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COVER LETTER

TO: Amendmem Scction
Division of Cotrporations

NAME OF CORPORATION: __OUSC_,O_\!__‘_\S_TQ_Q Rooms )§ ] Cﬂ f } \9’\09 Inc -
DOCUMENT NUMBER: P 2000072662

The cnclosed . brdivles of AAmeirdiuizid aid [0 are subimitted lor Gling,

Please refurn 2l correseondetce conceining Giis matter to the following:

Mr. Craiy Asmoowr\]

Natnie of Contact Persan

Cny/ Slm m-d 11:, Code

Florida  333%08 danh.ashdownazl@BP ;h}emehcom

E.oait addeess: {to be used forfihiee annad! report notification)

For further information concemning this matter, please call:

Cmuq Ashdown 2 95k 736 9738

Nurfic of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check fov the folloving amouni magde paysbic o he Plavida Deparioacit of State

més Filing Fee Ci$43.75 Kiling Fee & [3$43.75 Filing Yee & T1$52.50 Filing Tec
Cortificaiv of Stontus Cenilicd Copy Ceitificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address.
Amendincnt Scction Amendimont Sceiion
Division of Corporations [Jivision vt Corporations
P.0. Box 6327 Cliflon Buiiding
Tallabassce, 1. 32314 2661 Txecutive Center Circle

Tallahassce, FL 32301




Articles of Amendinent
to
Articles of Incerparation

_Oseers Tea Rooms &n_f&if%f_&wu. Inc -

{tingme of Cornoraiion ps curcenlly TWod wiih (e Floriga Dot of State)

_ Pl2000078LbZ. .

(Documerd Nuinbioe of Corpozation (if known
H

Purspant to the provisions of section 507.1006, Viorida Statsies, this Moride Prafir Cespoiaien sdopts the following amondmeni{s} (o

its Articles of Incoporation:
/ - The new

A. I amending aame, cater the new aame of the corperation;

name must be distinguishable and contain the word “corporation,” “comparty,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

ET)

werd “clartered,” “professional association,” or the ubbreviation "P.A."

R. Enter nesy principal office nddress, if applicable; J.ZQL&Q;QW__&M@_
(Principal office addvess MUST B A STEEET ADDRESS ) Su (’1'6 (O )

I fon Moviors
C. Entfer new mailing address, if applicable: ?LD(LO[G ?) SBDS-

(Meiling vddreys MAY BE A POST OFFEICE BOX)

D. If amiouding (e ronisteced agenat nad/or resistered office address in Florida, enter the name of the
aew registeced soend sadfoe the new resistersd office addresy;

/ B -

(Flortda street address)

Name of New Registered Aveni

New Registered Office Address: . , Florida
(City) Zip Code)

New Registercd Apent’s Signsture, if changine Repistered Apends
{ hereby accept the appoiitmient as registered agent. 1 am familior with and accept the ablications of the pasition,
i I 3 2 J T £
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If amending the Officers audior Biveeiors, enter (he (itle aud vame of each officor/director Leinp remigwcd mnd Gile, ranic; and
address of each Officer sudfor Divector bring 26ded:

{Attach additional sheefs, if necessary)

Plecse note the officer/divecior title by the first letter of the office title:

P = Presidest; V= Vice Presideit; 1 Treasurer; S~ Secretary; D+ Director; TR = Trustee; C = Chairman or Clevk; CEQ = Chief
Ixecutive Qfficer; CFO — Clief Finoncial Cfficer. I an ¢fficer/directer helds morc then one title, Tist the first letter of each office
held. President, Treasurer, Director would ba I'T'D.

Changes should be noted in: the following mannzr. Curreitly Johi Doc is listed as the PST and Mike Jusies is listed a5 the V. There is
a change, Mike Jones feaves the corporeiion, Sally Swmitl is named the ¥ and S. These should be noted as Jolm Doc, T as o Change,
Miee Jones, ¥ as Remove, cond Sully Smith, SV as an Add

Example;
X Change Pl John Boe
X Remaove V Mike Jones
X Add SV Sally Smith
Type of Action Title Name
(Check Cne)
1y ___ Change —_—
0 _Add
—____ Remowve

2) ____Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or agging additional Articles, enter chianpels) here:
(Attach additional sheets, if necessaiy).  (De specific)

_ The_pupoxe. > fo_ W’ﬂl@ O&(_%L@,_Qf_w(cgooéi
_A_hugh gualihy emjuoment M&Mc‘mpu}&@__
_m 1A_dhe st ol of
The ftascom ey m}’m 2l ,0/01/(0(1’ homemeds
- JDM&_MMMM 3
/ %J@J@MM@@MM
Q.o_le[ M_&M_.QM o 6 tha o
_QZLL&agltofh_SmCe wdd pe. /ocfa.«é_@__wm

J@NW? %’ edglsh c/wfw: Seqved oo erglula_

Iwnen

_The _fen [o0MS. mﬂxf/aldoée &eﬂ/c{‘g _bees g coune.

F. 1fan amcadmaut ovovides foc an vachiange, veclassifention, or cascellntion of issued shares,

‘proyisions for implemeniing the amendment il not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 0(0 l (% ‘5 l QD ﬁ )

Effective date if applicable: O b [ O 8 l 20 I—S

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

by »
voting group}

Béamendmem(s) was/were adopied by the board of directors without sharcholder action and shorcholder
action was not required.

{3 The ancedinent(s) wasiwere adopted by (e ficw porators wiilioul siaccioiger aciiod wd sharcholder
action was not required.

bact____Ob|07/2012

e 0 Bhdron

(Dy a directer, prosidont or othor officer  Hdircctors or ¢fficers have not been
sclected, by an mcorporator - if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

CRrALCT Amoo»on)

(Typed or printed name of person sipning)

Presidont -

(Title of person signing)
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