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Novewber 25, 2011

FLORIDA DEPARTMENT OF STATR

INISRON CAFE INC Davision of Corporations

10242 VANDERBILT DRIVE
NAPLES, FL 34108US

SUBJECT: INISRON CAFE INC
REF: P11000060930

We received your electroniecally transmitted document. Howaver, the
dooument has not been filed. Pleasa make the following corrections and
refax tha complate document, ineluding the electronic fillng covar sheet.

The current name of the entity is as reforenced above. Please correckt
your document accordingly.

Please raturn your document, along with a copy of this letter, within 60
days or your Ffiling will be considered abandoned.

I1f you have any gquestions concerning the filing of your document, please
call (8BD) 245-8906.

Darlens Connell FAY hud. #: E11000278708
Regqulatory Specialist II Lettar Number: 311A00026668
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Articles of Amentiment
to

Artlcles of Incorpuration
of

TniaBow _
N, f Corpnrat st rrently Nied wi rids Na i

fEMQQoO EOA30

{Drocument Mumnber of Corporation (if known)

Pursusat fo the grovisions of geevon 6071006, Rloridu Statutes, this Flomida Proff Corporation adupts the faliowing
amendment(s) te its Artlisles of Incorporation:

A, If amsngding numa, goter the new nume of tha gorporating:

The pew rame must bo diyiinguishabls and contain the word “torporation, ' "eompany,” ar “incorporated” oF the
abbeevidiion "Corp., ” “Ine, " or Co, " or the designation “Corg,” "Ine,” or "Cu". A professional corpmmration
Ratne past consatn the word “chartered, " “professioral avsoeiation, " o the abbreviaton “P.AY

B. Enteznew princinel office addresy, If sppligahble:
(Principal offfce addrexs MUST BE A NTREET ABDRESS )

fur now mailing » i npplie

C. 5
Maiting addrexy MAY BE A POST OFFICE BOX)

» Fitgrixbe pocl anct/inr rapdstered o £y In ter g sme of the
hew ry, red B the jajered o addren

Nome of Naw Registorvd Agune:

{Floridy street wddress)
Yew Regisperad Offize Addreay; Florida,
. {Cin) {Zlp Cods}
Mew iste N jf cha fyte :

T bupeliy aceapi the appoinsment a3 vagistersd agent, | am fomiltar with and accept the obligations of the posision.

Signature of New Regluered Aent, if changing

Page 1074
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gmgg ING th gm;.gg and/ay Pirsctors mggsr Jist all nfficervidivostors gf thy corporuting 4y you pow Sunt
tp be. dlien fitle(s dilres, fficer/diractor,

(Our dmabme can index up o § aﬂ‘eerydlmetora U‘ yor have mave than 6 officersitiraciors, please list them un an
addinonal sheet.)

Tltlatn DNarge Addresy,
) J—
D
) N
o
s-)-—-—
6
1f 0 G an offie dior direx Jenxe dab the tile{y { the v fdizector b i
Titlags) Namg Tiglefs) Nams
- LS
pAME Tais buldlll g
B 5)
N £), —
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E. end! Jding = icles changee(s 2
(acsach additional thaets, if necersary).  (Be specific)

Pagu 3 of 4

(((H11000278708 3)))



(((H11000278708 3)))

F. g am I3

foran e clasptfianting, ur gencellation of lasucd thares
1) implernenting the o dment If ontzined ¢ 8 t itself:
{if e applicable, indienr Nid )
The dnte of esch amnendment(s) adoption: l‘_\rl 6\ &9 \1
Effoetive dats | applicable: wlaglien

o mure than 90 days afier amendment file dats)

Adopting of Amendmenti(s) (CHECK ONE)

0 The umendinei{s) wasiwers adopted by sha sharcholders, The number of vates pust for the umendment(s)
by the gharebaldurs was/weore suffleiom for approval. -

O T'he amundment(s) wasfwere approvid by the sharehalders theough voling proups, The felfowing statument
must be xeparately provided for each voting groug entitlsd to vote sepavately on the emendmentfs):

“The munber of votes ouat fyr the amendiem(s) washvera sufficient for epproval
by

{valing group)

D) ‘The umendmenti(s) waswere adopted by the buard of diseotors withawt ghaceholder action and shareholder
action wag niol regquinsd.

The smendment(s) waehwers adopted hy the incorperatars without shareholder wetion and shareholder
action was net required.

Duted___ 1\ \'1 8 L\

- LY
Signatre M !
(By’h direclor, presiient or other offiser - if direttors or offleers have not been

seleoted, by an inorporator = if in the hands of # receiver, rudtes, or Othor court
uppointed fidusiary by thut fidveiary}

T Lutalh

[Typed of printed neme of person signing)

Vite terofos 7-

{Tlte of person sipning)
Faged o4
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