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COVER LETTER

TEO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: Mea+ UQ 6“.“‘“”{51 j;‘c
DOCUMENT NUMBER: P |€000096 049

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this mintier 1o the following:

Mk ogpes
Name of Contact Person
Meat Up Restmurond” Group

Firm/ Company

3580 ﬁmrnn Rd . Swk 200

Address

Olasmer, FL 3Y627

City/ State and Zip Code

002 000LQ meatvp restaurants. com

WE-mall address: (10 be used Tor future annual report notitication)

For further infermation concerning this matter, please call;

i nAS a( 7872 ) ¥5€-59€0

N ¥ - " . .
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flortda Depariment of State;

E(SBS Filing Fee 01$43.75 Filing Fee & (843,75 Filing Fee & [$352.50 Filing Fee
Centificate of' Status Certified Copy Certificare of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dwagion of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FILL 32314 2661 Executive Center Cirele

Tullahassce. FI, 32301



Articles of Amendment
to

Articles of Incorporation
Mead Up seiflmarks, Zac.

of

PI€0000 76 0¢9

(Naume of Corporation as currently filed with the Florida Dept. of State)

{ Dociment Number of Corporation (if known
its Articles of Incorporation:

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

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) to

“Corpl " e

Meat Up Beachwood, Tnc.
ar Col " o the designation "Corp.” e, or 2Ca’
word Tohartered, T Uprapessional associatfon,” or e abbreviation TP AT
B. Enter new

The new

name musi e distinguishable and comain the word “corporation.” “company, ™ or Cincorporated ™ or the abbreviation
A professional corporation nane mist coniain the

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Wk sam¢ _os befbre
— -
. Ve
lr Eaa! -
S0 [t 1
C. Enter new mailing address, if applicable: TIT © "
(Mailing address MAY BE A POST OFFICE BOX) A /_A, Samy as étﬁ"f ff :'f.? =
-
. o -
— =
?‘; i CA
e e
o W
D. Uamending the registered agent and/or registered office addreess in Florida, enter the name of the :
new registered agent and/or the new registered office address:
Nume of New Revistered Avent
New Registered Office Address:

(Floricda streer address

(Cirv)

New Re

. Florida

{2 Code)
sistered Agent’s Signature, if chanving Re,

ristered A

Fherehy aceept the appoiniient as regisiered agent. [ am familior with anud aceept the obiigarions of the position,

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 being removed and title, name, and
address of each Officer and/ar Director being added:

(Anach additional sheets, If necessary)

Please noite the officeridirector iitle by the first lenter of the office ritle:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: = Chairmean or Clerk: CECO = Chicf
fxecutive Qfficer: CFO = Chief Financial Officer. If an officerldirecior holds more than one title, {ist the first leiier of cach office
heted. President, Treasurer, Divector swoudd be PTED.

Changes should be noted in te following mamier. Currentdy Jobur Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smith Is named the Vand S, These shoudd be noted as John Doe, P as a Change.
Mike Jones. Voas Remove, and Salfy Smith, SV ax an Add.

Example:
X Change PT tohn Do
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
1}y Change
_Add
. Remove
2y __ Change
__Add
Remowve
3y Change
_ Add
_ _ Remove
4) _ Change
_Add

Remove

3 Change

Add

Remowve

0} Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, {f necessary).  (Be specific)

N /4
T

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:
(f not applicable, indicare NIA)

e

Page Jof 4



The date of each amendment(s) adoption: _.-}//3 //Cf . it other than the
date this document was signed. !

Effective date if applicable: 93’//3/[?

{00 more than Y0 davs afier amendment file dane)

Note: It the date inserted in this block does not meet the applicable statuwtery filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{J The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere suflicient tor approval,

O The amendment(s) wasiwere approved by the shareholders shrough voting groups. The folfowing statement
mist be separately provided for each voiing group entitled 1o vore separdately on the amendmentis ):

“ he number of votes cast tor the amendinent(s} was/were sutficient for approva

by

(voting group)

The amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmenigs) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 3\; i3 h ‘j

Signature m ;

4
~ rdl . T L - g -
{By a dirccror, M:Tu or other ofticer — it directors or ofticers have not been
selected, by an incorporator — it in the hands of’a receiver, trustee, or other court
appointed tfiduciary by that tiduciary)

Aot pa?@!d

(Twped or printed name of person signing)

Nich fapges. Presidect

{Title of person signing)
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