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Artickes of froendment 14 APR 22 AM 9: 0!
Articles of Incorporntion . o
of SECRETARY of L7 ATE
LRN COASTAL, INC, TALLARASSES FiLORDA
BE il ith the Flo 0
P14000007449

{Documertt Number of Carporstion (if known)

Parsuant to the provistons of section 607.1006, Florida Statutes, this FTarida Profit Corporation adopts the following amendment(s) to
it Articles of {ncorporation:

A- Mamending pame, enter the new Asms ol th corporatian:
N/A The new

name must be distingwishable and contain the word “corporation,” “company,” or "incorporaled” or tie abbreviation
“Corp..” "Inc.,” or Co.," or the designation “Covp, " “le,“ or “Co". A professional corporaiion name must contain the
word “chariered,” “professional axseciation, " or the abbreviation “P.A."

B. Enjer new prineipsl office adress, jf applicable; /A
(Principal office address MUST BEA STREET ADDRESS)
C. Enternsw wsiline address, {fapplicable: N/A

{(Floridss street acldress)

New Regitered Office Addrers: — Florida
_ Cry) (2ip Code)

Now red Agent’ ife istered
I hereby accept the appofm:mm as registered agent. [am fnmmar wlrh and aceept ﬂu obligations of the position.

Signature of New Registered Agem, if chamging
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If amending the Officers and/or Directors, enter the title and nsme of each officer/director being removed and title, name, snd

address of ench Oficer sndd/or Director being odded:

(Antach additional sheets, i necessary)

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

P = President; V= Vice Prestdant; T= Treasurer; $= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the firss [avter of each office
held. Presidens, Treasurer, Director would be PTDL.

Changes should be noted in the following mamer. Currently John Dot is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Dee, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add, '

Exampie:
X Change PT  JohnDoc
X Remove A Mike Jones
X Add SV SallySmith
Typs of Action Title Namg Address
{Cheek One)

1) EI. Chonpe .
D_ Add
D_ Remove

2) D Change ———
Add
D_ Remove )
3 il:]. Chanpe —_—
[:L Add
E:L Remove

9 D.Chﬂnan —
D_Add
E:]_Rmm

5 Elcmae -
D_Add
[ remone

QDChmge -

EL Add
D_ Remove
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E. If gmending ar adding addisipnal Articles, enter tl.nr_rgg(:] here:
(Avtach additional sheets, If necessary),  (Be specific)

ARTICLE 2 - PURPOSE
The purposes for which the Corporation is organized are:

{a) To operats one or mora SONNY'S REAL PIT BAR-B-Q restaurants. This
company shall not undertake, assuma or guarantee obligations or labilities of
any sort, axcapt jor those directly related to its purpose.

nendme - eontnlned 1 .I
{i/ noi applicable, indicare NiA)

N/A
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X
The date of ench-amendiment(s) adeptian: Aprit 17, 2014 + i other than the
date this document-was signed.

EfTective date il apnlicabile: .Apm 17,2-14
fun more than 90 daye gfter-amemiment file date)

Adoption of Ammdmeni(s) (CHETK ONE)

LZIH": amendment(s) wasAvere adopred by thoshareholders. The number of votes cast for the amendment(s)
by the sharcholders wasAwere, sufficier. for approval.

DThc smendment(s) wasswere approved by the sharehalders through voting groups. Thw Jollowing statement
must be szporately provided for vach v Bling griup entitled (o vote separately on the amemdiment(s):

“THe nnmhcrory cast for the o 1m2nl( s} washwere sudTicient for npproval

7 fenring. gror;p)

Drhc amendmani(s} woas/vere adopted by the board uf dircctors withowt sharcholder action nd shareholder
action was not.requircd.

DTI:c amendment(s) wos/were-adopted by the incorporaters without shareholder action and shareholder
action was not required.

pated AP 17,2014/

Slgnainre

{By adirector, fesident or ather officet™ jf directors or gficers hava notbeen
sticcied, by nn in¢orporator — if in the han a reccipfr, trusice, or other coun
appointed fiduciary By 1hat fiduciary)

Wayna Lindsey

(Typed or prinicd name of parsen signing)

President
{Title of person signing)
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