(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Pheone #)

[JPekue  [Jwan [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900330232029

ce geShL i
U A E i

D les AT

-Il

R

bl

SERCT

»
L

1
:3 i
€

i

JUN 24 201 o
S. YOUNG

i,



COVE }{: LETTER

.

TO: Amendment Section
Division of Corporutions

. [ o . CRAZY DAVE'S/INC.
NAME OF CORPORATION:

P192000055012

DOCUMENT NUMBER:

The enclosed Ariictes of Amendmicent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID SCHULTZ

Name of Comact Person

Firm/ Company

3896 WESTFALL ROAD

Address

LAKE WORTH, FL. 33463

City/ State and Zip Code

macgyvermand | 3¢@gmail.com

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter. please call:

RATRINA LANGDON y 561 ) 304-9218
o
Nanse of Contact Person Area Code & Davtine Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Depariment of State:

B S35 Filing Fee Os43.75 Filing Fee & [S43.75 Filing Fee & {JS32.30 Fiting Fee
Certificate of Status Certitied Copy Certiticate o Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisiun of Corporations iviston of Corparations
P.O. Bax 6327 Chifton Building

Talluhassee. FL 32514 2661 Exccutive Center Clirele

Tallahassee, FLL 32301



Avrticles of Ameadment
to

Articles of lucorporation
of

CRAZY DAVES,INC.

(Name of Corporatiun as currently filed with the Florida Dept. of State)

P19000033012

{Document Number of Corporation (if known}

Pursuant 1o the provisions ot section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

AL If amending name, enter the new nume of the corporation:

Nr /ﬂ The  new

name must e distinguishable and contain the word “corporation.” “company, T or Tincorpurated” or the abbreviation
Corp, " Uine " ur Col 7 or the destgnedion " Corp, T T lae, T o "Co L professional corpordation name ust coniain the
word chartered, T professional assoviadion, " or the abbreviation TP

3. Enter new principal office address, if applicable: M! A
{Principat office address MUST BE A STREET ADDRESY )

C. Enter new amailing address. il applicable:

(Muiling address MAY BE A POST QFFICE BON! YU j A

- ' )
D. If amending the registered agent and/or registered office address in Florida. enter the mame of the
new registered avent and/or the new registered office address:
Nume of New Registervd Agesnt M I f‘}
(Florida sireer adddreas)
New Kegistered Cffice Address: . Florida
(i) (Zip Cade)

New Revistered Avent’s Signature, il changing Registered Avent:
! hereby accept the appoiniment as registered agent. [ am familiar with and aceept the abligations of the position.

Nignature 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 cach Officer and/or Divector being added:

{Attach additional shevis, if necessaryy

Please noie the officersdirectar title by the firse letter of the office title;

= Presiden; V= Vice Prexident; T= Treasurer: 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Fxecutive fticer: CFO = Chief Financial Officer If an officer-divector holds more thenr one title, st the first fener of eaclt office
held, Prexident. Treasurer, Divecror wordd be P11,

Changes shoudd be noted i the poltowing maoner. Cuerently Joho Doe s listed as thie PST and Mike Jones s listed as the V. There is
a change, Mike Jones feaves the corporation. Saffv Smith is named the 1V and N These shoudd be noted as John Do, PT as a Change,
Mike Junes, Voas Remove, and Sativ Smith, 817 as an Add,

Eanmple:
N Change i) John Doe
X Remove N Mike Jones
_N A SV Sallv Smith
Tyvpe of Action Title Name Address

(Cheek Oney

. Y CLAIRE A, SCHULTZ 5896 WESTFALL ROAD
h Change

X LAKE WORTH. F1. 33463
Add

Renmwve

2 Chanue

Add

_ Remove

3 Change

Add

Remove

4y Change

Add

Remove

5 Change

Add

Remove

) Change

_ Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessarvy.  (Be specificy

i f A

F. I anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor inplementing the amendmentif not contained in the amendment itself;
(it e applicable, indicare N1

N A

Pagedofd



The date of cach amendment(s) adoption: . if other than the
date this document was signed.

F ffective date if applicable:

fho more than 90 davs after amendmen file date)

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

Adoption of Amendment{s) (CHECK ONE)

O The amendmem s} wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

O the amendment(s) was/were approved by the shareholders through voting groups. The folfensing statement
nnest be separately provided for each voting group entitled to voie separarely on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by
fveting Lroup)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required.

O The amendmenty st wasfwere adopted by the incorparators without sharehalder action and sharcholder
action was not required.

Dated (57.'3_ 20\01

Signature m .

(B adirector, [Ml r 6[%Nﬁfﬁci;%ccl s Ar officers have not been
selected. by an incorporateg — if in thedfinds of, viver, trustee. or other court
appointed tiduciary by that 17

UCiary)

‘/_‘lj,qukd {—] Schol 2

{Tvped ar printed name of person signing)

>

res LCL\E’ \/\_j\

{Titke of person signing)
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