i1/68/2017

+ AV Ay

oM -9 PR i |6

i
\ -
)
3

1Tk

Electronic Filing Menu

#1818 P.001/005

Elcctromc Fili mg (

Note: Please print this page and use it HS‘
number (shown below) on the top and bt’)

RN AT

al cover sheet, Type the fax audit
ttom of all pages of the document.

|
(((H17000293657 3)))

RO

H1 7509"94557 IABCG

(1

Note: DO NOT hit the REFRESHIR.ELO.‘;D button on your browser from this
page. Doing so will generatﬂﬁnother cover sheet.

To: | =, —a
Division of Cor'por‘atmns‘ | Jl:‘ =
Fax Number : (85@)617:6386 -
l .- 2 mm
From: Lodn -
Account Name  : THE| LA DFFICES OF NICK SPRADLIN PLLCEI . & [
Account Number : 120070@apele i {7
Phone : (313}435:;3175 = =
Fax Number : (713)429-|1275 & up
b1 g 7
ssfnrer the email address for this busma.ss lentity to be used for futu?-'é @
annual report mailings. Enter only flslpe email address please.*?
Email Address: Ca()-\fﬁ. Y\\Q\'\s® 6(“0;\\ |£0 A
| i
L
COR AMNDIRESTATEICORRECT OR O/D RESIGN
FROZEN DUNE KEY|WEST, INC.
— e ——— —
. [Certificate of Status il o
Hi2s Certified Copy T
2R T ===
"E Page Count Wl 0s
b = NOV 0 9
[Estimated Charge L1 J_s3s00 | iy

S, YOUNG

I

. W

Corporate F iling Help

—



11/08/2017 01
/ 1:03 | 41818 P.002/005

‘

[l
Articies of Amtnd.rlmm
m ]

Arpekes of !noorpo ration

n)l
FROZEN DUNE KEY WEST, iRC. | “ l
T T (\Ta—l;{c—n] ¥ ornu-;;'.mun a{cirrenﬂ Afitell with the Flarida Depl. ul Stated
PLICUGOS6T 14 | | _“l -

{ Document Number 3 (.orpuu'mn (7 ’mnu-vn)
'

parsunmt 1 ihe provisions af sectun 607, 1D0E, Fioridn Stansey, this F!rm da Profit Corporarion adopts the falloweng am endment{s} 1w

W ALLRIes o Incw poratien: ,

A. [Pagending papy, ¢nlfor the new_name uf the verpoeration: i

—em l ——— S The Rew
ncare mus b disringuithuhle ami comain ke ua—d corpm.a.'ao "l. “eampany,” o1 Cincurpocaisd " or the ahirevinmo

“Carp. " iae, e Qo U oar the desiorative “Lerp,” Tine | or § o ll { projfessioral corpocaon nuwe mKSE cus rain Hw

word “Chaemend, " Cprofessioog] aswwciation. " or the asbieviation (P, ]

. Enter pew principal pffige address. if applicahlos l___
¢ Principef office wddress MUST BE A STREET ADDRESS } l &

A

|
€. LEoter new snailing agdeess, if gmalshub!c ‘ i
(Muilimg address MAY BE A4 #OST "E BOX: ‘__'

W

i
'

i
n. U pmending the registored agent ang for repizterced office addn n in Florida, enter the name pf the
ney povistercd sgent andénc the new regjsfered office agfiresss | 1

L

Nani of Men Ruegivered derat — , ,,_ _____ L .
H |
1
| l |

iFlarndy s1iclE |lud.'1c.v.t)

S Ti4

—y ey

8l:6 K g- 4
i

Aow Repispared Office ddifress: ‘ I . Flovida
:fﬁl'{;'} ) P )
' ]
ik
New Repistered s Sigpatyre, if changing Reusictered Ape :I

Fhoaehye unecpt Bre agpraainien! as resdsaesed agear. fam famiiae vk aurf( evept the olbligations of e poiion.

