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FLORIDA DLPAR’I. MENT OF STATE
Division of Corporations
August 28, 2017 :
F/eq_ye Sce a‘/‘llac 4«//

JAMES E BOURDEAU Articlee o £ Pmendones

1

2444 S OCEANSHORE BLVD
FILAGILER BEACH, FL 32136

I
QUBJECT THE BEACH FRONT GRILLE INC

FELI o o T T T or o0 Wiy Bt g

|

We have received your doctiment for THE BEACH FRONT GRILLE INC anc
your check(s) totaling $35. 00‘ However, the enclosed document has not beer

filed and is bemg returned forlthe followmg correction(s):

Articles of Correction must belflled within 30 days of the file date of the documen
that is being corrected. As the time period for filing Articles of Correction ha:
axpired, an amendment to theI articles of incorporation could be filed at this time.

P T .

We are enclosmg the proper form(s) with mstruct:ons for your conventence

o

T !T T ;
Please return ;your document, along W|th a copy of this letter, wnthln 60 days ¢
four filing: wnII be consndered abandoned ST
[ o '_\,‘])P "':'.
If you have any questlons concernlng the filing of your document please ¥
'850) 245 6050 . | R
Rebekah White o Lo ; R
Regulatory Spec:ahst II Lo Letter Number: 017A00017677
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘/—-Ac'_ 86&[4 F/‘aﬂ '/‘ 6’/‘:_ //C J ’1:'(.

DOCUMENT NUMBER: P/ 70000 Y937

The enclosed Articles of Amendment and fee are submitied for filing.

Please retrn all correspondence concerning this matter to the following:

'J.an\ e>S5 E. goufo(eaa_

Name of Contact Person

T’{c 44-:“.(:4 /C/"on '/ G"”C. i IA(’,

Firm/ Company ’

294y S Ocoan cAome LBledl

Address

F/a.j/&- 6€a¢4 Fl 32136

City/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this maticr, please call:

J—LLLnes E ﬂoufa[ea«, a Gle 392- 897y

Name of Contact Persen Area Code & Daytime Telephone Number

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

&) $35 Filing Fee [Os43.75 Fiting Fee &  [0843.75 Filing Fec &  [J$52.50 Filing Fee
g Centificale of Status Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Amendment

o SECRPTARY 07 S B

. , i
Articles of Incorporation 3 A :

e FEELANASERE FEDRIBA

TAC geacé /E:“)/\% G/,._//:!, jﬂ(.

{Name of Corparation as currently filed with the Florida Dept. of State)
Fi70000%¥6v37

{ Document Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abhreviation
“Corp.,” “Inc.,” or Co..” or the designaiion “Corp,” “Inc,” or "Co". A4 professional corporation name must contain the

word “chartered,” “professional ussociation,” or the abbreviation “P.A.”

B. Enl¢r new principal office address, if appli¢able: 7Ahe 45%{ F"ﬂ/‘—/ G lfe , e
(Principal office address MUST BE A STREET ADDRESS ) Q¢ "
Yy 5. Oaun Sbine J1u A

F/:u, fer 564.(_4, < d2/73¢

ilin
(Mailing address MAY BE A POST OFFICE BOX) The Bencd Frond G W, Iac.

¢y S &(‘Cqﬂf'(o/-c J/Jw(
Flas bor Beach, FC 32/36

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

Nume of New Registered Agent ﬂg{_ﬂ(/el., /q fl{ak/
2699 § Oiean chore 2

(Florida streer address)

NVew ister ress: F’/a# /Cf‘ g’(’,«bé . Florida 32/3é

iCiry) /Zip Code)

I hereby accept the appoimiment as registered ageni. [ am fumiliar with and ucceprt the obligarions of the position.

Cou o

S'Jgnumre of New Registered Agent, if changing
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If amending the Officers and/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:

fAnuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thun one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones is lisied 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, and Sally Smith, SV as an 4dd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action litle Name Address
(Check One)
13 Change
_. . Add
e Remove
2y ____Change
____Add
— Remove
3) ___ Change
__Add
— Remove
4) _ Change
—_Add
_ Remove
Jj ____ Change
—Add
____ Remove
6) _____ Change
_Add
____ Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Atiach additional sheets, if necessary).  (Be specific)

Ap(a( )C:za/ero»/ ) Nambe §2- /707929 F Occumcﬂ‘fl

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:
(if nat applicable, indicate N/4)

N /A

Page 3 of 4



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

Effective date jf applicable:

o more than 90 days after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

(vaiing group)

[ The amendment(s) was/were adopted by the board of dircctors without sharchalder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated L7 // 7/ 7
Si gnaturcmr

{By a director, president or other otficer — if directors or otticers have not been
selected. by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

wa//t’v /4 .S-/{uh/

{Typed or printed name of person signing)

Dl ~ec 710/'

(Tite of person signing)

Page 4 0f 4



