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COVER LETTER

K2 [

TO: Amendment Seetion
Division of Corperations

Ribricklicrs Barbecue hne
NAME OF CORPORATION; |1 Pamesae e

P16000022611

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for nlhing.

Please return all correspondence concerning this maiter 10 the following:

Robin Burdick

Name of Contact Person

Ribucklers Barbecue Inc

Fum/ Company

18119 Palmdale Roud

Address

Brooksville, FL 34614

Citv/ State and Zip Code

kyrbn@vehoo.com

E-mail address: (1o be vsed for future annual report notitication)

For turther imformation concerning this matter, please call: SO
N E S
. . - oy
Robin Burdick [7(}3 C 628-3R42 - <
at } - - R
Name ol Contact Person Area Code & Davtime Telephone Number - "
o
Enclosed is a check for the following amount made pavable tothe Florida Depariment of State: -
B $35 Filing Fee [1$43.75 Filing Fee & [IS43.75 Filing Fee & TI$52.50 Filing Fee -
Certificate ot Stutus Centiticd Copy Certiticate of Status bEe ¥s)
.. . .- |
(Additional copyis Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Streei Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassee
Tallahassee., FL 32314 2413 N, Monroe Street, Suite 810

Tallzhassee, FIL 32303



Artivies of Amendment
to

Artictes of Incorporation
of

Ribucklers Barbecue Ine

{Name of Corporation as currently filed with the Florida Dept. of State)

P16000022611

(Documen: Number of Corporation (if known)

Pursuant t the provisions of scction 607 1006, Nlorida Statutes, this Florida Profit Corporation adopis the following amendmentis) o

its Artickes of Incorporation:

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

Not Applicable 1
ot Applicable The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp, ™
“ine, " or Col 7 oo the designation “Corp,” “lne,” or Ca” A professional corpuration ngme must contain ihe word
“chartered,” “professional association.” or the ghbreviaiion “F A0

. - . . . Not Anplicable
B. Enter new principal office address. if applicable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: Not Apnlicable
(Mailing address MAY BE A POST OFFICE BOX) Frot Appheabie

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

]
4

Not Applicable

}_.

Name o) New Regisiered Agent

NE

RN

|

tFlorida sireet wddress)

Not Applicable .
New Registered Office Address: ot AppHieabie . Florida

&Y 1Zip Code} -

Jn

New Registered Agent’s Signature. if chaneing Registered Avent:
F hereby aceept the appointment as registered agent. T am familiar with and accepr the obligations of the position.

Stgnature of New Registered Agent, if changing

Check it applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 ¢11) (¢). F.35.



If aménding the Officers and/or Directors. enfer the title and name of cach officer/dircetor heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first lever of the affice pitle:

P = President; V= Vice President; 7= Treasurer: $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. fan officertdirecior hotds more than ane title, list the first letter of each office held.
President, Treasurer. Director woudd he PTD.

Changes should be noted in the following manner. Currentiv Juhn Doe is listed as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones leaves the corpuration, Sallv Smith is named the Vand 8. These should be nated as John Doe. PT as a Change,
Mike Jones. ¥ ux Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sully Smitth
Tvpe of Action Title Name Addiess

{Check One}

X . S Rabin Burdick PR 11 Palmdale Road
1} Change

Brooksvitle, FL. 34614
Add

Remove

2) Change
Add
Remove
3 Change .
T =
__Add S s
[
Remuove - - i
™~
. re
4) Change
Add ) 5
Remove e :5
in
3i Change -
Add

Remove

74) Change

Add

Remove




E. If amending or adding additional Articles, enter chanue(s) here:
(Avtach additional sheets, if necessarvy. 1 Be specific,

Not Applicable

(SR

el bl

F. If an amendment provides for an exchanee. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
it not applicable, indicate N/

Not Applicable

A0 °




" ¥he date of cach amend ment{s) adoption: . 1F other than the
date this ducument was signed.

Effective date if applicable:

Ot more than 90 davs after amendmend jile duie)

Note: If the date inserted in this block doces not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wag/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was pol required.

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sutficient for approval.

O The amendment{s) was/were approved by the shareholders through voung eroups. The following statemeni
must he sepurateiy provided for eqch voting group eniitled 1o voie separaie’y on the amendmeniisi.

“The number of votes cast for the amcendment(s) was/were sufficient for approval

by

moting group)

Dared gJ iLD\ Z(J?/Q) i

i ~o

R

Golrer, Ao Buundach -
Signature \ W\ & — L (c;
(Bya dlrulor( president or other ofticer — if directors ur vfficers have not been oot ro
selected, by an incorporator — if in the hands of a recetver. trusiee. or other coun F
appointed fiduciary by that fiduciary) 2
Qobn ¥ Bardicle - =

{Typed or printed name of person signing) -z o

1
gl

Ypesidenl

(Title of person signing)




