TO: Amendinznt S2ciion
Division of Corporations

NAME OF corvoraTION: AT Lou's (ot P .

DOCUMENT NUMBER: Ploocoo 20 %t

The enclosed Avticles of Amendment and oo are submitted tor filing,

Plense returs all correspondence concerning this maler o the bllowing:

Lv Y Swé-/itj -l
Namie of Contact Derson

T Lo y's
Firm/ Company

1S3 wW. Mrasiansnld ZCH LoD,

Address

Pembroke prer Ti 33 0%

Ciy/ Stare and Zip Code

LovSweillémi g~ Gerirmid . cr—t

E-mail address: (o be used tor tucare annual vepor! notitication)

For fiuther uformation cencering this miatie, pleass call:

Lury Sweie &N w_ 95 \_zZS5-4509

Nomu of Contact Person Arca Code & Daytime Telephone Number

Encinged is o cheek for the follnwing ameunt made payable o the Florida Deparimont of S

O 835 Fiting Fee Ef;uvs Filing Fee &  [J%43.75 Filing Fee & [J832.30 Filing Fee
Cuartificate of Swatus Cartificd Copy Cartificate of Status
{Additional copy is Certitied Copy
enclosed) LAddraonal Copy

5 enclosedy

Mailing Address
Arrrendiment Section
Drvision of Carporations
0. Box 6327

Tallabusses. FL 32314

Street Address

Anrendineni Seciian

Division or Carporations
Clition Building

2661 Executive Centar Civele

Tallahasses, FL 32301




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attarhed is a fourn for filing Avticles of Amendment (o amend the artickes of incorposation of o Florids Profii Corporution parsvant s
section 0071006, Florida Sttmtes. This is 2 hasic amendmant form and may not satisty all siatutory requirements for amending,

A tomaration van amend or add a8 many articies 23 neces3ary it one amendment.
y

#  The ariginal incorporatirs commot b amended.

-

T amending the aame of the corporation, the new name st be distinguishable on the tecords of the Morida Department of
State. A preliminary search for name availability can be made through the Bivision’s website ot wwwesunbizorg, Youw are
responsible for ay name icfringement that may result from yowr corporate pame selection,

I amending the registered agent, the new ageot must sign accepting the appointnent and state that be/she is famifiar with the
ubtigutions of the position.

¥ Tfamendingfadding oicerssdirestors, st titles and uddresses tor sach otfiver/direcior.

o Iramending trom @ geaceal corporation (o a professional carporation, the purpese (specitic satre of business ) wast be
amembed or added 17 not contmed in the articles of incorporation.

Tf 2 sectian is bot belng amended, eater N/A or Not Applicabic.
The docament wuast he tvped o printed and must be legible.

Pursuant (o section 607.0123, Florida Statuies. a detayed eMective date may be speesficd bat may not be fater than Lhe 90" dav afier the
date on which ths document s tiled.

Filing Fec $35.00 {Includes a letier of acknowl cdgmend)
Certilted Copy {optivnal) $8.75
Cerrificate of Scatus {nptinnsl) .75

Send one check in the Lotal amoumt made payable W the Florida Depariment ol State,

Tizass include a lettsr zontaining your teiephone number, rerurn address and ceniification requirements, or complsts the atlached cover
letler.

Mailing Address Street Address

Amendment Section Anendiment Section
Division of Corporations Division of Corpuorations
P.0. Box 6327 Clitton Building

Tallzhassee, FL 32314 2001 Freculive Center Cicele

Tallshassee, FL 32301
For further information you may cail the Amendment Section at (3507 243-6030

CRIEDIL147-13)



Articies of Amendmeni
, ' to F ! g F: D
Articles of Incorporation O .

of

) ¥3 SEP Kt
TaT Llou's (oRP St 10 Ph 327

(Namye of Corpyration as correntiv Yiled with the Florida Dept. ot State)

P11 000802064

Doeament Numha of Coaporation (11 ke

dF

Pursuant Lo the provisions of section 607, 1066, Florida Statwes, this Moridae Profir Corporation adopts the following amendment(s) to
it Articles of neomporation:

A, If umendine pame, enter the new name of the corporustion:

The new
namie muse be (lf.\‘f!ngziiﬂ!uflf(."H!.'d contain the word “corporation.” “rompany,” or Uincorporgted” or the albroviaiion
Carn, " T, T o Co, " o the destmuatinn “Covp” Tl o CC0™ A prodessional covporation wame must contain the
word “chariered,” “profescional assaciation, " ar the abbreviafion "P.A.”

