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COVER LETTER

TO: Amendment Section -
Division of Corporations .

o LULUS DINER INC.
NAME OF CORPORATION: o

120000035462
DOCENTNT W MRER: .__“ ‘

vt bmendenent and Tee are submitted Gor filing.

Blease return all conespomdence concerning this matter 1o the following:

MICTHALL W, SKOP

Name of Contact Person
MICHALL WILCIAM SKOP, P A,

Firnv Company
X8 GRIFIFEN ROAD

Address
DAVIE FL 33314

City/ Surte and Zip Code

RNLAW2ZiAQL.COM

E-mail address: (10 he used for tuture annoal report potificanion)

For fucther infosimation concerning this matter. please call:

M OL\u‘ SKQ]D a5 7912514

Sanite o1 Contael Person Arca Code & Daytime Telephone Number

it hoesed s cheek fon the sollowing amouni made payabie to the Florida Department of State:

Pl (J$43.75 Filing Fee & £1843.75 Filing Fee & 185250 Filing Fee
Certificme of Statas Certified Copy Certificate of Stalus
fAddivonal copy 1s Cendfied Cupy
enclosed) (Additional Copy

i~ enelosed)

Mailing Address Strect Address

Amendnwnl Section Amendment Section

Division of Corporitions Diviston of Corporatjons

PO Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of lncorporation
of

LS DENER. INC =iy,

e -

(Name of Corporation as currently filed with the Florida Dept. of State)

1 2000005462

(Nocument Number ol Covporation (5 known}

Pursuant 1o the provisions of scction 607, 1306, Florida Sttutes, this Florida Profic Corporation adopts the following imendmenigs) 1o

s Articles of Incurporation:

Ao P amending name, enter the new name of the corporation:

Tlh?
menze must e distinguishable and consein the word “corporation.” “company, " or “incorporated  or the abbreviaton “Corp.”
o designedion CCorp.” Ui o Ca T A prafessivnal corporation name must contain the word

Y]

wosaciaiion, oe the ahbreviation P4,

B. Loter stews peiacipal oltice address, if applicable:

tPvincipal office address MUST BE A STREET ADDRESS )

O Lot new nuiling address, if applicable:
(Muating address MAY BE 4 POST OFFICE ROX|

D, famending Lthe registered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new registered oflice address:

Naume of New Registervd Ao

tFlorida sirect addreas

\ oo e (Mpiee cAddress: . Flonda

iy (Zip Cesder

New Registered Adent’s Sienature, if changing Registered Agent:
P e appoiminent as registered agens. Fam fanitior with and aceept the obligations of the position,

Signatnre of New Regliviered Agen, i changing

Cheek it applicable
LJ The amendmentts) is we being ided pursiant to s, 607012041 Dy ¢ey. F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being remuved and title, name. and
address of vich Officer and/or Director being added:
St S e f{neeessary)
oo atle b the siest fenter or'the opfice itle:
Doocdeni T Freasiier, N7 Secretin: D= Director: TR~ Trustee, C = Chairmun or Clerk: CEO — Chief

Ccr e e e e el Financwd Qfficer. Ban officerfdivector holds more thaw one tide, lise the firse better of cach office held,
Froscdeas Tis st e PYrector seoudd be T
Voo s canndad beototed D0 the olfowing manrer. Carrently John Do is listed ws the PST and Mike Jones i listed as the 1. There iy

Lo e feaves the corparation, Safly Soath i named the Vand S. These should be neced as John Doe, PTas a Change,

v lemove, and Sallv Sunith. SV as g dd.
'

NN PT Juhn Doe

N Remove N Mike Jones
_N A sV sSally Smith
Tyne of Action Title Namg Addroas
(Check Onei
. vp JOSEPH MAGG! 441 SE 3RD STREET. 5208
] Chanpe
DANIA BEACH. FL 33004
Add

Remove

T LEETRNTIEN _ o
R
S Change
al
[ RN PR
4y Change
Add

Remove

3 Clunge

Add

Ruemove

) Change




F. IWamending or adding additional Articles, enter chunpe(s) here:
(Atach addivional sheers, if necessary, (Be specific)

e s iddes Tor o eachange. reclassitication, or cancellation of issued shares

provise o fboe pnplementing the iaendment if not contained in the amendment itself;
Vi s appdicable, indicane NA




Vies ke ot each amendiment{s) adoption: ;g;/zj‘/zozo .11 other than the

R RSN

Dot diste il applicable:

(ne more than Y0 days afier wnendment file deates

Noter 3 the dine msetted inthis block dues not mect the applicable siannoy filing requirements, this date will not be listed as the
doctment’s effveciinve date on the Deparimient of Staie’s reconds.

Adoption of Amemndment(s) (CHECK ONE)

%hv amendient(s) was/were adopted by the incorporators, or board of directors without sharebolder action and shaeholder
acton was non required.

0 The amendment(s) was/were adopted by (he shareholdors. The number of votes cast for the amendinent(s)
by the sharcholders was/were suflicient for approval.

b e cdn cntes wandwere anpreved by the shaeholders through voung groups. The toflowing statenient
Vidod por cacl voting gronpy ennitled 1o vore sepuratel on the cmedments).

Cae e i sl voies caat [or the amendment(s) wasiwere suflicient for approval

by
fyoring group)

Signature M /\

- [ B oy - it .
{Hy a director, presidghl or other afficer — it directors or afficers have not been
selected. by un incorporator — iin the hands of a seceiver, trustee, or other court
appointed frductary by that fiduciany)

tsabel lem

{Tvped or printed name of person signing)

7S,

(Title of person signing}




