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COVER LETTER

TO: Amendment Section

O o CUrpuraaims
NAME QF CORRQBATION:, brap's  Bu e B’y Co.
DOCUMENT NUMBER: P\, 0000 8BS 220

The enclosed Articles of Armwendment and fee are submitted for filing.
Please return all corresponde nce concerning this matter to the following:

Rav Mosh D AVID

Name of Contact Person

Ryan's Py e A Co.

Firm/ Company
Us1§  CRasvorDdDVoIE SIRY
Address
Corotorpfue, €L 23330
Ciry! State and Zip Code

eev . éouf\cs & ML, (o
& nedhddnesy, Yrrtveosd ' Gdemeutmiod crepot R o

For further information conce:rning this matter. please call:

/
(e D avED S0 _)_Slle - €139
Name of Cont:act Person Area Code & Daytime Telephone Numbe:

Enclosed is a check for the fmllowing amount made payable to the Florida Department of State:

M $35 Filing Fee [1$43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mimilinr 4 alfbexy Sirewn daliiexy
Amendmerit Section Amendment Section
Division off Corporations Division of Corporations
P.O. Box &327 Clifton Building,
Talilahassees, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



i 5;41
Articles of Amendment FeLE
to
Articles of Incorporation Y:
o po Pt 2 0§

'\5::1.0‘? B THE  BAY

(Name of Corparation as currently filed with the Florida Dé

21LOO0O K520

(Pocument Number of Corporation (if known)

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

A, 1T worendiong ek, g e mew mme ui e curpuntion:

The new
ame st e distigeuishabile and contain the word copnoration " “romnagy U or Cfacornarated” or the abhreviation
“Corp.,” “Inc..” or Co.,"” o the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “'chartered,” “'professional association,” or the abbreviation "P.A."

B. Enter new principal offi ce address, if applicable:
(Principal office address MLUIST BE A STREET ADDRESS )

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

D. If amending the registerred apent and/or registered office address in Florida, ¢nter the name of the
new registered agent amd/or the new registered office address:

Wume o Mew Rer'ot wred Aper

LSS C ‘

[(Florida street address)

New Registered Offfce Address: C,WFOKD m Florida 330 7
{City) {Zip Code)

New Registered Agent’s Sigrnature, if changing Registered Agent:
I hereby accept the appointm ent as registered agent. I am familiar with and accept the obligations of the position.

k&:igjmre of New Registered Agent, if changing

Page t of 4



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

(Attach additional sheeis, if necessary)

Meaye move vl gffiver Ulirewy or cate Oy v firsy daver of e oo dive

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wauld he PTD.

Changes should be noted in t he following manner. Currently John Doe 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, an'd Sally Smith, SV as an Add.

Example:
X Change P'T John Doe
ARenuve 2 Wike Sores
X Add SW  Sally Smith
Type of Action Title Name Address
(Check One)

Ty ____Thnange \/P -:S%SC-A .S- .255 MO 2_%5\ -C ?Al L)Q.

VAL, f FL . 32301\

Add

_ﬁ Remove

¥ __ Chenae Ay Sows TEWAL  _2RS\-C Rap L.
XK Add TaLL., Ey. 33300\

Remove

3) __ Change

Add

Remove

4) Change

Add

Remove

Bk Ciknnge

Add

Remove

of ____ Cimge

Add

Remove

Page 2 of 4



E. If amending or adding a dditional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment providles for an exchange, reclassification, or cancellation of issued shares,

provisions for impleme nting the amendment if not contained in the amendment itself:
(if not applicable, iradicate N/4)

Page 3 of 4



A s,,
l _ 1 ',J'ﬁ g
The date of each amendment(s) adoption: l )" S on \ (o L Y] , if other than the

date this document was signed.
- 16 [EC - 5 B4 o
Effective dute (fapplicabi: L \ 5 I WOl 208
(no more than 90 days after amendment file da:ej, Cais e
tM l .{."J [ ARl uxs L=

gl
Moty 1 i deie imarTRd fmodiin Ueds Ajrs TR R e wpplicaitn Sefedwry Fling Tequntnrto, “hins m«. wil 'mh‘t% it s ik
document’s effective date on the Department of State’s records.

(AP,

Adanption of Amendment{fs) (CHECK ONE)

G The amendment(s) was/w-ere adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/Awere sufficient for approval,

O The amendment(s) was/wesre approved by the shareholders through voting groups. The following statement
must be separately provicled for each voting group entitled to vote separately on the amendmeni(s):

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

by
fvoring group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ANGIAT MRS MAT TR

B The amendment(s) was/w-ere adopted by the incorporators without shareholder action and shareholder
artinn. was, oot remplited..

Dated l'}-l >/ ’Hp

Signature ‘-/L;_\\/\ /fl_

By a director, president otdther officer ~ if directorsor officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoimed Niduciary'oy that iduciary)

&agmgiz A . Dg;l&i) l E

{Typed or printed name of person signing)

PRECIDE T
(Title of person signing)
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