Signaures o) Naw Rel Kiered Agent, i changing

|
Page 1 ol ¢




Py
i1/08/2017  01:03 :
| #1818 P.003/005
'
| '
1f amending the Officars andior Direcrors, cuter the title and namemi sxh officer/director heing removed wad title, pame, and
sddress of cueh Officer andfor Direcror being added:
Lok aellicinn! vheels, i necossary)
Fiease awte the officerfdirecior dife by vire first fetzer of the yifice tille! i
P o= Presifent: Ve Vace Presiden; T Treawnrer! S Secrmary | D= l P:’m t‘qu TR= Traviee, ¢ - Cheivman nr ok, CEQ = Cniy
Evcentve Officze; CFO = Chigl Finencial Officer. I an pfiiceridirector holds mor than oné sidde, lisi the Jirst loer of eock Gljice
heid hesidens, Tiensurer, Divector winlt be I'7D. 1 l
Chamges shautd be noted in ddie fullawing navitier. Curvently Johp Dog D lh.t wil % e PST audd Mike Jimes iy tveed o5 the ¥, There i¢
i onaiur, AliLe Jonas feuves e corpuratinn, Szt Sueith iy ngied the F‘::m.'IS‘ These vhouid be noted ws Jatp Dud, BEasa Chuog.,
Afibe Jones, ¥ aa Resmonve, and Saliv Smick, SV o &n i 1
Example: | .
X Change PL Jokg Dee S
X Remove v Mike JoNgs i L
|
N Al Y Sabis Spuith
Type olAutivn litig N ‘ ‘ Addrups
(Check Orr) ' {
" Chan D YOuU FIINDOU | 1679-1 N ROOSEVELT 3LVD
P R et i e vmn R e S, i e pm———
r
Add l S —_
X s WEST, F i
. Remove < £s E:_'_-LE(.’H_O__ S
| —e—
. n 'O FENG O | : 2679-1 N ROOSEVELT BLV
2 1 Change Do YOUFENG QU i 679-1 N ROOSEVELT BLVD
! |
o Aud R
 Rumove KEY WEST, FL 3MA)
1y . Uanye . _ |
o Add ' :
| —_ e
e REimOVE ) i
4o Chanpe — I {
. ot e rern i -
Add
e Renove | ‘
|
i . . Claoge . !
V i -
L Add
| .
e HEimOve }
b
a1 .. Claage R |
o B
—— Ruerrows l
Pupe 2ol 4 ‘
!
|
i
J |
| '




11/08/2017 01:04

|
5. Y amending or adding additionyl Artictes, poter chugue(s) lere:

yAnach additenial sleeds, if nee23sey).

[ ————

(Bir specifiz)

21818 P. 004/005

|

i

F.

Hanumen i v

1if mat applicable, indicate N/4)

dment provides for Ay exchange, reclavsificatipn, nr can
provisians for tmplementing the amendpent i not cqntuingd in th

H —_—
H ——
—1

|

|
peliatiop #f ixsued shayes,
b amendment il

I

[N

|
ILH
i |

]

1l

Il |

I

|




1170872017 0104

I he date of vach amendmeniis) adoption:

. iY other than e

date this doeament was sigwd,

Effceiiv 2 date ifnpulisable: |

ail

/un mare rhan 2 d‘)'T afier ’ern’ltq-"'"” Jite dﬂ'r’.’

. l l . : e
Note: I te dwe insenied in this biock does hot meel the apphicableisizfuiory filing requirements, this 2aic will not e fisied &y the

dnoutnent's erfective date on the Deparment of S1aw’s

Adeption of Amendmeni(s) (CHECK ONF) h

recanis.

. ‘ |,
[ The ameadmemis) wasfwere adupled by the Sharcholders. The nurbcr ©f votes cast for the amendimenis)

oy the sharehalders wasrwote sufivient tor approval.

0 e mnengment(s) wasiwere aparoved by the shercholders .h mm von n proups, The jullowing vaienent
At he separately provided for ench vating group enniled In veaid .!t}.mrmr v i the amendmeniisy:

I he mamber af vows sisd tor the amendmenits) wasswere siificiens foe spproval

o |

DY e e e an < s - e

(xotire gronpi |

v LY .
The amendmen{ s} wisiwers adumad by the Bourd a1 ditectors without sharehotdes netion anid shurehe lder

Bnion kas DL ecuinad.

. . ; . . | .
D Yre amendrzent(s) wasiwers adonted by the iacorparatars without gharelnider action and sharchelder

auiion wab dul reguined.

Dawed f {r 6l ‘7

Sigature

(Hya dl

other officer -} If-'dm:cwr« or oticers have not been

e 21
selecied. by mz".\cnrrmrnln: =1lin the I-.nnﬂ!.ofq recaiver, [ULIee, or other CowT

cppointed fidutisry by that

_Desd

(Typed of nriated n2 me"nfpcrmn signing)

Q.Cf_'-.ﬁ_a?l&\'j

fiduciary}

Kundeleladze

B N e TR g

|0l
{Tisle '?f perfon Sﬁniné}

Page 4‘1.[4

\ #1818 P.005/005



