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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

CHARLES MCCULLOUGH

MAC’'S ADJUSTORS AND ENGINEERS, INC
503 EDGEWATER DRIVE

ELLENTON, FL 34222

SUBJECT: LONGWOOD GRILL & PUB, INC.
Ref. Number: P11000067283

We have received your document for LONGWOQOOD GRILL & PUB, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

WHAT ARE YOU TRYING TO DO

o
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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 817A00022211
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: \_oﬁsu)ooo\ G\ X Oubh : e
DOCUMENT NUMBER: /P VI DHOOOLTVASDS

The enclosed Ariicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Q m\ \\\\ L\.\\\Qdc\r'\

'\dmL of Contact Person

\,C:i\MQLL C‘P?—\L—\_ K‘ X ""\) ‘_-I("C..

Firm/ Company

S £ Ao e~ w

Address

C\&\\m\\,,,ﬁ Tloc. Aol DS

Ciys State and Zip Code

Q__ DN o o G Y .:ﬁc,\@ ma.\ CG’(\\

E-mat address: (1o be used (or future ancal report notificativ vy

For further information concerning this matter, please call:

C_/\’—\Q:\\QR m&)&-\ -.‘}r_\'\ at QR b SSeNTy - L{J_):’qu

Name 0f Comtact Person Arva Code & Daviime Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Floridu Department of State:

O $35 Filing Fee ‘?543.75 Filing Fee &  TOJ$43.75 Filing Fee &  [J$32.50 Filing Fee
Certtficate of Status Cenitied Capy Certificate ot Status
(Addivional copy is Certdied Copy
enclosed) (Additional Copy

15 enclosed)

V’f\lailing Address Strecet Address
Amendment Section Amendiment Scation
Division of Corporations Division of Curpurations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemter Cirele

Talluhassee, 1. 32301



Articles of Amendment
o

Articles of Incorporation
of

\_br‘\o\\,:)bocp\ G‘—-'.\\ 'X_’Du_\g &(\f

{Name nf(.orpomuuna) currently filed with the Florida Dept uljﬁl.m-

PO 1™

{Document Number nf(_‘orpur:i-lion {if known)

Pursuam to the provisions of section 6071006, Florida Suntates, this Florida Profit Corparation adopts the tollowing wnendment(s) w
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

NO\.Q.,S \’_’\\ \\B\Q’(?D %i Qﬁ areels .l_r\g.

neme must be distinguishable and comiain the word \E?fpmmmn
“Corp, " h

e, or Col

or the designation
word “chartered, "

" tcompany,” o
Corp, ™ “ine,

The new
fHeorp ah':.’ or the abhreviviion
et A pquc'nrr-mu' COrpOrAiion ndamye mast cunidin
professiona! association.” or the abhr:*w’uu’cm “PAT
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiiing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address

- “
‘: sp——
Name of New Registered Ayent -
(Florida strevt address s =
B
New Registered Office dddress: . Florida
iy

(g‘:' (' wiler

e
™D

New Registered A

rent’s Signature, if changing Registered Agent
I hereby accept the appoinimeny gy regisiered agent

Fam familiqr with and aceept the obligations ol the position

Siynature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach vdditional sheers, i necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary, D= Director; TR= Trusive: C 0 Chairman or Clerk: CEG = Chict
Executive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than ene ditle, list the fiest lever of each ojfice
held. President, Treasurer, Divector wondd he PTD,

Changes should be noted in the following manner. Currendy John Doe is lisicd uy the PST and Mike Jones is tisted as the V2 There is
@ change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S, These should be noted as John Doe, PTas a Change,
Mike Junes, V as Remove, and Sally Smith, §V as an Add.

Example:

X Change PT Juhn Doe
X Remove v Mike Jones

X Add Y Sally Smith

Type of Action _Tile Name Address

{Check One)

1) __ Change ..
_Add _
__ Remowve —

2y Change
_ Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additienal Articles, enter change
(Avach udditional sheets, i necessarvh.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)

N A

Page 3 of 4



The date of cach amendment(s) adoption: . other than the
date this document was signed.

Effective date il applicable; quembe_,\, q N 20N
(o mare than 90 dayvy after anmendmoeni jile dates

Note: [f the date inserted in this block does not meet the applicable stantory Niling requirements. this date will not be lsted as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

The amendmentisy wasAwere adupled by the shareholders. The number of voles cast for (e amendimentgs)
by the shareholders was/were sufficiens for approval.

O "Fhe amendment(s) was/were approved by the sharcholders through vating groups. The followun sictenent
muest be separately provided for each voting group emtitled wo vore seperately on the amendniensgsy:

“The number of votes cast Tor the amendment(s) was/were sufticient for approval

by

(voling group)

O The amendimentis) wasfwere adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

O The amendment(s} wasfwere adopted by the incorporators withvw shareholder action and shareholder
action wis not required.

Dated “b%x\:\_\‘lﬂ_)\ (—:\ . '15\"(

Signature W \‘\ ™
(Bv a director, president or r other \QN! directors or offivers huve nei been
e
selected, by an incorporator — if in Re hatids of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

-

Q\NA{\QIB COCEC N Neaen

(Typed or printed name oi person signing) ‘.3

/Q (CS\B.Q(‘%C

(Tie ol persun sigming)
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