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TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: NMPG Kitchea and Bc‘rﬂ\'ﬂ ine.
DOCUMENT NUMBER: __ Y V50000 T 0D 54
The enclosed Ardeles of Amandment and fes are submitied for Sling.

Plenge retumn all correzpondence concemning this matier io the following:

Brian Keumond

Nams of Contect Petson
Naples Kitchep ond Bath
I Pirm/ Company
g JTdc Buwd.

Addrosa

Noples , FLL. Z4loqg
City} State and Zip Code

br'\mtg h<p s kb. com
E-mall addrees: (to futurs report bR,

For further information concerning this matrer, please calt:

Orven Raumond w23, IMI7-c013
Nams of Contsct Persdfl Aren Code & Daytime Telephone Number

Enclazed is 2 check for the follewing amount made payabie to the Flarids Department of Statz:

L3 335 Flting Pee [C1$43.75 Plling Fee & (343,75 Piling Fee &  [1$52.50 Piling Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy i3 Cegtified Copy
enclosed) (Additlona) Copy
is enclased)
Malling Address BSixeet Address
Amendment Section Amendment Bection
Division of Carporations Division of Corperations
P.O. Box 6327 Ciifton Buflding
Tallahasses, PL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

(((H18000271187 3)))
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Articles of Amendmeat TAL L TP
to 1ar 7y
Arﬁduoﬂnurponm
]\{“"9"‘5 Kidchen Md Geot I Ine .
(Name of Corparation as cyrrently filed with the Florids Dept. o{State)
Pi5opob 7005 4
(Pecument Number of Corporstion (if knawn)

Pursuant to the provisions of section 607.1005, Plorida Stntutes, this Floriia Praflt Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. If smendiue uaree, enter the nev pame of the corporation;
Naples Wurchen ond Bath Inc. he new

name st be disimguishable and contain the word “corporatlon,” “company,” or “incerporatsd” or the abbreviation
“Corp.* "Inc.,” or Co.,” or the designation “Corp,” "Ine," or “Co". A prafessional corporation name must conigin the
word "chartered, " professional association,” or the abbreviation "P.A."

B, Eater uew orincipal offce atdeess, it ppliatie: 1119 J¢c Bivd
s MUST BE A STREEY ADDRESS
(Principol ofice ad; ) Neples , FL 34109

C. Rager new malling address, |fapnlicable;
(Maliing address MAY BE A POST OFFICE BOX)

A Jee Bivd.

(Flortda street addrers)
Mew Registered Office Addrest: Naples Plocida___24109
\Ciy) {Zip Cod)

! hmby ncupr du qppa!nmm a1 rlgamrad agem. 1 am j‘am!mr with and accapt tha oblipations of the position,

Signature of New Registered Ageni, if changing

((H16000271187 3)))
Page1of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifts, anme, and
address of ench Officer and/or Director beiuyg added: .

(Attach additional sheels, {f necassary) )

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

P = Prusideni; V= Vice Prasidens: T= Trecsurer: S= Secretary; D= Direcior; TR= Trurtee; £ = Chairman or Clark; CEQ = Chief'
Exacutive Qfficer; CFO = Chief Finanetal Ofieer. If an officer/director holds mors than one title, liat the first later of ench office
held, Presidant, Treasurer, Director would bs PTD.

Changes showld be notad in the following manner, Currently John Doe is Hstad as the PST and Mtke Jones ts Lrted ar the V. There is
a change, Mike Joncs leaves the aorporation, Solly Smith is namad the V tnd S, Thase should be noted a2 John Doe, PT ot a Change,

Mike Jores, V cx Remove, and Solly Smith, SV az an Add

Example:

X Changs PT  JohaDos

X Remove v Miks Jones

X Add SY  Sallv Smith

(ChnokOnn; Tbie Home Adiress

1) ___Change ¢Eo Vaniel brahl (714 T2 plvd.
——hdd Raples Fi- 34({eq
X Remove

2) ___ Change T Danie!l  Grahl 11d 3ie BIVd.
—_Add Nagles, fr 74109

H Y ome S Bfaen Rogmord _\9ia 14¢ Bivd:
— Add _Nagles , £ 34109

& __ Couoge T Brian st mond A MA T ie Bivd.
F_add _Nophes FL_341°q

3§} Chanpe

Add

Remove

&) ___ Chenge —_—
Add

Remove

Puge 3 614
(((H16000271187 3)))
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E

[f amanding or addine additiogal Articles. enter chinsoe
(Atinch additional sheets, if nacassary). (B ypecific)

Poge 3 of 4 ({(H16000271187 3)))
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The dute of each amendment(s) ndoption: , if ciher than the
date this document was signed.

Effacitva date If applicable:

(no move than 90 days gfter amendment file date)

Nots: If the date ingeried in this blogk does not mect tho applicable stetutory Gling roquirements, this date will not be listed 8 the
document's effsctive date on the Department of State"s records.

AdOption of AmeRSment(s) (CHECK ONE)

1) The amendment(s) was/were edopted by the sharcholders. The oumber of votss cast for the ameadment(s)
* by the shareholders was/wvere sufficient for approval,

0 The amendment{s) was/wers approved by the shareholdars through votleg groups. The following statemant
mt be sparately provided for eash voling gronp amtitiad to vots sspavately on 1ths amendmant(s):

*The number of votes cagt for the amandment(s) vagiwers sufficient for approvel

w .n
(voting group)
3 The amendment(s) was/were adopted by ths board of directors without sharcholder sction and shareholder
action was not required,

\ﬁ The amendment(s) was/wers adopted by the ncorporators without sharehotder action and sharsholder
action was not requirad,

Dated, W/ov/ip

Signshure 'EDAA-«-— %:—/(
(By a director, president ar other offfcer — If directors or officers have not bsen

selected, by an incorporator = if in the hands of a recelbver, trustes, or other court
appointsd fiduciary by that fiduciary)

{Typed or printad name of person signing)

Precidandt

(Titls of persen slgning)

Pags 4 of 4
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