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TO: Amendment Section®
Division of Corporations

v o
NAME OF CORPORATION: ’_‘EQ .:@{SCN%.S D?Sf@,ﬂ:lr':{‘ Jﬂéﬁf"ﬂ'ﬁm«{’&&%, s£x € @Dﬁl.ﬁﬂ"-ﬁv
DOCUMENT NUMBER: P L ) 35 3

The enclosed Articles of Amendment and fee are submilted for (iling.

Pleasc retum all correspondence concerning this matter to the following:

Ne f}muu Prala)  (Hlnen

Nume of Chntact Person

Qua FRREELD féu“"’""?W

ol T 3302
N

City/ State und Zip Code

J&wf%i o Gwal. (ov

E-mail addrags: (10 be @Ed for future annual report notification)

For furthcr information conceming this matier, pleasg call:

a) h‘waf Doy S, Elb Ao

Name of Conthct Person Area Code & Daytime Telephone Number

Encloscd is a cheek for the following amount made payablc to the Florida Depurtment of State:

4
g] $35 Filing Foe qw.vs Filing Fee &  [0843.75 Filing Fee &  [J852.50 Filing Fee
Certiticate of Status Certified Copy Certifica: of Status
{Additions] copy s Certificd Copy
encloscd) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendmedt Scction Amendment Scction

Division of Corperations Division ol Corporations

P.0, Box 6327 Clifton Building

Tallahussee, FI. 32314 2661 Executive Center Cirgle

Tallahassee, IF1, 3230}




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2015

DR. JACQUES BREVERY
2442 GARFIELD STREET
HOLLYWOOQOD, FL 33020

SUBJECT: LES DISCIPLES D'ESCOFFIER INTERNATIONAL USA, SOCIETY
DE FLORIDA, CO
Ref. Number: P11000035344

We have received your document for LES DISCIPLES D’ESCOFFIER
INTERNATIONAL USA, SOCIETY DE FLORIDA, CO and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

irene Albritton
Reguiatory Specialist Il Letter Number: 415A00006871

www.sunbiz.org

Tlixricrmr A TV Aawmvmremtinre DY DAW 290 Mallahhcocormns i da Q0091 A4
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Articles of Amtendment
to

Articles of Ineorporation
[ . ’ of -
L5 Deeecfles, Dasee T INTor M Tiomel 4, Gty of Flodng, (6
Name of Corporation as currently filed with the Florida Dept. of State)
Prioooos 353k

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of [ncorpyration:

A. If amending name, enter the new name of the corporation: .
L6S N 'escotfer | S0 pe Floene , o
5 MIS _E\ tSco (t'& , A ibﬁ -y The  new
‘nume must he distinguishuble and contain the word “corporation.” “compuny.” or “incorparaied” or the abbreviation
“Corp,, " “Inc," or Co," or the designation “Corp," “Inc,” or “"Co”. A professional corporation nume must cantuin the
word “churtered. ™ “profissional avsociation, ' ar the abbreviation “P.A"

B. Enter new principal office address_ if npplicable: g‘f# u;?/ G’ﬁﬁﬁ:ﬁ;bﬁ Qte'@u
- (Pringipai officc address MUST BE A STREET ADDRESS ) W T ToYie)
to 1D T3

<
z
N 3 5
C. Enter new mailing address, if applicable: - >
(Mailing nddress MAY BE A POST OFFICE 80X Ty Lo
» X2
- %-‘-%
) ?,LJ’
2 %3
‘8 G
D. If amending the repistered agent and/ar registercd office address in Florida, enter the name of the )
stered agent and/or the new registered office address; w

m D -‘aeqm (Fesve R/
jtfl{éQ GARE LD skic b

(Flarida street uddress)

Now Registered (Hfiae Addresy: _Et[@ ['L‘ ‘)‘( wi) , Florida 3 '-%‘-)20
l (City) {Zip Codu)

h und avespt the obligativns of the pasition.

Signatre 5F¥ew Registered Xgent] if changing

Page | of 4
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@0003/0005

If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if recessary)

Please nate the officer/director title by the first letter of the office ritle:

P = Prexident; V= Vice President; T Treusurer! 8= Secretary: D= Dircetor; TR~ Trustee; C= Chalrman or Clerk; CEQ — Chivf
Executive Officer; CFO - Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of cach office
held. President, Treasurer, Divector would he PTD.

Changes shoutd be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is [isted ay the V, There ix
u change, Mike Jones teaves the corporation, Safly Smith is named the V und S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge PT John Doe
X Remove v Mik¢ Jones
X Add 8v Sally Spiith
Type of Action itlg Nume Address
(Check Ong)

{=>

@Changc P ?%@L‘U @@‘V&‘gj A% g@(&’ﬁt—@ L;J..Q‘L
[ 1 ra U ér Yywia )
D.Rcmovc (/U "an.;@%

@ Change S SWDQD D 5&” BRA l {O& LO\JQ M F @mé
E Add £ HoRe
D_ Remove g’\ {/ (‘?}é -g OZ -

3 )D._ Change
L] ac
(] Remove

4) DChangc — -

D_ Add
D_ Remove

5) D Change
[ aae
D_ Remove

5) D Chunge e —_
D_ Add
D_ Remove

Page 2 ol 4
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04/13/2015 3:18 PM FAX 9549218755 REAL_SIGNS_OF_SUCCESS/SU

E. I amending or adding additional Articies, enter chan
{Attach additinnal sheets, if necessary).  (Be speeific)

{if not applicuble, indicate N/R)

Page3of 4
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The date of each amendment(s) adoption: , il other than the
date this document was signed,

Effective dute il ppplicabte:

(no more than 90 days after amendment file dute)

Adoption of Amendmeni(s) (CHECK ONE)

h: amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amepdment(s)
by the shurcholders was/were sufficient for upproval,

D’l‘he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group emitled 1o vate separately on the amendmenifs):

“The number of votes cust fof the amendmeni(s) was/were sufficient for upproval

by K
fvating group) -

Eﬁhc amendment(s) was/were adoptcd by the board of directors without shareholder action and shareholder
action was not required.

3 \ . .
@T he amendment(s)}4vas/were adopled by the incorpurators without shareholder action and sharcholder
action was not required.

Dated

;j if directors or officers have net been

selected, by an incorporator — {fin the hxnds of u receiver, trusiee, or other court

appointed fiduciary by that fiduciury)

O Mooy Breday

(] " (Typed of printcd name of person signing)

el CriBrrmn.

(Title of person signing)

Pagc d of 4



