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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2013

ESTIME JOSEPH

LA TABLE CREOLE, INC.
6408 W. COLONIAL DR.
ORLANDO, FL 32818

SUBJECT: LA TABLE CREOLE, INC.
Ref. Number: P13000035830

We have received your document for LA TABLE CREOLE, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursiant to chapter 607, Fiorida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 113A00029280

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2013

ESTIME JOSEPH

LA TABLE CREOLE, INC.
6408 W. COLONIAL DR
ORLANDO, FL 32818

SUBJECT: LA TABLE CREOLE, INC.
Retf. Number: P13000035830

We have received your document for LA TABLE CREOLE, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have listed the incorrect document number for the corporation.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton

Regulatory:Specialist 1I Letter Number: 113A00027925
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Zd Tabl Ci/ﬁOZ& _ INC
DOCUMENT NUMBER: P [D0000 358 30

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

Please return all correspondence concerning this matter to the following:

Lstme’ Joseph

Name of Contact Person

Firm/ Company

608 W (oloviial Dr

Address

pelando FL 22319

City/ State and Zip Code

FuensJ @ hotmail. Fr

L-mail address (o b ased for tainse aregal report nolification)

For further information cancerning this matter, please call:

Lohme’ Joseph W 320 527- 9219

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the following amount made payable to the Florida Department of State:

OO 335 Filing Fee [1$43.75 Filing Fee & O0$43.75 I'iling Fee & Eélﬁ) Filing Fee
Certificate of Stalus Certilied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporalions
P.0. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



. Articles of Amendment

to FILED

Articles of Incorporation

- of i l
[c Tobe (reole prne o w1 P
{Name of Corporation as currently filed \:r!!ﬂ the Florida Dept. of State) SE oAy OPFt‘OA‘\“DA
F 120000 35 %30 TRUL ARASSEE:

@

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006. Florida Stawates, his Florida Profit Corporation adopts the following umendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The  new
name must be distinguishable and comain the word “corporation” “company.” or incorpurated” or the abbrevianon
“Corp,” “Ine, " or Co., " or the designation "Corp,” “lnc.” or “Co". A professional corporation name musi contain the
word Cchurlered,” professional association, " or the abbreviation A

B. Enter new principal office address, if applicable: éqﬂg W (8/0_)/) 1a [ D/
{Principal office address MUST BE A STREET ADDRESS ) —
- Oclondo, FL 32818

C. Enter new mailing address, if applicable:
(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 agent and/or the new registered office address:

Name of New Registered Agent Esﬁ lm (= J pr 1/1
Ly 08 S Loloviial Dr

{llarida street address;

New Registered Office Address: 0 i / an O/O . Flerida 32 g { g
(Ciny (Zip Code}

New Registered Agent's Signature, if changing Registered Agent;

I hereby accepl the appoiniment as regisiered agenr. 1 am fumilior with and wecept the obligations of the position.
c s

Signenure of New Rﬁi.wereff Agent. if changing
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.

Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreiary; 3= Direetor; TR= Trustee; (' = Chairman or Clerk: CEQ = Chief
Execwive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the folloving manner. Currently John Doe is lisied as the PST and Mike Junes is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the 1 and 8. These should be noied as John Dov. PT as a Change,
Mike Jones. V ay Remove, and Sally Smith. SV as an Add.

Example:
X Change rr Juhn Doe
X Remove v Mike Jones
_X Add sV Sallv Smith

Type of Action
(Check Oney

I}E[Cf1u|1gc P C?ﬂfv’)e:/ Libecte LUHLS L. (olsnial p,
DJ\dd or/ar/d’o/ FL 32¢1%
E_Rcmove

Z)DChange P fﬁ‘}?f)’ba Joyfpl’\ 603 1), Colonial De
{z]_;\dd J"/aw/ol FL 3281¢
[ 1 kemove

1) [ Change S Dl'eu lita Pev v 6403 1. Lotonial D
X] au O lomdo, Bt 32313
[ kemove . _

4)D(Jhungc T EUCWS f,‘)—D%f:PL\ (‘/éé‘ DmOVﬂn 57
[X] naa Orlando, FL 32803

ﬂ Remove

5) D Change
[ A
D Remove

6y D Change
[ ] A
EL Remove

Title Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary)  (Be specific)

[ease remae  Gasner Liberte as anﬁ’sfdeni
of Lo Table Coeote, Tn/e 4y add  Estrne

Joseph  as the pew  President

_7) [&o{,; Hoo Rediior  as SCdeeszL{

Even s j:gs%,o% LS TrﬁSuurV

F. If an 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 applicable, indicate N/A)
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The date of each amendment(s) adopt}un:

date this document was signed.

Effective date if applicable: // - 29 - /3

{no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

I'he amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval,

D’I'he amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
ntust be separately provided for each volting group entitled 10 vote sepurately on the amendment(s).

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

by
fvoting group)

I:IThc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I___]I'hc amendment(s) was/ere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

. i other than the

Dated <

Signature . - =
{Bya dirccl?/prcsidcnl or othér officer — if directors or officers have not been
setected. b an incorporatgr’™— if in the hands of a receiver, trustee, or other court

appoinwd liduciary by that fiduciary)

6&5'1/).@1/' é'l- ber y

(Typed or printed name ol person signing)

pres i d@n#

{Title of person signing}
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