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COVER LETTER

TO: Amendment Section
Division of Corpurations

IO CAFE AND RESTAURANT INC
NAME OF CORPORATION: !

> 18000015292
DOCUMENT NUMBER: P1300001429

The enclosed Articles of Amendment and fee are submiteed tor filing.

Please teturn all correspondence concerning ihis matter to the following:

JOSSIA AMALOU

Name of Contact Persen

JO CAFE AND RESTAURANT INC

Firm/ Company

82T RIALTO COURT

Address
KISSIMMEL, FLORIDA 34746

Ciry/ State and Zip Codv

JIPENTAGON@HOTMAIL.COM

E-mail address: (Lo be used for lnture snual report notification)

For further information coneerning tis matter, please call;

ERLYN M DEPENA 861

353997
at ¢ 3}

(%]

Nane of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florvida Departiment of Stare:

B 533 Filing Fee CI543.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Seciion
Division of Corporations
0. Box 6327
Tallahassec. FLL 32314

Amepdmeni Section

Divisten of Corporations

The Centre of Tallahassee

2315 N, Moaroe Strect, Suite 810
Tallahassee, FL 32303



Articles of Amendment
ta

Artictes of Incarporation
of
10 CAFE ANTY RESTAURANT INC
{Name of Corporation as currently filed with the Florida Dept. of State)
PISOO0BO152G2
{Dacument Number of Corparation (i known)
Pursuant 10 the pravisions of sectian 6U7. 1006, Florida Statutes, this Flerida Profir Corporation adopts the tollowing amendment(s} to
its Anticles of Incorporation:
A. If amending name, enter the new name of the corporation:
“ine,

JO CAFLE, INC
nante mst be distinguishable amd contain the word “corporation, ” “company, " ar Tincarporaied ' or the abbreviation " Corpl
o Con, " o the designation “Corp,”” “loe.” or Ca’

“churtered,” Uprefessional associurion. " or the abbeviation 0L

The  new
A professional corporation name must contain the word
. _— " . . T128 6TH STREET NW
B. Enter new principal office address. if applicable: , '
{Principal office address MUST BE A STREET ADDRESS ) WINTER HAVEN, FL 13881
C.

Enter new mailing address, if applicable:

(Mailing address MAY BRI A POST OFFICE BOX)

2821 RIALTO COURT

Zip Codv)

—

. )

KISSIMMEE. FE. 34746 N,
e 3\
" .. - ‘:f-:'] ——
2 - g

NN T [l

- - - - - ' C) S
D. If amending the registered apent and/or registered office address in Florida, enter the name of the - il
new registered apent and/or the new registered office address: 7":; "}
- LI

Nume of New Kevistered Avont i

wn

- [ %]

(Florida street address)
New Repistered Office Adidress: . Florida
iny
New Registered Agent's Signature, if changing Revistered Agent:

§hereky aeeept the appointment as registered ageut

Lam famidior with and aecopt the ablivations of the position,

Check if applicable

Stgnature of New Regtstered Agent, of chanyging
1 The amendmentds) is/are being filed pursvant tes. 6070020 (1) (o), F .58,




It amending the Officers and/or Directours, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Mease note the officer/divector title by the fiest letter o) the office title:

P = President; V= Vice Prestdent: T— Treasurer; 8= Secretary; D~ fvector; TR— Trustee: O = Chairmeant or Clevk; CECY — Chicf
Exceutive Qfficer: CFO = Chivf Pinancial Officer. I an officer/divector holds more than one ditle, Lt the fivst botter of cach office held.
Presidens, Treasurer, Divector woubd be FTD

Changes should be noted in the following manney. Currently John Doc is Hated as the PST and Mike Jones is fisted as the 1 There is
w change, Mike Jones leaves the corporation. Sath: Smiti is named the Vand 8 These should be noied as John Doe, PT av a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Chanpe PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type ol Actinn itle Name Address

{Check One)

1 Change

Add

Remowve

Ly Change

;

Add

Remowve

A

3) Change

Add

Remove

43 Change

Add

Remaove

5) Change

Add

Remove

i) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here;
(Awach additional sheets, if necessary). (e specific)

WE ARE CHANGING THE BUSINESS NAME FROM "JO CAFE AND RESTAURANT, INC" TO JUST

"JO CAFE INC".

F. If an amendment provides for un exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if wot applicable, indicare NO4Y




The date of each amendment(s) adoption: it other thun the
date this document was signed.

Fffective date if applicahle:

(no mare than W davs after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutnry [iling requirements, this date will not be listed as the
docuiment s etfective date on the Department of State's records.

Adoption of Amendnmient(s) (CHECK ONE)

B The amendmentys) was/were udopted by the incorporators, ar board of directors without sharcholder action and sharcholder
action was ot required.

[J The amendiment{ s} was/were adopted by the shareholders. The number of sotes cast for the amendment(s)
by the sharcholders wias/were sulficient lor approval.

LI The amendmentis) was/were approved by the sharcholders through voting groups, The following statement
mast he separatel pravided for cach voring gronp enritled to vowe separately on the amendmeni(s):

“The number of votes cast for the wmendment(s) was/were sufficient for approval

53S

S

fvoting growup}

FEBRUARY 14, 2020
Dated

Signalure § =~ Z" :" —-

AHy a dircetor, president or wther officer — if directors or ofticers have not been
selected, by an incorporator — i1 in the hands ot a receiver. trustee, o other court
appuinted fiducrary by that fiduciary)

JOSSIA AMALQU

(Typed or printed name of person signing}

PRESIDENT

{Tille of person sigmng)



