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COVER LETTER

TO: Amendiment Section
Division of Carporations

R3’s wWilla wild Wings Twe

NANME OF CORPORNTION:

DOCUMENT NUMBIER: P j{oopo S5\ 98]

The enclosed Articles of Amendment and [ee are submited for Hiing,

Pleuse return all correspondence concerning this matter to the following:

Qaﬂp% J LVE;'”\‘OH ™y
Name of Contact Person
qfﬁ Wbk w il (.,L?f\nqj‘f_j'_mc_
Firm/ Compaay
5299 . Bogehn Blvd

Address
Te L T =,
mdﬂe, Jevrrace L D247
Citv/ State and Z1ip Code
C:H?p, | o p"}“ow @ qQ may Covy\

Fomail address: (io be used for future aniual report notification)

[or fusther information concerning this matter. please call:

Reclph 3 Lopton 77 213 397-7456k

Name of Contact Parson Area Code & Daviime Telephune Number

Enclosed is a check for the following amount made payvable 1o the Flarida Depariment of Staie:

) S35 Fiiing Fee [(1843.75 Filing Fee &  [J$43.73 Filing Fee & \\_TJSF.’_’.SU Filing IFee
Certificate of Swutus Certified Copy Certificate of Status
(Additonal copy is Centified Copy
enclosed) (Additional Capy

is enclosed)

plaiting Address Street Address

Amendment Section Amendment Section

Mivision of Corporaiions [ivision of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FILL 532314 2413 N. Monroe Street. Suite 810

Tullahassee, FIL 32305



Avticies of Amendment

Lt
Articles of Incurporition
of —
) N , ot
‘S - X ] "~ n —_— B - T3
S Lo IR Wil Wings T wne N
; e, 2L
{Naine of Corporation as currenty filed with the Flovida Dept. of State) - - /‘: ,:
e - =0\
L3 . .
PllOEGO0O5IGE] R
(Document Number of Corperation (ifknown) . > 't:'.
Pursuant 1o the provisions of section 607.1006. Flerida Statutes, this Florida Profit Corporation adopis the following siiendimec?s) o
: | ; ! i & Lttt gt
s Articles of ncorporaiivn: -
A, IFameading name, enter the new ame of the enrperation:
M 5 A The  new

namie must be distinguishable wind contain ihe word “corporation,” “company, " or “incorgorated” or the abbreviation "Corp.
e ar Col o the designaiion “Corp.” Uhne. ar "Co” A professional corporetion name musi contain the ward
“chartered,” “projessional association.” or the abbreviation "FoA”

B. Enter new principal office address. if applicable: éf i /—/Q, Y C,.l/i Q' D‘F"
_ (Principul affice wddress MUST B A STREET ADDRIESS ) .
N Te rmple Tevrrace, FL,

23617

C. Enter new matiling address, if applicable:
(Aaiting adidross MAY BE A POST OFFICE BOX) P 0. 8 oy S ,é 76 &
N [&mple Tevrace, o

DRLET - L7 bR

N, if wmending the registered aoent and/or registered office address in Florida, epier the name ol the
new recistered acent and/or the new reeistered office address:

Name of New Registered A oamt

(Florida street address)

New Revistered Oifice Address: 1 lorida
{Ciry) {7ip Cadal

tvew Revistered Agent’s Signaiure. i€ changing Registered Agent:
[ herebn: Gerept thie appointment as regisiered agent. L am familiar withh and aceepi the obligations of the position

.1

Signuiare of New Regisiercd Ageny, if changing

Check il applicable
{0 The amendmeni(s) isfime being (led pumsusnt to s 607.0120 (11} {e), F.5.



I amending the Officers and/or Directors, enter Uke title and name of each officerfdireetor being removed and title. name. and
address of each Officer and/or Direetor being added:

folitach additional sheees, i necessen )

Please e the afficerddivector tide by dhe fivst ledter of the aifice ride:

P Peesiden: Ve Viee Presidens, T Trousurer: S Seerciary: 1 Direciar; TR= Trustee: O = Chairmai or Clerk: CEQ Cluef
Fxecurive Officcr: UFO = Cliof Financial Ggficer. if an officerfdirector Tiodds move than one dile, list the fivst Lotter of oach office hefd
Vresident, Treasurer, Director would be 077,

Changes shandd be noted inthe jollowing manner, Carvently Jolun Doc iy fisted as the PST aind Mike Jones i tisted as the Vo There is
a Change, AAC Jones feaves the corporarion, Sally Smith i named the V oand S, These shondd be noted as Jobn Doe. PT as a Change,
Ake Jones, ¥ oas Remove, and Saltv Smith, SV oas an A dd,

Fxample:
X Change y John Doe
~ N Remove YUY N\ Mike Junes
X Add SV Sally Smith
Type of Action Title MName Address

{Check One)

S_' Mar 1 Se LV P‘)-O” H299 . Rusch Bh &

L Add Teynple Térrace,
\7<_ [eimove Fl_ 3 % G i7

1) Chinge

2) ___ Change
_Add
Remove
3) __ Change
_Add

Rumove

+4) Change

Add

Kemuove

3 Change

Add

Ruemovwye

A} Chinge

Add

Remove




. I amending or adding additional Artivies, eater clianue(s) bere:
{ Atach additional sheets, i necessary)  (Be spectiic)

F.oIfan amendment provides for an exchange. reclassification. or citncellation of issued shires,

provisions for implementing the amendment if not contained in the amendment itself:

N A

(if noi appircabie. ndicaie NiA)




Ll . . Apr}) 23'2‘—’31
Flhe date of each amendment(si adaption: it oiher than the
date this document was signed.

RPP,\] 33’/202(

(o maore than 90 davs afier amendimen file dutel

Effective date if applicable:

Note: I the date inserted in this block does not meet the appliceble statotory filing requircments; this date will not be listed as the
document’s efivetive date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

\..7 The amendmeni(s) wasfwere adopied by the incorporators, or board of dirvetors withowt sharcholder aetion and sharcholder

acion was not required.

U1 The amendmeni(s) washwere adopied by the sharcholders, The nunber of voies cust for the aimendment(s)

by the sharcholders wasfwere suificieni 1or approval.

(0 The amendmeni(s) was/were approved by tiie shareholders tirough voting groups. The following statemerii
must be separately provided jor cacl voiing groap envitled to vote sepuarateiy on the amendmen(s):

“The mumber of voies cast for the nmendment{sy wasfwere sufficient for approval

bv

(vening group)

) | ?/b’l S0

_ =t o

roiher officer — iU direciors oy officers have not been
rator - i in the hands of a receiver. irusize. or aiher conrt

Dated

annointed Hdnciary by ihat fiduciary)
‘Zm)()]ﬂ I. LUP+GH 1]

{(Tvped or prinied name of person sigaing)

Viee Pr»es‘,c(emd“

(Tiile of person signing)




