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Division of Corporations

August 1, 2018

JRERRE DENNIS
NEGRIL WAY CARIBBEAN RESTAURANT INC.

377 NORTH STATE ROAD 7 #101
PLANTATION, FL 33317

SUBJECT: NEGRIL WAY CARIBBEAN RESTAURANT INC.
Ref. Number: P17000033516

We have received vyour document for NEGRIL WAY CARIBBEAN

RESTAURANT INC. and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $13.75 is due.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Fiorida Statutes. Please see the enclosed information.

The fee to file articles of amendment is $35. Cenrtified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.

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.

Darlene Connell

Regulatory Specialist I| Supervisor Letter Number: 318A00015807
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COVERLETTER

TO: Amendment Section
Division o1 Corporations

NAME OF CORPORATION: NU&N\ UO\H Co\f\'lﬁlﬂ@q/\ (ﬁ\&?ﬁ}“m«’}' {{L’("

DOCUMENT NUMBER: fpf 7 Od\’?{'\ %’}5 ‘,10

The enclosed Artictes of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matter o the following:

‘/’\ \'Q-}/\ I.‘D(’,a’\f\f ’

Name of Contact Person

(\JQq;l\ }LAJ% CO(.LL@,‘_,. @QA}"‘-‘#"‘&“/' /[JL

rny Compuny

31 NV six\e. éli 7 Hof

Address

Todsdon, ) 32203

City/ State and Zip Code

(\J Q9 f‘r‘ \/Oc,u} @ L/j.qj‘\on il Do

FZ-matit address: (o be wsed for fuiore annual Aport notitiediion)

For further information cancerning this matter. please calt:

ol Do ante LEED (76T

Name of Contacl Person Arca Code & Dayiime Telephone Number

Enclosed is a check tor the Tollowing amount made pavable o the Florida Depariment of State:

O 833 Filing Fee )%ﬁ-u.vs Filing Fee & 084375 Filing Fee & LIS32.50 Filing Fee
Certificate o Strius Certitivd Copy Certiticute of Satus
(Additional copy s Certitied Cupy
enclosed) tAddutionzl Copy

is enelosed)

Mailing Address Strect Address

Amendment Section Amendment Sceetion

Ivision of Corporations Division of Corporations
[0y Bax 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment P’
Articles fl: 1 20/3408 igo

Articles of Incorporation

of Sé\[."" ?) P#

(Name of Corporation as currently filed with the Florida Dept. of3 éi' "f.'_q‘_
5 e
P17000033516 & e

{Pocument Number of Carporation (i known)

Pursuant to the provisions of section 6071006, Florida Statates, this Horidu Profit Corporation adopts the ©llowing amendment{s) e
its Articles of [ncorporalion:

A, Ifamending name, enter the new name of the corporation:

, The  new

name must be distinguishable and contein the sword “corporation,” Ccompany,” or Cincorporated” or the ubbreviation
“Corp., " “ire., " or Col " or the designation “Corp, ™ “ine,”" or "Co™. A professional corpoeration name must contain the
word “chartered,” “professional association, " or the abbreviation DA

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

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

D. If umending the registered agent and/or registered office address in Florida, ¢nter the name of the

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

Noume of New Registered genl

(Hlaridu sreet addressy

New Revistered Office Address: ' Florida
(Cinvd t7ip Codel

New Registered Agent’s Signature if changing Registered Agent:
1 herehy accept tie appointmient as regisiered agemt. [ em famifice weh and eecept the obligations of the position.

Signature of New Registered Ageni, if changing

Page 1 of 4



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

(Artach additional sheets, if necessary)

Please note the officeridivector tide by the first letter af the office title:

P o= President: V= Vice Presidens; T= Treaswrer; 5= Secretary: D= Directer: TR= Tristee; € = Chairman or Clerk: CRO = Chief
fxecutive Oficer: CFO = Chief Finaucial Officer. {f an officer/divector hotds more than one tidde, list the first letier of each office
held President, Treasurer, Director waorddd be P71,
Changes showld be noted in the following manner. Currenily Jolin Do is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporaiion, Sativ Smith is mamed the Vand 8. These should be noted as John Dov, PT ay a Change,
Mike Jones, IV as Remove, and Safty Smith, 8V as an tdd,

Example:
X Change

X Remove
N oAaudd

Type of Action
{Cheek One)

1} Change

é Add

Remove

2y Change
___Add

Remave

3} ___ Change
_Add

Kemove

4} Change
Add

Remove

3y Change
Add

Remuose

0) Change
Add

Remove

BT Juhn Dy

N Mike Jones
hAY Saliy Smith
Title Name

-
vy Sceece {lenngs

Address

297V ke 4 F (T

/_R.Qh}\*@\'\%r\ \ P\ | 7}71/}
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionad shecis, if necessaryy. (Be specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:

(if nat applicable, indicate N/1)

Page 3 of 4
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