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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1Y Ph\{ O(&‘i—e ‘/‘ng ‘ NC
DOCUMENT NUMBER: % lp ODOD L 1 T

The enclosed Articles of Amendmens and fec are submiued for tiling.

Please retum all correspondence concerning this matier 1o the following:

fiw{m) vy Db

1
Namﬂ of Contact Person

prphiy (ptving lic

Firm#Company

Hoil Uilian el

Address

Oviamdo A 519117

City/ State and Zip Code

Lo lamu ¢ pian © 31 @ gmadl . Conwe

E-mail address<{ 1o be used for fhture annual report natifivation)

For further information concerning this mauer, please call:

Salesa oA Yo, LAy - LoD

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a cheek for the fulluwing amount made payable tw the Florida Department of State:

535 Filing Fee (1843.75 Filing Fee &  [J%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Talkihassee, FL 32303



FLORIDA DEPAR'I"MENT OF STATE
Division of Corporations

January 21, 2020

EMILY K ROBERTS MURPHY
4017 LILLIAN HALL LANE
ORLANDO, FL 32812

SUBJECT: MURPHY CATERING INC
Ref. Number: P16000067676

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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a zopy 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00001444

IEY £ E340202

www.sunbiz.org



Articles of Amendment DL BT

to T
Articles of Incorporation
of -

Murpny Cateving InC

(Name of (‘.’uﬁmratiun as currently filed with the Florida Dept. of Staty)

(Document Nwnber of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

L—P‘(b FH_Y\E% \nC, The new

name must be distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp,. "
e, " or Co, " oor the designation “Corp,” “ine,” or "Co”. A professional corporation name musi comqin the word
“chartered,” “professional ussociation, " or the abbreviation “P.A”

B. Enier new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

D. ITamending 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:

Mume of New Repistered Agent

(Florida sireer adidress)

New Regictered Office Address: . Florida
{Cinvy (Zip Codey

New Registered Apgent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent. [ am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
DJ The amendment(s) is/are being filed pursuant to s. 607.0120 {11){e), F.S.



If amending the Officers and/or Directors, coter the title and name of cach officer/dircetor heing remaoved and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheeis, if neecessary)

Please note the officerfdivector tidde by the first letter of the office title:

P = Presidene: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exveutive Officer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letter of each affice held,
President, Treasurer, Direcior would be PTD.

Changes should he noted in the following imanner. Curremtly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporativn, Sally Smith is named the Vand 5. These should be noted as Juhn Doe, PT as a Change,
Mike Jones, V us Remove, and Safly Smith, SV as an ddd.

Example:
X Change

X Remove
_X Add

Type of Action

{Check One)
1) Change
Add

Remove
2) Change
Add

Remove
3) Change

__Add
___ Remove
4) ___ Change
___Add
_ __ Remove
5) __ Change
_Add
Remove
6y ___ Change
__Add

Remove

Juhn Doe
Mike Jones
Sally Smith

Name Address




K. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

h_|A

F. If an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

N A




The date of each amendment(s) adoption: . if other than the
date this docwment was signed.

Effective date if applicable:

(no more than 90 davs after amoendment file daie)

Note: [f the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Eﬂzl"hc amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting proups. The fullowing statement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s):

“The number of votes cast Tor the amendment{s) wasfwere sufficient for approval

by

. {voting group)

Dated F“(.\O \0 /LOZFA

Signuture /(Ziz.,(jﬂ//{&,q /p

(Bvu dmutu:)prcmdcnt or/{ flicer — if directors or officers have not been
sclecied, by an incorporator =Tt in the hands of a receiver, trustee, or other court
appointed fiduciary by thas fiduciary)

Eoily B MurOha

(Ty{;cd or printed nathe ofgrson signing)

Pyest dunt

{Title of person signing)




