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COVER LETTER

TO: Amendment Section
Division of Corporations

ASEY DOUGHNU"
NAME OF CORPORATION: REASEY DOUGHNUTS INC

. —_— . P18000001072
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for filing,

Please return att correspondence concerning this matter 1o the following:

SREYNY SOURN

Name of Contact Person

REASEY DOUGHNUTS INC

Firm/ Company
202 ECANALST

Address
MULBERRY, FI. 33860

City/ State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please cull;

SREYNY SOURN y 224 ) 637-9742
i

Name of Contact Person Arca Code & Daytime Telephune Number

Enclosed is a check for the ollowing amount made pavable w the Florida Department of State:

B 533 Filing Fue Osasrsrilingrec & Os45.75 Filing Fee & 53$52.50 Filing Fee
Certificate of Status Certified Copy Certificate uf Status
(Additional copy is Certitted Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Builtding

Tallshassee. FL 32314 2661 Exceutive Center Circle
Tallahassee. FIL 3230




Articles of Amendment
to

Articles of Incorporation
of

REASEY DOUGHNUTS INC

(Name of Corporation as currently filed with the Florida Dept. of State}

P18000001072

(Document Number of Corporation (if known)

Pursuant to the provisions of section 667.1006. Florida Siatutes. this Flarida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. Ifamending nume, enler the new name of the corporation;

The new
or “incorparated” or the abbreviation
A prafessional corporarion name must comiain the

Hame must e distingrishable and comain the word “corporation.” “company,”
“Corp, " “ine. " or Co. " or the designation "Corp,” “Ine," ar (o'
word “churterce, " Uprafessional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) e =
Bl
o 2
—re o
> = iy
L ]
C. Enter new mailing address, if applicable; 5} ) -
{Muiling address MAY BE 4 POST OFFICE BOX) > i ﬂ
=
—_— T
- -
[
£
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office pddress:
Neme of New Registered Avent
(Flarida street address)
New Regivtered Office Address: L Florida
iy (Zip Code)

New Registercd Agent's Signature, if chan

istered A
Fhereby accept the appointment as registered agent, [ am familiar with and accept the wbligations of the position,

Signature of New Registered Agewr, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name, and

address of ench Officer and/or Director being added:
(dntach additional sheets, if necessary)

Please nate the officer/director title by the firsi letter of the office title:
P = Presidens; V= Vice President; = Treasurer; S= Seeretary: D= Dirccior: TR= Trustee; C = Chairman ar Clerk: CEO = Chief
Executive Officer. CFO = Chief Financial Officer. If an afficer/direcior halds mure than one title. list the first lesier of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenify John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe. T as a Change.

Mike Jones, 1V as Remove, and Sally Smieh, SV as an Add.

Example:
A Change

X Remove
_x Add

Tvpe of Action
(Cheek One)

i) Change
Add

-

Remove
2) ____ Change
_ Add
Remove
3) ___ Change
_Ad

Ruemove

4} Change
Add

Remove

i) Chunge
Add

Hemowe

(e} Chunge
Add

Remove

Jghn Dog
Mike Jones

Sally Smith

SAREN UM

Address

2010 BERRY RD

PLANT CITY, FL 33567
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheels, if nevessary).  (Be specific)

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 not applicable, indicate N/1)
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5-2G-/5

The date of each amendment(s) adoption: . 11 other than the
date this document was signed,

S=-29-7/9

(no more than 90 davs after amendment fife date)

Eflfective date if applicable:

Note: 1 the date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmueni(s) wasAwere adopied by the sharchelders. The number of voles cast for the amendment(s)
by the sharchelders wasfwere sufficient for approval.

O The amendmeni(s} wasiwere approved by the sharchalders through voting groups. The fullowing staremeni
st be separately provided for cach voiing group entitled o vote separately on the amendment(s):

“The number vf votes cast Tor the winendment(s) washAwere sulticient for approval

by
(voring gronp)

O The amendment(s) wasivere adopted by the board vl directors without sharcholder action and sharcholder
action was not required.

B The amendmeni(s) wasAvere adopted by the Incorporators without sharcholder action and sharcholder
action was not required.

Bated J/’ L‘;,/W

Signature o
(Bv adircetor. pru\sidcnfa; other gfficer = if directors or officers have not been
selected, by an incorporator — i€ the hands ol a receiver, rustee. or other courl
appointed Nduciary by tha hdudian)

[
Sreyny Soorp
{Typed or printed name oi'ﬁcrsun signing)

Psside T

(Title of person signing)
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