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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2020

JEREMY BEARMAN
1475 WEST BEXLEY PARK DRIVE
DELRAY BEACH, FL 33445

SUBJECT: BEARMAN CULINARY CONCEPTS CORP.
Ref. Number: P16000055984

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):

el .
The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of signing cannot be prior to the date of adoption.
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.

Querida R Moore
Regulatory Specialist |l Letter Number: 920A00009512

www._sunbiz.org

o e e e e m e e o



COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: E 2O NG CU\!V\OFW [00((’,34‘.( COFP.
DOCUMENT NUMBER: p]éDDOD btscﬁf"{

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence concermning this matter to the following:

:XQF\EMU\ Ueo rMmon

\_blamc of Contact Person

B@OFFY\OY'\ (/u ;V\oru\ G)ﬂcc.{)‘\'f (nr]ﬂ

Firn Company ~J

475 Wesk Rexlen Dod’\ Dre

Address

3
“E\Fov\ Qeotn | FL - BYHS

City/ Shllc and Zip Code

) béckf (\’\QV\@ QCeon o ‘r\fk%en , ComM

E-mail address: (to be used for future anmal repont notification)

For further information concerning this maiter, please call:

Jeremu. Beorman LAY 40164

Name 8f Contact Person Arca Code & Daytime Telephone Nuntber

Enclosed is a check for the following amount made payable to the Florida Department of Statc;

1 $35 Filing Fee Os$43.75 Fiting Fee &  [1$43.75 Filing Fec &  [J$52.50 Filing Fec
Certificate of Status Centificd Copy Centificale of Status
Chedne o rc% (Additional copy is Centificd Copy
cnclosed) (Additional Copy
SC“)’_ is encloscd)

Mailing Address Street Address

Amendment Scction Amcndment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incosporation

eacman Colinory Co:cqﬂr? Corp.,

(Name of Comor:itit{n as currently filed with the Florida Dc'pl. of State)

P 16000085%98Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonida Statutes. this Florida Profit Corporation adopts the following amendineny(s) to
its Articles of Incorportion:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “company.,” or “incorporated” or the abbreviarion “Corp,,”
“Inc, " or Co. " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A4. 7

B. Enter new principal office address, if applicable;
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered sAgent

(Florida street address)

New Registered Qffice Address: . Flonida
{Ciny) (“ip Code)

[ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabie
{1} The amendment(s) is/arce being filed pursuant tos. 607.0120 (1 1) (¢). F.S.



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the Jirst letter of the office title:

I = President; I'= Uice President; T= Treasurer; 5= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEC} = Chief
Ixecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held
President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currentiv john Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. Thexe showld be noted as John Doe. PT as a Change,
Afike Jones, V ax Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV ally Smith
Type of Aclion Title Name Address
(Check One) j
1) Change A k Y)QU\—C}\Q5 ’_Z—Cl‘P g‘o l E OC’ECM\ A\JQ

- Lontono , FL 336X

x Remove

2) __ Change
__ Add
__ Remove

3) __ Change

Add

Remove

4) __ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




(Attxch additional sheets. if necessarv).  (Be specific)

F. if an amendment provides for an exchange, reclasgification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:

{(if not applicable, indicate N/4)




ancoten Mou, | 2030 -
The date of each amendment(s) adoption: ! 3} r.f e . if other than the

datc this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the datc inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopied by the incorporators. or board ol directors without sharcholder action and sharcholder
action was not required.

O] The amendment(s) was/were adopied by the sharcholders. The mumber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separatelv on the amendmeni(s):

"The nuentber of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

omee. Mow 171 2000
Signature %ﬂf /%7//

(B}':_Lgrmfﬁr./ p’rtﬁ'fdf:m or other officer — if directoss or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other count
appointcd fiduciary by that fiduciary)

Jecemu Leormaon

{Typed or priricd name of pCrson signing)

pfeﬁxr)cn*

(Title of person signing)




