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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2019

JOHANNA PETEL
2202 VILLA DRIVE
VALRICO, FL. 33594

SUBJECT: LUCI'S DOUGH TABLE INC
Ref. Number: P19000038368

We have received your document for LUCI'S DOUGH TABLE INC and check(s)

totaling $30.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $5.00. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
comrlete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number: 619A00020432
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COVER LETTER

TO: Amendment Scetion
Division ot Corporations

NAME OF CORPORATION: _LU(—T )S Dough __\j}\%\&_dmu
DOCUMENT NUMBER: D 40000 DR Bb %5)

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to ihe following:

dOHﬂnm ,DQ.‘E‘L\ .

Nuame of Contact Persun

Firm/ Company

Address

Uplken YU Basao

Cirys State and Zip Code

LUy ,Luu\;?mv;@m()_ ] 3_\'1\5_1.\&,0, W
ret )

E-niai? address: (1o be used tor Tuture annua it nokitication
Fuor further information concerning this matter. please call:

at{ )

Name of Contact Person Arca Code & Davtime Telephione Number

Enclosed is a check Tor the following amount made payable to the Florida Departinent ol State,

~L3 s35 Fiting Fee 0184375 Filing Fee & OS43.78 Filing Fee & - 852,30 Fiting Fee
Cenificaic of Stoatus Certtied Copy Certilicite of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendiment Section
Division of Curpurations Division of Corporations
0. Box 6327 Clitften Building
Tallahassee, FLL 32314 2061 Exveutive Center Crrele

Tallahassee. FE 32301



Articles of Amendiment
to
Articles of Incorporation

of
LOOS Tl Thsl we

(Name of Corporatic

as currently tiled with the Florida Dept. of State)

P lagoo0 2363 .

{Document Number ot Corporation (1t known)

Pursuant 1o the provisions of section 6071006, Flonda Suiutes, tins Florida Profit Corporagion adopis the tollowing amendment(s) to
s Articles ol Incorporation:

A, Hamending name, enter the new namy of the corporation:

The  new
name must be distinguishable and conmain the word “corporation,” “company.” or Uincorporated " or the abbreviation
CCorp, " Tine, " or Col U or the designation " Corp, " e, ur Ca”

A professional corporation name must contain the
word “chartered,” Uprofessional associarion.” or the abhreviation 7P

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

C. Enter new mailing address, il applicable:

{Muifing address MAY BE A POST QFFICE BON)

D, If amending the registered agent and/or registered office address in Floridu, enter the nume of the
new registered agent andfor the new registered office address:

Name of New Revistered Agent

(Floride streer address)

New Registered Office Address:

L londa
i) 120 Clode)

New Registered Apgent's Signature, il changing Registered Agent:

. o
T

—t
PR T
! herebn accept the appointment as registered agest. am jamilicr with and aeeept the abligutions of the posira’
' ’ E Y -
=}

Pl e
PR i B}
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i v -
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Signature of New Regisicred Agent, of changing e = O
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I amending the Officers and/er Directors, enter the title and name of cach ofticer/director being removed and title, name, und
address of each Officer and/or Director being added:

tAmach addivional sheets, i necessary)

Please note the afficeridivector title by the jirst letter of the office tide:

= President,; V= Fice President; T= Treasurer: 5= Secrciarv; D= Divector; TR= Trustee; O = Chairman or Clerk; CEQ = Chivt
Execwtive Officer: CFO = Chief Financial Officer. If an officer/director hofds more than one title, lise the fivst fetier of cach office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the folfowing manner. Currenily Juhn Dov is listed ax the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sublv Smith i named the Vand S, These shonld he nated ws Joho Doe, PT as w Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
N Remove v Mike Junes
X Add SV Sully Smith
Type of Action Tite Name Adddress

(Check One)

1) _ Change D \QHﬁﬂ[\A ’DG_‘FQ\ IO \i\ \f\ [
—_ Add _\_)__f_"_\ggg FL 33Faq

Remove

2) Change

Add

Remove

3y Change

Add

Remove

-4 Change

__Add

Remove

5 Change

Add

Remove

oy Change

Add

Remove

Page 2 of' 4



E. Ifamending or adding additional Articles, enter change{s) here:
(Astach additional sheets, if necessurv).  (Be specifict

F. Wan amendment provides for ao eachange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uit non agticable. indicate N2

Page 3 of 4



date this document was signed. \

The date of cach amendment(s) adoptien: \ 0\ \\0\ lq i other than the

Fffective dute if applicable; \ O\ \(Q R o

(o tore thant W0 days atier viendment tite date

Note: 1t the dute inserted in this block does not meet the applicable statatory 1iling requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK (NNE)

\g The umendmentis) wus/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient for approval,

C1 The amendment(s) was/were approved by the sharcholders through voting groups, The folowing siatemeni
muist he separately provided jor cach voting group entitted to vore separateby on the amendmenitsy;

“The number of votes cast for the amendment(s} wasfwere sufticient lor approval

by

(veding growp)

L The amendmenusy was/were adopied by the board al directors without sharcholder sction and sharcholder
action was not reguired.

[0 The amendmenist wasiwere adopted by the incorporaters without shareholder action and sharcholder
action was not required.

et \'D\M 19

Signature

{By a dirggfor, president or other ofticer - il directors vr officers have not been

__\_\.0 W m_\.m:\?eﬂ\__ o

(Fyped or printed name of person signing)

)] [
\ RS ANT

(Tiile of person signing)
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