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COVER LETTER

7 ng

TO: Amendment Section
Division of Carporations

Westside Sportsbar & Lounge. Inc.
NAME OF CORPORATION: Mot oHnee

T L PLODDOS6YRY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiticd Tor Hiling.

Please return all correspondence concerning this matier to the following:

Gary Kirby

Nume of Coentact Person

Westside Sponsbar & Lounge, Inc.

Firm/ Company

3026 W. New Haven Blvd

Address

Melbourne, FI1 32904

City/ State and Zip Code

Kibv.barmatsers{egmail.com

E-mail address: (to be used for future annual report notification
For further information concerning this natter. please call:

Gt

Ravmoend Maoatz G534 8l6 3374}

Nante of Coniagt Person Area Code & Davume Telephone Number

Enclosed is o check for the fullowing amount made pavable o the Florida Departiment ol State:

E(SBS Filing Fee O$43.75 Filing Fee & 0154375 Filing Fee & 0J832.50 Filing Fee
Ceruficate of Stalus Certified Copy Certificate of Status
(Adduional copy is Certified Copy
enclosed) {Additivnal Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 0327 Chitton Building
Talluhassee, FL 32514 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
o

Articles of Incorporation
of

Westaude Sportsbar & Lounge. Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

P140000506984

{Document Number ot Corporation (if known}

Pursuant to the provisions ot section 6071006, Floridu Statutes. this Flerida Profir Corporarion adopts the following amendnient(s)

its Articles of Incorporation:

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

The  new

“company, o Cineorpordted T oo the abbreviation

nanre must e distinguisiable and comtain the sword “corpovation,”
A professional corporation tame must contain the

“Corp,” e, or Col o the designation " Corp, 7 Ulne, 7 or 700 7
wondf Uchartered.” Uprofessional axsociotion,” or the abbreviation P

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enmter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

'_l
'_‘: L —y
T WD
P :.h
. . . . - . - . mree— o oy
D. I amending the registered agent and/ur registered office address in Florida, enter the name of the'; . oo it
new registered agent and/or the new registered office address: r i i ‘_L, —
P 1
: . . b P
Neeme of New Registered Avent C o Vi
- = Rt
(Fiorida street adidressy =
o
New Revistered Office dddress: . Florda
(i Zip Code)

New Revistered Avent's Sienature, if changing Registered Avent:
Fam fanniliar with aud aecept the obligations of the position,

Fherehy aecept the appainieni as registered agent.

Signature of New Registered Ageat if changing
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IT amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, a
address of cach (Mficer and/or Director heing added:
(Arrach adeditional sheets, it necessarn)

Please note the afficer/divector vide by the fese lewer of the office Hile:
P = President: 1= Vice President; T= Treaswrer; 8= Secrciury: D= Divecior; TR= Trustee; C = Chairnan or Clerk; CEQ = Ch

Execwtive Officer: CFQ = Chief Financial Officer. If an officer/divector holds move than one tide, list the fivst letter of cach off.

held. President. Treasurer, Divector woudd be PPTD,
Changes should he noted in the following manner. Curventiv John Dov is listed ax the PST and Mike Jones is fisied as the I Therc
a change, Mike Jones leaves the corporation, Saltv Smith is numed the Vand S. These should Be noted as ol Doe. PT as a Chang

Mike Jones, IV as Remove, and Salfy Smith, SV s an Add.

Exumple:
X Change PT John Doe
N Remove V Mike Jones
X Add SV Sally Snuth
Type of Action Tule Name Address
{Cheek One)
. p Christina Kirby 3026 W, New Heaven Blvd
by Change :
Add Melbourne, F1 32904
X
Remove
XN , P CGrary Kirby 3026 W_oNew Heaven Blvd
) Change )
Mcthourne, F1 32904
Add
Remove
3) Change
Add = =
L =
SRR e
Remove iz o K
(R B
[ - '
I PR
4y Change Lo 2 £
Ay )
s T -
__Add =
Ej‘ H 0
Remove
i) Change
Add
Remowve

0y Chunge

Add

Remove

Page 2 of 4



E. If amendine or addine additional Articles, enter chanee(s) here:
(Be specitic)

{Awach additional sheets, it necessaryy,

—_—
o
e
=
<O :
] el
. 3 e
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, l,,‘ ’
- . . . - - . - [y —— t“"
provisions for implementing the amendment if not contained in the amendment itself: _o=wE e {
(i nai applicable, indicare N4 ) = )
-1 T
2T
CSrt ea
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77302019
. 1f other than

The date of ¢ach amendment(s) adaoption:
dute this document was signed.

Effective date if applicable:
(no morve than YU days afier amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Depariment of State’s reconds,

Adoption of Amendment(s) {CHECK ONE)

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

by the sharcholders washvere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following starement
mast he separately provided for caclh voting group entitled (o vote separately on the wnendments)

“The number of voies cast for the amendmeni(s) wasfwere sufticient for approval

by

fvenring group)
O The amendmentis) wasfwere adopted by the board of dircetors without sharcholder action and shareholde
action was not required,

O The amendmen(s) was/were adopted by the incorporators without sharcholder action and sharcholder

aciion wus not reguired.

O7/30/201049
DMated -
Signature @:ff’/ e —— o=
(By “a dircctor. pf/\ld’nl or other officer — it directors or officers have not beén. <2 H
sclected, by anineorporator — ifin the hands ot a receiver. trustee, or other Courl __'_J f,..._.'.
' - Rt
ot

uppointed fiduciary by that hduciary) .
Christina Kirby %/Z% AU

(Typed or printed name of person mgnn@”

|

7]

President

{Tide of person signing)
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