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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

ALAN RUSSELL

A & R CAFE INC.

576 BLACKFIN CT
JACKSONVILLE, FL 32225

SUBJECT: A & R CAFE INC.
Ref. Number: P14000057252

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE MAKE ALL NECESSARY CHANGES ON THE PROFIT ARTICLES OF
AMENDMENT WHICH HAS BEEN PROVIDED.

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 517A00023138

www.sunbiz.org

T N TS NEY v d e Ty 1R m my n e



COVER LETTER

TO: Autendment Section
IYivision of Corporations

sameor corvoration:. B YR~ CAF L. =0 C )
DOCUMENT NUMBER: P [ OOOC S5 2. ¢ 2

The enclosed Artictes of Amendment and fee are submited for filing.

Please return all correspondence concerning this matier 1o the following:

ALAL pussi e

Nane of Contact Person

At— CAF 2z NG,

Firm/ Company
ATERfEDT STV E S 7¢  pup SrFEg QT
Address

JAchsol Vet fFfe 3222 S

Citv/ State and Zip Code

/?\;ﬂ[u/ PUDD e @ N e, ce)_/lz '

1Z-mail address: (to be used for future annuai repors notfication)

IFor further information concerning this matter, please call:

/‘?(//‘U FuS3 s Lo m(l?af/ | 2,99 HE 3 o

Arca Code & Daytime Telephone Number

Name of Comact Person

Enclosed is a check for the foltowing amount made payabie 1o the Florida Bepariment of Staie:

O $35 Filing Fee CI843.75 Filing Fee & 843,75 Filing Fee & %5250 Filing Fee
Certiticute of Status Certiled Copy Certilicate ot Status
(Additional copy is Certitied Copy
enclosed) (Addrional Copy

15 englosed})

Muailing Address Strect Address

Amendment Sectton Amendment Scection
Division of Corporations Division of Corporations
()}, Box 6327 Clifion Buikding

2001 Exceutive Center Cirele
Tallahassee, FI. 32307

Tallahassev, FL, 32314



Articles of Amendment
to
Articles of Incorporation

A¥i- chArz

ek

(Nume of Corporation us currentby filed with the Florida Dept. of State)

Pid VOCOS » 25 2~

{Document Number of Corporation (if known)

Pursuant 1w the provisions of section 6U7.1000, Florida Stuwies, this Flaridua Profit Corporarion adopts the following amendmeni(sy to
its Articles ot Incorporation:

A, Hamending name, enter the new name of the corperation:

The new
name must be distinguishable and conwain the word “corporarion,” Tcompuny,” or Vincorporated” or the abbreviaiion
“Corpr, " e, " or Co, " or the designeiion “Corp.” “Ine. " or “Co ™ A professional corporation nane must contain the
ward “chartered,” “professional assoctation,” or the abhreviation "7
3.

Enter new principal office address, if applicable:

Glze Lo gLs
(Principal office address MUST BE ASTREET ADDRESS )

/}Y&/S/’“d
TAXSOAMNVNELLS AL 32216

C. Euter new mauiling address, if applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

G2 LOWERS drg

s7e Y
SHKEOM YZLLL e F22/L

D, I amending the registered apent and/or registered oflice address in Florida, enter the nane of the
new registered agent and/or the new registered office uddress:

Newvie of New Revisiered Avenl

(Florida strect address)
New Registered Office Address:

.
g
£

o

\d O AON &b
i

t

(Cinvy

(Zip

New Registered Agent's Signature

41 =2

il chancing Repistered Apent:

I hereby accept the appoimtment ax registered agent.  { am familiar with and accept the obligations of the position.

Signarure of New Registered Agen, if changing

Puge ol 4



II amending the Officers and/or Directors, enter the title and name of cach officer/director being remuvved and title, nmne, and
address of each Officer and/or Direetor being added:

(Auach additional sheets, if necessary

Please note the officer/director titde by the first feaer of the opfice title;

P = President; ¥= Vice President; T= Treasurer; 5= Sceretany; 1= Direcior; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Feecutive Officer: CFO = Chief Financial Officer. I an officer/divecior holds more than one title, tist the first letter of cach ajfice
held. President, Treasurer, DNrecior wordd be PTD,

Changes should be noted in ithe fullowing manner. Cuwrrenly John Dae is listed as the PST and Mike Jones is listed a3 the V. There is
a chanyge, Mike Jones leaves the corporation, Saltv Soith is numed the Vand 8. These should be noted as Joha Doe, PT ax a Change.
Mike Jones, 1 as Remove, and Saliv Smith, 5V as an Add.

Faumple:
N Change T John Doc
X Remove v Mike Jones
_N Add Y Sully Smith

Title Nuame Address

Type of Action
(Check One)

(B Change

Add

Remove

N Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

o} Change

Add

Remove

Page 2 ot 4



E. f amending or adding additionual Articles, enter chanpe(s) bere:
(Anach additional sheets, [ necessary).  (Be specific)

F. 1f an amendiment provides for an exchange, reclassifieation, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/ )

Pape 3 of 4



The date of cach amendment(s) adoption: i other than the
due this document was signed.

Fttective date if applicable:

(1o morve than 90 days ujter amendment jile date)

Note: 1 the date inseried in this block does not meer the spplicable stiviory filing requireniems. this date will not be listed as the
document’s cffective date on the Department of Siate’s recards.

Adoption ef Amendment(s} (CHECK ONE)

O The amendment(s} was/were adopted by the sharcholders. The number ot votes cast for the amendmeniis)
by the shareholders was/were sufficient tor approval.

m/’l'hc amendment(s) wasfwere approved by the sharcholders through voting yroups.  The followinyg stetement
must he separately provided Jor cach voring group eatiled 1o vote separately on the amendimenifsy:

“The number of voles cast for the amendment(s) was/were sufficient for approvul

by
foting grotip)

O The amendment(s} wasfwere adopted by the board uf directors withouwt sharchokder action and sharcholder
action was not required.

0O The amendiment(s) was/were adopied by the incorporaiors without sharchalder action and sharchokler
action was not required.

Daed_ 2= Y 50/7

Signature ﬂ/ﬁ’W

(By a director, president ur other officer - if directurs or officers have not been
selected. by anincorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

AL A RUSSE e

{Typed or printed name of person signing)

2 @

(Title ot person signing)
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