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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 20, 2016

KARI ROSA DOPP / WHITE EAGLE LOUNGE INC
5530 SOUTH US HWY 1
BUNNELL, FL 32110 US

SUBJECT: WHITE EAGLE LOUNGE INC
Ref. Number: P16000003266

We have received your document for WHITE EAGLE LOUNGE INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 416A00010700

www.sunbiz.org

NDhisrnainn af Oarnaratrinmg . PO BOY 2997 Mallahocona Flamda 2921 A4



COVFR LETTER

TO: Amendment Section
Divislon of Corporations

NAME OF CORPORATION: _jg“l&g tﬂg\ﬂg Lou_ﬂ% c gg
DOCUMENT NUMBER: E Il QOO0 Iailete

The cnclused Articles of Amendment and fee arc submitted for filing,

Please retum all correspondence concerning this makter to the following:
&"J_\f ] DD P P
wWh e taale, rﬁJ

Firml Co

5530 u% \-LQt\ul\ w4

Addnlss

Exﬂf\ﬂ,\l (L. 3210

Clty/ State and ZIp Code

Kot iTess 1250 a.monl .C o

-matl address: (to be uved for future aninual repon rotiNeatian}

Namie of Contact Persnn

For further information concerning this matter, please call;

’&:U" ¥ a =217 ) 9?93"‘ olb(,q

N.um! of‘ Contacl Person Area Code & Daytime Telephone Number

Enclosed {5 a check for the following ameunt made payable to the Florida Department of State:

[ $35 Filing Fee (184375 Plling Fee &  [1$43.75 Filing Fec & 852,50 Filing Fee
Certificate of Status Cestified Copy Certificate of Status
(Additional capy is Certifted Copy
enclosed) (Addiltonal Copy
is enclosed)

Mailing Address Street Address

Amendment Section i Amendment Section

Division of Corporations Division of Corpocatlons

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Tncorporation 16 MAY |8 PH LT

| Pleooooo Rl

{Document Number of Carporation {if known)

Pursuant to the provistons of section 607.1006, Florlda Statutes, this Florida Profit Corporation adopts the following amendmen(s) to
its Articles of Incorparation:

A Ifa ngE na nter the new na f the ation:

i N _. n S _the_now
name must be distinguishable and contain the word “corporation.” “company,” or “incorperated” or the abbreviation
“Corp..” “Inc..” or Co.."” or the designation “Corp.” "Inc,” vr “Co". A professional corporation name wmust contalnt the
word “vhartered.” “profissional assectation, " or the abbreviation *PA

B. Enter new pr al o add if applicable: "”A
(Principal office address MUST BE A STREET ADDRESS) '

C. new maill ress, il * )
(Mailing address MAY BEA POST QEFICE BOX NJA

D. If amending the regisiered agent and/ar registered office address in Florida, enger the name of the

new repistered agent pnd/or the new regisiered office address:

Name of New Begistered Agent QIA . . —_
(Florida strect address)
New Register.od Office Address Al . Flonda
r (City) {Zip Code)
New istered Agent’s Signatyre. if changin ered ot:

I horehy accept the appoiatment as regisrered agent. T am famillar with and accept the obligarions of the positiun,

Sigusture of New Registered Agent. If changing

Page 1 of 4



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed aond Utle, name, and
address of cach Officer and/or Director belng added:

{Attach additional sheets, If necessary) ’

Flease note the officer/director fitle by the first Jener of the office dtle:

P = President; V= Vice Presideni; T= Treasurer; $~ Secretary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief
Lyecutive Oflcer; CF() = Chief Financlal Officer. If an officer/dirccror holds more than one title, Iist the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be nuted In the fallowing manner. Currently Juhn Doe is listed s the PST and Mike Jones is listed 35 the V. There i5
a changr, Mike Jonos Ieaves the corparation, Sally Smith Is nanied the V and S. These should be noted as Juhn Dae, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remyve Y Ike Jo
X Add SV Sally Smith
(Cheﬁk é:wl e e Address
[} __ Change K 1M Peonainchave 55 AIK Sdpeet #07
__Add Qan Fepneiseo, CA,
Y. Remove Gof st~
2 % __ Change A% Ko, Bagp 12 Zebro Coert
___Add Poim cast, cL.
Rermove 32)0%
5 _cge Y Koo \Bnpp 1= Zebro. Cennet
X_Aw Tadin benst _FL
— . REMVE N Lr:l
4) ___Change - — )
__ Add

Remove

5 . Change

Add

Rempve

6} ____ Change

Add

A ——.

Remove

I;ageZOH

P



E. If amending or adding additional Articlex, enter change(s) here:
(Altach additional sheers, if necessary).  (Be specific)

F. If an aume 1 an gxche eclassifica CALS d share
provistons for implementing {he amondment if not contained in the smendment (tself:

{if not applicable, indicate N/A)

Page Jof 4



The date of each amendient(s} adoption:
date this document was sigried.

3 other than the
Effective date If applicable:

(ro mo;e than 90 cfa;vk alter ameﬁdmenr file date)

Note: IT the date Inserted u Uds block does ot meet the applicable statwory ling regquirements, this date will not be listed as the
document's effective date on the Departiment of State’s records

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/wcra adopted by the sharcholders. The number of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval

[ ‘Fhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separstely provided for each voting group entitied m vote separately on the amendment(s)

e
=
“The number of voles east for the amendmeni(s) was/were sufflclent [or approval :;’i
<
by vill - o
fvorin
I The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder —; Eh
action was not required. - U
i = %
{1 The amendment(s) was/were adopted by the incorperators without shareholder action and sharehalder e
action was not required.

Dated_.2 //7/;.20/4?

dﬁet.mr president 09( her uflicer — if directors ar ufllecrs have not been

mlecmd hy an incorporator — If (n the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

’er \ j\n{)f)

(Typed of ﬂ:Tnled name ol person signing)

{Title of person signing)
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