B. Enter new principal office address. If applicable:
{Principal office address MUST BE A STREET ADDRESS )

Sham L

C. Enter new mailing address. if applicable:
(Muiling address MAYV BE A POST OFFICE BOX}

D. i amending the regsistered asent and/or repistered office address in Florida, enter the nawe of the
new resistered agent and/nr the new vesistered office address:

Numg of Newr Reaistered Augng R il(\: ALl ’p \3 .l (D

3193 W, Hactawdace SBeH. RIyd,

(Flovida street addd) 25s)

New: Registered ({fice Ndidress: ?E N‘Jb 1.9 ?ﬂ 2 , Flarida 53992

(CFry) (Zip Code)

VegiShod agdg T g fumiliar swith and accept the vbligations uf the pusition,

4 // ﬁM Ragistered Agent, if changing
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L

B amending the Officers and/or Dircclors, enter the (e and name of cach officer/direcior befng removed and dile, name, and
uddress pf each Officer und/or Director heing added:

Ak additianal sheers, if necessory)

Plegve note the officevidivector tiele by the firsi letier of tite nffice tite:
= President; V= Viee Presidans; T= Treasarer; 5= Seervetury; 1= Irector; TR= Trastee: C = Chapman ar Clevk: CEEO = Chief
Fxecutive Uffficer; CFQ = Cligf Finangial Officer. I an officevidivector holds more than sue title, vt the first letter of cach office

held President, Tr

o, Dvivectnr would he PTE

Changes should be noted ie the following mauner. Currently John Doe is listed uy the PST aad Mike Jones is listed as the V. There is
a change, Mike Jones leves the corporation, Sally Smith is named De Vand 3. Theve should be noted as John Doe, PT as a Change,
Mike Jonzs, Vs Remove, wnd Sally Smith, SV as an ded.

Faample:
X Change T
X Remove v
X Add Y
Type ot Action Title
{Check One)
1) Change P

Johi Doe
Mike jones

Sally Smith

Namy

Addriss

3153 w- Mularpate scl-Gvy,

Add

: ; Remove
Chimge ?

s

[.um]; D Sw £itEnm

R aFAZL Y06

Pencbigec Pl k
. 33885

3!53 bv . %‘dé#ﬂrﬂdé Sct ﬁ/u‘?

£ Add

Remove

Change

?E/n bfai:E?n/;L
£l 3009

Add

Renove

4} Change

Addd

Removi

Ny Chang:

Add

Remaove

) Chargre

Autd

Remove
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E. I amending m- adding additiongl Articles, enier change{s) heve:
{Attagh gdditional sheets, if necessarv).  (Be specific)

N

F. If an amendment provides for an exchange, reclassificadon, o cancellacion of issved shares,

rovisions for inplementing the amendment if not contained in the smendment itseli:

{f wot applicable, indicaie N/2A)

N

Page 3 of 4



The dait of cach amendmen({s) adoption: __ ) CJ?\—F i\_Zoi3 F = l'}

date this documenl was signed.

Effective date i applicable: S epr. Zot3 13 Sgp 0 PH 3 27

(mo mrore than S0 days after amendmenifile.date),

Adaoption of Amendinent(s) {CHECK ONE)

The amendment{s) wasfwere sdopied by the sharchalders. The number of votes cast fur the amendnient(s)
by the shascholders wasfvere sefficient fov approvat.

O The amendmentis) washivers approved by the shareholders through voting groups.  The following statement
must be separately provided for eaclt voring group ewitled 1o voie separately on e amendmeniesi:

“The= number af votes cast for the amendment(s) wasfwere sufficient for appraval

by

regiing groum)

O e amendmen(s ) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not requived.

0 The amendmentis) wasiwere adopted by the incorporators without sharsholder action and sharcholde
detion was not reguired.

Mated - ’/,S

SHmiatire %—/

{By: #1n et President or ather olticer — it directos or officers have not been
selectzd /by an fncorporator — i in the Bands ol a receiver, Lrustes, or olkier court
appointdd fidociary by that fiduciary}

Loey Sprilem

('TL_'vpcd or printed nione of peson signing)

pPLESHE ~T

(Tille of person signing)

Page 4 of 4

_ 1t otiter than the



