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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: poaa%m& D/f Qrmond //?{_’,
DOCUMENT NUMBER: P/j &oco ?0?0%/7

The enclosed Articles of Amendment and lee are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Jim Freid

Name of Contact Persen

Firm/ Company

0303 SP._SKO (.

Address

Cleanwader Al 33763

Ciny/ State and Zip Code

VM@J’JJG{@ QM Com

F-mail address: (1o be fsed for future ‘.\m}u;Uuport nottication)

For further intformation concerning this matter, please call:

\/l'\/f'mo ed w227, 692-6777

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek tor the Tolowing amoeunt made payvable w the Florida Department ol State:

% 835 Filing Fee Os43.75 Fiting Fee &  O$43.75 Filing Fee & [3832.30 Viting Fee
Cerntificute of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed} (Adduional Copy

is enclosed)

Muiling Address Street Address

Amendiment Scection Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Butlding

Tallahassee, FLL 32344 2661 Exceutive Center Circle

TuHluhassee, 1. 32301



Division of Corporations

May 31, 2018

VIVIAN FARID
2323 SR 580 B
CLEARWATER, FL 33763

SUBJECT: ROADHOUSE OF ORMOND INC
Ref. Number: P15000072049

We have received your document for ROADHOUSE OF ORMOND INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist 11 Letter Number: 118A00011333
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Articles of Amendment F ]l fand
to Poem b D
Articles of Incorporation I
of 18.JUN 18 AM 8: 5§

/@MCMWSEL OPOI”‘WHJ //1@ SR

{(Name of Corporation as currently filed with the F lorida Dept. of Statey ¢ g

P15 oo 7Y

(l)ogum;nl Number of C Urpnr.mon (1 known)

Pursuant 1o the provisions of section 607.1006. Florida Stsutes, this Florida Prafit Corperation adoptis the following amendment(s) 1o
its Articies of Incorporation:

A, IMamending name, enter the new name of the corporation:

—_— N

The new
name must be distinguishable and comain the word “eorporation,” “company.” or “incorporated” or the abbreviation
“Corp.” Cime " or Color the designation "Corp,” “ine,” or “Co”. A professional corporation name must contain the

word “chariered, " Cprofessional association,” or the ubbreviation "PAT

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered apent and/or the new registered office address:

Name of New Registered Agent

rFlarida street address)

New Registered Office Address: . Florida
(Crevi (Zip Conlej

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agent, 1 am fumilior with and accept the ohligations of the position,

Signanre of New Registered Agem, if changing

Page | of 4



. If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name. and
address of each Officer and/or Director being added:

tAnach additional sheets. if necessary)

Please noie the officersdivecior ritle by the first letrer of the office title:

P = Presiden; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execwtive Qfficer; CFG = Chief Financial Officer. I an officer/director haolds more than one tide, list the first lewer of each office
held. Presideni. Treasurer, Director would be I'TD.

Changes should be noted ur the following manner., Currently John Dov is listed as the PST and Mike Jones is fisted as the V. There is
¢ change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Dov, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example: ’

N Chunge BT Juhn Boc
N Renmove 4 aike Junes
N Add sV Sully Smith
Type ot Action Tide Ny Address

{Check One)

e B0 M) faeid 774 Kanch@d

Add

Remove

3) Change

Add

Remove

4) Chunge

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articlex, enter change(s) here;
(Atach additionad sheets, if necessary). (e specific)

-——

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74Y

Page 3 of 4



The dute of eiich amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendmeni fife deaie)

Note: 11 the date inserted in this block dovs net meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective daie on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders was/were suificient tor approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vore separately on the amendmeniis}.

“The number of voles cast tor the amendment{s} was/were sulticient for approval

by

(vating group)

O The amendment(s) was/were adopied by the board of Jdirectors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasAwere adopted by the incorporators withowt sharcholder action and sharcholder
setion was not required.

Dated 'maj-]/ ‘2 l'LTf &Q—Ig/

Signuture

(Bv a dired
x'c]f}: - by an incorp
:ygpmnlul hduu.trv by the

tcer — if directors ur ofticers have not been
if'in the hands of a receiver. trustee. or other court
fiduciarv)

\/wm Frrid.

Typed ur prmu.d name of person signing)

on\j\ep

L g ¥ =7
\ (Title 0 ersnn signind)
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