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August 23, 2018

From: Beverly D. Burgess e D
v -
-

LS
L} c?
¢ 4
4763 N. Pine Hills Road ) :3
Apt. #73 T2
i s ,C"
Orlando, Florida 32808 s S

To: The Department of State

Re: BLACK MAXX BBQ, INC.

| do not wish to reinstate P17000048124.

However, | did re-file to use the same on a current application August 23, 2018
and the Document Tracking# 800317594108 and paid a total of $87.50.

If you have any further questions, | can be reached at 407-692-5602 is my direct
cellphone. Thank you for your assistance in this matter.

Sincerely,

BoasgDbicat) |

Beverly D. Burgess



COVER LETTER ‘l‘(fa_
e "c:f) ?
f )
TO: Amendmeni Section ":"C,,E, t//
Division of Corporations 'f,'.;-‘.n* ‘:_1
..;_ 7‘ ;’
— . [ ~, "‘?\-}:‘. <
- . ~ - W - -
NAME OF CORPORATION: _7@\;( e &\Qg 4 t_)djg_l T rLC—/ S,
AT Q91 e
DOCUMENT NUMBER: Q_\:bg; OLC "{ A 3\(517 \ X 2.

The enclosed Articles af Amendment and fee are submitted for filing,

Please return al correspondence concerning this matter to the following:

< . 2
b Ue‘”%ﬁ% ["EL{L[’(
].)tf_k.(h/ Mﬂ VA {) [L\O Tl

Firm/ C()mpanv

Udlwd. pl Ve Hillg 1},{& “#77)

Address

OHQU«\LQ\ A LC{NU((L, A PSY

City/ Stale and Zip Code
'S )Q ! . Vs
E-miiladdress 410 BE use

For further information concerning this matter, please calk:

D s

or future annual regort nouficatton)

E)ﬁs}(/‘g!lgf QO AU i;jéb at ( ) Dl U A
ame of Contact Person z\rm C ()(lL. & Dayiime Telephone 3 Number

Encloscd is a check for she following amount made payable 1o the Florida Department of State:

O $35 Filing Fee 543,75 Filing Fee & mé.?i Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Centificd Copy
enelosed) (Additonal Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Zivision of Corporations Divisiun of Corporations
P.O. Box 6327 Clition Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment . o
to

Articles of Incorporation
of

2)\(\1’\( N\na £ IAE\G .(—Enp*

(\amc of Corporation as currently filed with Iho Florida Dept’

WAHOQ A6

DNocument Number of Corporation (it known)
m

-
.
1
- T

FLOBA

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentish to
its Articles of [ncorporation:

A. If amendiny name, enter the new name of the corporation:

b\[t(_fl/\ ]k’\/i X bE)LU :C/‘r - The  new

nime must he dnurmrmhuh."(' “and contain the word - (mpmumm U otcompany,” or Cincorporated” or the abbreviation

“Carp..” “Ine." or Co. " or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must éontain the
word “chartered,” “professional association, " or the uhhr:'riun'rm A T
B. Enter new principal office address, il applicable: L!’[ L_L
{Principal office address MUST BE A STREET ADDRESS ) / |

|
C. Enter new mailing address, if applicable; ! , ‘
(Muiling address MAY BE A POST OFFICE BOX) N [

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

Name of New Registered Agend J'U' ( {Ll’

IU’/..J.

(i loricdu sireet el (’\\)

Now Revistered Office Address: { U / Fi l . Florida :
L
1) (i C"udr')

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent.  { am familiar with and accept the obligations of the position.

;L/({H'

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
.address of each Officer and/or Director being added:

(Arrach additional sheets, i necessary)

Please note the officer/director tithe by the first letter of the office title:
P = President; V= Vige President; T= Treaswrer: 8= Secreiary: D= Direcior: TR= Trustee; C = Chairman or (_".!'r:;rk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, list the fivst letier of cach office
held, Presidems, Treaswrer, Divector would be P :

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There ds
a change, Mike Jones leaves the corporation. Sally Smith is named the 1Vand 5. These showld be noted s John Dm’.l PT us a Chungre,
Mike fones, V as Remeove, and Sally Smith, SV as an Add.

Example: I

X Change PT John Doce '
X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address \

(Check One) !

1) . Change ‘NLL:L/ Al (/i /L% / {8 i

Add

Remove

Add

2) __ Change _!\dfé\’ _LLLJJ’-L{ Ll ’/ Af
|

Remove

3) ___ Change M Ll{ ‘IUUL}L/ ,;u Ll/ |

Add , :

Remove

4) _ Chuange _M_Lg P\L', ' & J\L ’ A,/

Add

Remove

5) __ Change _f_ "l U\{,tf"—t/ i’u- b I

Add

Remove v

6) ___ Change Ml&_ i\l “‘V ‘L\I_PL’

Add

Remove
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. E. If amending.or addiog additional Articles, enter change(s) here:
(Atach additionul sheers, if necessarv).  (Be specific)

F. If an amcendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if nat applicable, indicate NGO

Page 3 of 4




The date of cach amendment(s) adoption: 'f { {/‘-J /ﬁ‘O_L({1 . if other than the
- date this-document was signed.

Effective date if applicable:

(tno more than 9() a'm\ c:flu umendment file daiel

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

[J The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient fer approval,

O The amendmem(s) was/were approved by the sharcholders through voting groups, The follewing statement
must be separately provided for cach voting group enditied to vote separately on the amendment(s).

“The number of votes cast for the amendmient(s) was/were sutlicient for approval

by Aot

fvoting group)

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

m/'['hu ameadiment(s) washwere adopted by the ingorporiters without sharcholder action und sharcholder
action was not required.

Dated u [(:) (i&k [‘{
‘Slbnqtlxrc%&}’m&“fw\

\' a dircctor® prcwd(.nl or other officer - if directors or officers have not been '

sc!utcd. by an incorporator - if in the hands ot a receiver. trustee, or other court
appointed fiduciary by that tiduciary)

Devaibit Q. Buuiore |

{ vaul or printed name of pursnn signing)

CELE)

(Title of person signing)
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