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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

ARDEN DESAUSSURE
1125 CATHY TRIPP LN
JACKSONVILLE, FL 32220

SUBJECT: ARDENS KAFE AND KATERING INC. 2 U

Ref. Number: P17000097768 o e
(re N v
T
. " > ‘:.-'::’

We have received your document for ARDENS KAFE AND KATERING INC and-
your check(s) totaling $43.75. However, the enclosed document has not—beenf‘v
filed and is being returned for the followmg correction(s):

ot

Please complete page 4 of 4.
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) 245-6051.

Dicnne M Scott
Regulatory Specialist Il Letter Number: 219A00007603

www.sunbiz.org
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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂﬁdﬁfiﬁ Kirfe fnd }dﬁe{i‘mj
vocusetsuaser: P 00004 17 6D

The enclosed srticles of Amendment and foe are submined for filing.

T

Please returnabl cotrespondence concerning this matter w the tollowing:

Arden  deSaussure

Nanme 0ot [orsea

Reders Exores, e

=

' ¥ &)
s

Firm/ Company

D5 Cthy Twpp Lane
I hy.

Address 3
Fl. 30230

Ciny? State and Zip Code
Ardenskatesina(@ aTT.eT

E-mail address: (o be used Tor futere annual report nolifieation)

For turther informution concerning this matter, please call:

Aeden  deStosson w40, (:55-0614
Nuie ol Contact Person

Areu Code & Dayime Telephone Nuntber
Enclosed is a check for he fullowing amount made pavable 1o the Florida Department of Sune:
£ s32 Filing Fee ﬁ.

SA3.75 Filing Fee & O$23.73 Filing Fee &

Certificate of Status Certilied Copy
(Additional copy is
enclosed)

0I$52.50 Filing Fee
Certilicale of Situs
Certitied Copy
{Addinonal Copy
Muailing Address Strect Address
Amendment Section
Diviston of Corporations
PO Box 06327

ts enckosed)

Amendment Section
Division of Corporations
Clifion Building
Faltzhassee, FL 32314

Talluhas

A

2661 Executive Center Cirele

see, FL 32301



Articles of Amendiment
to
Articles of Incorporation

of
Azdens Vafe And KaTeaxy, —Tnc.

(Name of Corporition as currently tited with the Florida Dept. of State)

PI060097768

(Document Number of Corporation (i’ known)
Pursuant tw the provisions of section 6071006, Floridu States, this Florida Prafit Corporation adopis the lollowing amendmeni(
its Articles of Incorparation:

s) o
Ao Hamending name. enter the new name of the corporation:

. - e e .

p(ﬁ dms E_)Lp%f), - neC. The  new
nanie must be distinguishable and contain the word “eorporation.” Ccompany, " or Cincorporared” or the abbreviation
“Curp, " el or Col 7 or the designation TCorp " TIne " or ST A professiveal corporation NG st contain the s
word “chartered.” “professional association,” or the abbreviation P o %"

o T T

B. Enter new principal office address. if applicuble: [ ) 25 s
(Principal office address MUST BE A STREET ADDRESS ) N } {{ iR = =
€ ) o

L =l

. A

C. Enter new nnjling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

0.

Hamending the revistered wuent and/or registered office address in Florida, enter the name of thy
new revistered agent andfor the new registered oftice address:

Name of New Revistered event

1

'r'f-'.f_..',-fi.f“ Nt .-'.'!".""('.\'.\A}.

Wik

. Floernda
(i)

Now Revisicred Office Addross:

(Aip Codel

New Registerad Avent's Sienture, if changing Recistered Agent:

therehy accept the appoiniment as registered egent. | am familiar with and accept the obligations of the position.

.

0|k

!
Signuiure of New Registered Avenr, | chaneing
b d & k LHig
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I amending the Officers and/er Directors, enter the titie and name of each officer/director heing removed und tide, name. and
addresy ot each Officer und/or Dircetor heing added:

CAnach addivional sheets. i necessar)

Please note the oificer/direcior title by the first leter of the affice ritle:

o= President; V= Viee President: T= Treasurer: §= Secretary, D= Divector; TR= Trusice: C = Chairman or Clevk; CEC) = Chiet
Execuive Officer; CFQ = Chief Financial Officer. i an afiicer/director holds more than one title, list the jirsi letter of cach office
held. President. Treasurer, Divector woutd be T,

Changes showld be noted in the jollowing manner. Currenilv John Doe ix lisied as the PST and Mike Jones is listed as the

I There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noied ax John Doe, 1
Mike Jones, Voax Remave, and Sallv Smith, SV as an Aded,

Tus a Change,
Evaaple:
X Change

——
PT John Due
X Remove ¥ witke Junes
_N Add sV Sully Smith
Type ot Action Tule Nanmg Address
{Check Oned
1 Change
Add L P
. & "
Remowve il %5 .
. 5 —
.- ~J :
. -3 b
2) Change v U
. s o —v—t
Add . ]
o M
Remove _ L
3 Change
Add
Remowve
4} Change
Add
Remuove
WY Chinge

Add

Remuove

) _ Change

Add

Remove

Page 2ot d



E. Hamending or adding additional Articles. enter chanae(sy here;
(Aah wdditiomal sheets, it recessary).

(Be specific)

C-
-~

L smendment provides Tor an exchunge, reclassifivation. or caneelliativn of issued shares,
U noi applicable, indicare N/

provisions for implententing the wnendnent if not contained in the amendinent itself:

Page 3 af 4



Fhe date of each amendment(s) adoption:
date this document was signed

it other than the
ElTective dare it applicable:

e more than 90 dayvs atier amendment fite date)

Notes 1 the date inserted in this block does not meet the upplicabie statuiary Nling requirements. thix date will not be
document’s ¢ltective date on the Department ot State's records,

listed us the
Adoption of Amendment(y) {CHLECK ONE)

'd

Phe amendimentds) wasfwere adopted by the sharcholders. The number of votes east for ihe amendmentis)
by the sharchoiders wastwere sutficient for approval

O The wmendinieniys wasfwere ¢ approved by the sharcholders through voting groups. The folfowi ing sttehrent

must be separately provided for cach voting group entitted o yvote separately on e amendmentes:

Phe nember of votes cast for the amendmentis) was/were sufficient for approval

. -
by . - .
freting siungy : :.8 '
’ ™~ :
. . Y .
O Tt anmendmenies ) wasfwery adopted by the board of dircetors without sharcholder action and sharcholder R
action was not required - P
] - > iy
-
O The amendmenis) wasiwere adopted by the incorporators without sharcholder action and shareholder -
action wis not required. c
Dated
Signature - 4 W

(Bt

eetor, plcsuicnl or other officer — irdireetors or officers have not been

selected, by an incorporator — i in the hands of a receiver. wrustee. ur other court
appointed fiduciary by that fiduciary)

%‘/’W ﬁ;f/fgm.( s upd

{Typed or printed nome of person signing)

(Tl of person signing)
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