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COVER LETTER

TO: Amendment Section
Davision of Cerporations

Duke's Brewhouse Tampa, [nc.
NAME OF CORPORATION; | orc " Prewibuse Tames, e

PIROO0OOT Y720

POCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited (or filing.

Please return ull conespondence concerning this malter o the tollowing:

Louts Mende!

Name of Confact Person

Duke's Brewhouse

Fimy Company

1508 Jamnes Redman Parhway #390

Address

Plat City, FL 33363

City/ State and Zip Code

dukemiendelfgvenzon.nct
-t

Eamail address: (1o be used for future annual report notification)

Fuor further intormation concerning tis malter. please call:

Louis Mendel 813 ] HUE-HY60

Name of Contaet Person Arca Code & Daxtine Telephone Number

Fnctosed is a cheek for the following amount made payable to the Flerida Department of State:

B $35 Filing Fee Os43.75 Filing Fee & 384375 Filing Fee & £3$32.30 Filing Fee
Centifivate of Statusg Certified Copy Certificate of Status
{Additions] copy is Certified Copy
enctozed) (Additonal Copy

15 enelosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Pivision ol Corpoations Mivision of Corporutions
P.0). Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32501



Articles of [ncorporation A

of 4( 2{6.‘/ .

o " s
Articles of Amendment
‘" . 'Z’&e& <5‘0

Dukg®Brewnouse Tampa. Tne.

(Name of Corporation as currenty filed with the Florida Depi. of State) (f‘(\u).'

PFIROOODT BTy ¢ <

(Nocument Nember of Comporation (#f knawn)

Pursuant to the provisions of section 607, 1006, Florida Sutates. this Florida Profit Corporation adopts the tollowing amendnient{s) to
its Articles of Incorparation:

A, If smendine name, enter the new nanie of the corporation:

Thke's Brewhouse St Cloud. Inc. -
The new

namye musi be distinguishable and contain the word “corperation.” “company, T ur Cincorporared T oor the abbreviation
CCurp, " TIne e Col U or the desigration: "Corpy 7 " ine T o Co 0 professionad corporation same nust contain the
word “chartered, T Cprofessionad association, " or the abbreviation TP

i ) G037 1 2h sireet
B. Enter new principual office address, it applicahle:
{Principal office address MUST BE A STREET ADDRESS )

St. Clowd, FL 34769

C. Enter new mailing address, if applicabie: N7 Lake Miriam Drive
(Mailing address MAY BE A POST QFFICE BUN; o

l.akeland. FI. 33813

D, If amending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registored Aoent

tFloridu strect address)

New Repistered Office Addvess: . Flonda
ity (Aip Code)

New Repistered Avent’s Signature, it changing Registered Agent:
! herebv aecept the appoinment us regisiered agent. L am famidior with and aceept the obligations of the position,

Signature of New Registered dgend if chunging
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Il amending the OFficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Ofticer and/or Director being added:

(Ariach additional sheets, i necessary)

Flease note the officeridirecior title by the fivst lenter of the office tide:

P = Presidens: V= Viee President; T= Treaswrer; §= Secrciarv: D= Divector: TR= Trusiee: C = Chairmon or Clerk: CEQ = Chicf
Exventive fficer: CFO = Chieof Financial Otficer. If an officer/director holds more than one tfe, Hise the first lerter of each office
held. President, Treasurer, Divector would be [TD. :

Changes should be noted in the golfowing manner. Curreatly Jedn Doe is listed as the PST and Mike Jones is listed ox the V. There £
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand S, These should be noted as John Doe_ PT as a Change.
Mike Jones, )V as Remove, and Sally Smith, 51 us win Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_N Add SV Sally Smith

Tule Namy Address

Tvpe of Avlion
{Check Oney

I Chunge

Add

Remove

I Change

Add

Remuove

1y Change

Add

Remove

+} Change

Add

Rumove

5) Change

Add

Rumove

) Change

Add

Remove
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F. Il amending or adding additional Articles, enter change(s) here:
(Atach additional sheets i necessary). (Be spevifici

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

Ui ot applicable, indicare N3

Pape 3 ol 4



The date of cach amendment(s) adoption: it ather than the

dae this document was stgoed.

Effective date if applicable:

tnu maore than 90 duvs after amendment file date)

Note: 1 the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed os the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) was/were adopted by the sharcholders, The number of votes cast for the amendmentgs)
by the sharcholders was were suflicient for approval.

O The amendment(s wastwere approved by the shurcholders through voting groups. The fallowing stacemen
mrest be seperately provided for cach voting group eriitled 1o vote separately on the amendneniisy:

“The number of votes cast tor the amendment(s) was/were sutticient tor approval

by

fvoting group)

O The amendmentesy wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

LI The smendmentis) was/were adopted by the incorporators without sharcholder deten and shareholder

achion wirs not sequired.
Dated } /_c; é /§

Signuture C;-< //
{By qaireetor-president-er- otherofTar=trirecion or oflicers have not been

sebected, by anincorpoerator = i the hands of a recetver, trustee, or other court
appuinted tidueiary by that fiduciary)

_/gw'\ /&é”ﬁ{]é _

- . ¥ - . .
(Typed or printed name of person signing}

/MS};&M

(Ticle of person signing)
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