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COVER LETTER

TO: Amendment Section
Division of Corparations

, vt e oo . TWIN OAKS SPORTS BAR, INC
NAME OF CORPORATION:

. R .. P12000090631
DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are subinitied for filing.

Please returi all eorrespondence concerning this matter to the following:

David C. Netzley 11

Name of Coniact Person

DSK Law Ciroup

Firm/ Company

1825 Riverview Drive

Address
Mclbourne, Florida 32901

Citv/ Siate and Zip Code

dnetzley@dsklawgroup.com

E-mail address: (to be used for future annual report nothication)

For furiher information concerning this matter. please call:

David C. Netzley 11 ( 321 ) 421-5529
at

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check tor the following umount made pavable o the Florida Departmeat of State:

B S35 Filiag Fee 084375 Fiting Fee & (843,75 Filing Fee & T1S52.50 Filing Fee
Certiheate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32313 2415 N. Monroe Strecet. Suite §10

Tallahassee, FI, 32303



Articles of Amendment —
to e

Articles of Incorporation
of

207
TWIN OAKS SPORTS BAR, INC H0CT -g PH I: |3
{Name of Corporation as currently filed with the Florida Dept. of Sl:l_tc}
12000090631 ntLatia SSEE FLGk i

{Document Number of Corporation Gf known)

Pursuant to the provisions of scction 607, 1006, Florida Stututes, this Flerida Profit Corporation adopts the following amendment(s) to

its Artictes of Incorporation:

A, Hamendine name, cater the new name of the corporation:

NIA Y-
The  new

name must be distinguishable and contain the word “corporation,” “company. " or Uincorporated” or the abbreviarion “Corp.
“Ine, " or Col U oor the designation “Corp. ™ “lae. or "Cu” A professional corporation name st contain e word

‘chartered. " professionad assaciation, ” or the abbreviation 5oL

. L. . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: 621 Crowon Road. Melbourne, Florida 32935

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new revistered office address:

David C. Newley 11

Name of New Registered Agent

1825 Riverview Drive

(Florida street address)

Melbourne o (}]
. Florida

New Registered Office Address:
ity (7in Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herebv aecept the appoiniment us registered agent. T am famifiar with and aceepr the obligations of the position.

M?/Q -

X Stofature of New Ri@ e fucm&hungmu

Check if applicable
W The amendmenys) isfure being filed pursuant to s, 607.0120 (11) (e), .5,



[f amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheews, if necessaryy
Please note the afffcer/divecior vitle by the first lester of the office title:
I' = Presicdent: 1= Uice President: T= Treasurer: 8= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk: CEC = Chief
Fxecutive Officer: IO = Chicf Financial Officer. If an officerdsdirector holds more than one title, fise the first lenter of each office held.
Prosideni, Treaserer, Iircctor wonld be PPTI,
Changes should be noted in the foltowing manner, Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
w chamge, Mike Jones feaves the corporation, Sally Swidh is named the Voand S These shoudd be noted as Jobhn Do, PT as a Change,
Mike Jones, )V as Remove, wid Sally Smith, S17as an Aedd

Example:

X Chunge Pr John Joc

X Remove

[

Mike Jones
_N Add SV Sallv Smith

Tyvpe of Action Title Namge Address
(Check Oned

. P Michacl 1ardick 1350 Plum Avenue
Ly Change

Merriw Island, Florida 32952
Add

X

Remove

. P L.cah Sullivan 621 Croton Road
2) Change

x Melboume, Florida 32935
r\d Lj

Remove T S el Walke
3) __ Change Vsl Pameia Walker 2753 Fiondiane Avenue

X Mrelboume, Florida 32933
Add

Remove

43 Change

Add

Remove

3} Change

Add

Remove

6 Change

Add

Remove




E. Ifamending or addine additional Articles, enter ehanve(s) here:
(Attach additional sheets. if necessarvi.  (Be specifics

NFA

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N7-1)

N(A




The date of each amendment(s} adoption
date this decument was signed.

1t other than the
Effective date if applicable:

(no maore thar 90 davs afier amendmenr file date)
Naote: [ the date inserted in this block does nat meet the applicable suatutory filing requirements. this dote will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

{CHECK ONE}

T The amendment{s) was/were adopted by the incorporators, or baard of directars without sharcholder action und sharcholder
Action was not required.
hy the sharchalders was/were sufficient for approval.

B The amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendment{s)

—1
O The amendment(s) was/were approved by the sharchelders through voting groups. The following stetemept ¢
must e seprately provided for cach voting group entitled 1o vote separately on the amendmeni(sj:

~3
o=
~2
e =
. 8 U
= — —
“The number of vales cast tor the amendment(s) was/were sufticiend for approval IU-‘;’ . —
100% vote of the OFFICERS/SHAREHOLDERS ‘;fh & P
b 2 o 0T
fvaling group) " =
: ¢ — \-:
/ o -
7 ST
Dared Z& pr

/ m
Signature s

{13y a diragfor. prest Sm-weolher officer — if directors or vilicers have not been
selected., by

ncopporator — if in the hands of a receiver, trusiee, or other court
appainied fiduciary by that fiduciary)

Leah Sullivan

{Tvped or printed name ol person signing)

President

(Title of person signing)




