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COVER LETTER

TO: Amendment Section
Division of Corporations

. - oo JUST A BITE INC. OF THE TREASURLE COAST
NAME OF CORPORATION:

R . PL70000Y 1159
DOCUMENT NUMBER:

The enclosed crticles af Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

JENNIFER . PESHKE, ESQ.

Name ot Contact Person

LAW OFFICES OF JENNIFER D, PESHKLE. PLA.

Firm/ Company

4733N HWY, ALALSTE. 303

Address

VEROQ BEACH, FL 32963

Cin/ State and Zip Code

IDP@PESHKELAW.COM

E-mail address: (1o be used for future annual report noitfication)

For further information concerning this matter. please call:

HEATHER J. AUTEN, PARALEGAL » 772 ) 231-1233
a

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed 13 a check for the fellowing amount made payvable 1o the Florida Department ot State:

W S35 Filing Fee [1843.75 Fiting Fee & O845.73 Filing Fee & [3$32.50 Filing Fee
Certiticate of Status Certiticd Copy Certiticate ot Status
(Additonal copy s Cerufied Copy
enciosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallubhaszsee, FI, 32314 2661 Exceutive Center Cirele

Tallihassee, FLL 322301



Articles of Amendment

tn
Articles of Incorporation _
of .
VLA EEY RN
JUST A BITE INC. OF THE TREASURE COAST ol oD L: 3

tName of Corporation_as curreatly fled with the Florida Dept. of State)

P17000091 139

{Document Number of Corporation (if known}

Pursuant 1w the provisions of section 607.1006, Florida Swututes. this Florida Profir Corporation adopts the tollowing amendment(s) 1o
s Articles ol Incorporation:

A. Il amending name, enter the new name ol the corporation:

The  new

name nust be disinguishable and comain the waord “corporation,” “company, T oor Cincorporated " or the abbreviation
“Corpl " Unel T or ol U or the designation “Corp, " Ulee, " o U0 A professional corporation naime must contain the
word Cchartered. " Cprofessional assoctanon, ” or the abbreviation TP

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

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

D. If amending 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:

s . JENNIFER D). PESHKE, ESQ.
Name of New Kegistercd Agent I

4733 N HWYL ATACSTE. 303

(Florida street address)
. - VERO BEACH L 32963
New Regisrered Office Adddress: i . Florida
1 (#ip Codey

mew Registered Agent’s Signature, if changing Registered Agent;
Chr D am familice with and accept the obligations of the position.

Fhereby accept the appoinimeni us registered gy

Db ) .

L// Signaire gff New R(s:nre*n'd Agont, ri(hungmg
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IT amending the Officers and/or Directars. enter the title and name of cach officer/director being removed and tite, name. and
address of each Officer and/or Director being added:
{Ateel additionad sheers, i necessary?
Please note the officeridirector title by the first letter of the affice title:

b= Presiden: V= Vice Presidens, T= Treaswrer: 5= Secretuny: D= Divector: TR= Trustee: O = Chatrman or Clerk: CEQ = Chict
Executive Cyficer, CFO = Chicr Financial Officer. I7 an efficer/direcior kolds more than one side, fise the first lener of vach oifice
held, Presiden, Treasurer, Director woulbd be PTD.
Changes should be noted in the following manner. Carventlyv John Dov i listed as the PST and Mike Joves i listed as the 170 There s
a change, Mike Jones leaves the corporation. Sallv Smith is named the ) and 8. These should be nowed as John Doe, PT as o Change.
Mike Jones, V as Remove, and Sath Smith, SV as an Add.

Example:
X Change pPT lohn Dov
X Remove V Mike Jones
_N Add S5V Sally Sinith
Tupe of Action Title Name Address
{Check One)
1y _ Chunge
o oAdd
Remove
2y Change
_oAdd
Remove
3y Change
_Add

Remove

4) Change

Add

Remove

3 Chunge

Add

Remowve

) Change

Add

Ruemove
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E. If amending or adding additional Articles, enter change(s) here:
t Attach additional sheeis, i necessary). (Be specificd

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

(it not applicable, indicate N2AY
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The date of cach amendment(s) adoption:
date this document was signed.

. other than the

Effective date il applicable:

i more than 90 davs after amendment pile dae)

Note: U the date mseried in this block does not meet the applicable statetory Hling requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

/M'l'hc amendment(s) was/were adopied by the sharchokders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendmenusy wastwere approved by the shareholders through voting groups. The following siatentent
must he separately provided for vach voting group entitied 1o vote separately on the amendmentis):

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

by

(voring group)

O The ameadmentis) wasfwere adopied by the board of directors withont shareholder action and sharcholder
ACToN was not reqeeired.

O The amendment(sy wasfwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

FEBRUARY 21,2018
Dated

Signature /&AM C ,Kdﬁﬂ/ukd

v a director, president or other ofticer — ifdirectors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
wduciary by ihat fiduciary)

JANICE €. DEMRO

{Tvped or printed name of person signing

DIRECTOR

{Titk: of person signing}
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