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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 5/5/2021

*RWALK IN**

ENTITY NaME THE MOTHER TRUCKER CHICAGO CAFE INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flur &}0‘;&
HKXXXXXXX C)&f&ﬁd &;0#
KXXXXXXX C’er‘.ﬁrﬁbafé ﬂf Status

VPLLASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cerlifed Capy of Arts & Amendments

Certifred Capy of Arts & Amendments Complete Fite || troladig. Fheneal /(De/oafﬁf/
Certificate of Status

Certifieate of Statue Keftectig:

YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $92.50 ACCOUNT # 120160000072/ J}w

Floase cal? Tixa at Che above number for any 188ues or concerns, Thark o8 50 much/




COVERLETTER

TO: Amendment Section
Bhivision of Corporations

The Muther Trucker Chicago Cafe Inc
NAME OF CORPORATION: | ¢ Muther Trucker Chicago Cafe Inc
P1E000062923

DOCUMENT NUMBER:

The enclosed Artivtes uf Amendment and fec are submitted for filing.

Please return all correspondence eonceming this matter (o the following:

Michael Mereado

Nanw of Contact Person
The Mother Tracker Cafe [nc

Firny Company
6181 Hidden Oaks Ln

Address
Naples, FIL 341 19

City/ State and Zip Code

Muothertruckercale@@gmail com

E-matl address: {lo be used for Tuture annuad report notification)

For further inforimation concerniag this matier, please call:

Michael 239 775 4944
ai ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Depariment of Siaic:

{1 $35 Filing Fee (343,75 Filing Fee & {J%43.75 Filing Fee &  BH$52.50 Filing Fee
Cenificate of Saius Centified Copy Centificate of Status
(Additional copy is Certified Capy
enclosad) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

io
Articles of Incorporation
of
- i i coHl iy
The Mother Trucker Chicago Caie Inc. R EE B A ;"-, 8: o
. .

{(Name of Corporation as currently fited with the Florida Dept. of Stare)
PES000062923 ’

(Docunment Number of Corporation (if known)

Pursuant to the provisions of section 647.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of (he corporation;

The new
name must be distinguishahle and contain the ward “vorporation,” “enmpany, " or “incorporated ” or the abbreviation “Corp.,”
el ar Color the designation “Corp,” “Ine.” ar "Co”. A professional corgoration name musi contain the word
“chartered,” Vprofessional association,” or the abbreviation “0A,"

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

C. Enter pew mailing sddress, if applicable:
(Marling address MAY BE A POST OFFICE BOX)

D. If amending the registercd apent and/er regisiered office address in Florida, enter the name of the
aew registered agent andior the new registered offiee add ress:

Name of New Revisiered Avent

fFlorida street adifress)

New Registered Ofifce Addrass: . Florida
(City) (Zip Condiz)

New Registered Ageat’s Signature, if changing Repistered Agent:
{ herehy aceept the appoiniment as registered agent. | am Jamiliar with and wecept the obligations uf the position.

Signature of New Registered Agent, if changing
13 8 by ging

Check if applicabie
{3 The amendment(s) is‘are being filed pursuant to s. 607.0(20 thhi{e) F.S



H amending the Officers and/or Dircctors, enter the title and name of each officer/directer being removed and title, name, and
address of cach Officer and/or Director heing added:
(Attach additional sheets, if necessaryi

FPlease unie the officer/director tile by the first letter af the office tile:
P = President; V= Vice President: T= Treasurrr: §

= Seeretury; D= Director; TR= Trustee; C = Chainman or Clerk: CE() = Chief
Executive Officer: CFQ = Chief Financial Officer. Jfan officeridizector holds more than one title fist the first letter of cach office held.
Fresident. Treaswrer, Direcior would e PTH,

Changes should be nored in 1he following manner. Currently John Doe is fisted es the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is nupted the Vand S These should be noted as Jolut Doe, PT as u Change,
Mike Junes. Vas Remove. and Safly Smith, SV as un Add.
Example:

X Change T John Dac

X Remove ¥ Mike Jones

et

X Add WY Sally $mith

) t
o
Type of Action Title Namc Address
{Check One)

TEC Richard Bereg 4087 12th nve se
11 Change e

N
Add Nuples, FLL 34119 '
X
Remove

2) Change

Add

Ruemove
33 Change

. Add

Remnove

4) Change

Add

Remove

5} Change

Addd

iRemove

7} Change

. Add

Remove




E. If amending or adding additional Articles. enler change(s) here:
(Auach additional sheews, ifnecessary).  (Be specific)

- .

F. If an amendment provides for an exchange, rectassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
{if mor applicable, indicate N/4)

N/A




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

34572021 -
Effective date if applicable:

T - A
’ o v LI ) 2 T
(1o more than 20 ghery ?A’F‘L cgm i,gi__{._:u
i g

i file dute)
85

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Sate’s records. }

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasiwere adopled by the incorporators. or board of dircetors withou! shareholder action and sharchoider
action was 1ot required.

3 The amendment(s) was/were adopted by the sharcholders, The number of votes esst for the amendment{s)
by the sharcholders wisiwere sufficieat for approval.

O The amendmenifs) was/were approved by the shareholders theougl voting groups, The following stutement
muest he separuieh provided for cach voting wyoup enditled 1o ot separately un the amendment(s)

“The number of votes cast tor the amendmaent(sy was‘were suflicient for approval

by

fvoling growp)

3752021
Dated

Signature -'-\”\wd;f—(;}”\ ljk/t \_(IC

(BBy a dhrector, president or other officer - i1 ditectors or oflicers have not been
selected. by an incorporator - if in the hands of a recetver, trustee, or other court
appointed fiduciary by that Rduciary)

Welida Muercudo

{Typed or printed nane of person ighing)

PO

{Tithe of person signing)



