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A rtlcles of Amendment

0 ? Y - 3 o L1
Anlclcsnf[tncorparntinn ERRURS g
of -
SECRE FARY OF STATE
YOA'S CAFE INC TALL.f'.HASSEE. FL

(Name of Lornoarntion ag currently fHled with the Florda Dept. of State)
P13000085114
(Mocument Number of Corporation (if known)

I’ursuant to the provisions of scetion 607, 1006, Florida Seatules, this Florida Profit Corporation adopts the (i ollowing amendmeni(s) lo
s Articles of Incorporation:

A. If amending namg. enter engw of ihe orpt

PIKLiZ LOUNGE INC The new
aine musi be distinguishable and contain the wond “corporation, * “company, " or “incorpurated” or ihe abbreviation “Cayp.. "
“Ine.” or Co.." or the designation “Corp,” Vine." or “Co” 4 professional corporution nome nist contuin (he wond

“chartergd “projessionat association,  or the abbreviation “p.A,

B. Enter new principal office addresy if applieable; 2350 N.W. 7 STREEY
(Principal office address MUST BE 4 STREE TADDRESS )

MLAML. 171, 33125

C. Enter new mailin address. it applicable:
(Mailing addresy MAY BE A POST OFFICE BoX; 390 NW ITTH PLLAPT i3

SUNRISE, FL 33313

D. If amending the registered agent nd/op registered ¢ffice address in Florida, entcr the name of the -
new registered agent andiar the new registered office address:

Mane of Aew chlﬂt'!ﬂfr]i’lﬂ[[ CLAUDINE NATHALIE I"RANLKLYN

590] NW 17TH PL APT 13
(Flortda atreei ackiress)

. : 131
‘eve Reviviar : UNRISE  Florida_ 430}
New Registared Office Address: SUNR a7 Zip Codde

New Registered Agent’s Signature, if chanpin istered Age L . N
! hereby accepe the appointment as registered agent. | amn foniliar with and accept the obligations of the position,

Arope N C \C@(_\m)@u\m

Signantre of New Registered Agent, if chemging

Check if applieable o
L1 The amendmens(s) is/are being filed pursuant (o s. 607.0120 {1 1) {¢), .5
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If amending the Officers and/or Dircetors, enter the fitle and nume of exnch ofHeerfdirector heing remaved and titic, name, and
address of cach Oficer and/or Dirvetor being added:

(Autach additional sheets, If necessarv)

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

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; CC = Chairmem or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f @t officeridirector holds more than one tille, list the first letter of each office kel
President, Treasurer, Director would be PTD,

Changes should be noted i ihe Jollowing manner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the I, There is
a change. Aike Jones leaves the corporation, Sally Smith is nomed the V and S. These showlel be noted as ot Deoe, PT at a Change,
Mike Jones, V' as Remove, and Satly Smith, S as an Add.

Example:

2 Change 2l John Due
X Remave ¥ Mike Jones
_X Add s5Y Sallv Smith

Tvpe of Action Tix
{Check One)

lc Narne Address

e

1) Change P DAMY JOSEPH 1997 NW 85 TER

Add MIAMI, FL 33147

XX Remove

2} __ Clange P CLAUDINE NATHALL FRANCKLYN 5901 NW 17TH PL APT 13

XX Add SUNRISE, FI. 33313

Remove
kR Change

Add

Remnve

1) ___ Change

Add

Kemove

) Chunge

Add

Remove

6) Change

Add

Remove

—_—
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date this doc

ument wys signed, ' \\
Effective date

T———— . if other thag the
{'fnpnlicnb]e.'

(no more than 99 davs gfier @uendment ife date)
Note: i1 (e d2le inserte

the datg in this blogk does not meey (e upplicable slantory
documen;s effective iate op the Departinen ot St

liling requireme
Bie’S recards.

Als, this date wil} ng be Msted as by
Adoption of Amendmcnt(s)

CHECK ONE
U The fmendment(s) wasfwere edopted by the WICOrporators, or board of directors withou shareholder action ang sharcholder
#clion was noy required,

O The amendmeni(s) wot/ e

re adopied by the shar,
by the shareholdors washw

eholders. The numbwr ol voles cust for fhe amendment(s)
ere sufficient fur fApproval.

fwling group)

o O2/11 [ 22
Sigmture Q}NJLWE, N THALE :(RMCKMN

¥ 1}
(By a director, president or oflier officer - if dirvctors o ofTicers have ot been

selected, by an incorporalor ~ if in tho hands of receiver, trusies, or other courl
appored i'lduciary by that fiduciary)

CLAUDINE NATHALIE FRANC_KLYN
(V'yped or printed nama of person signing)

PRESIDENT
(Title of person signing)




