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Division of Corporations

September 14, 2023

TED TALLMAN
9526 CAMPI| DR
LAKE WORTH, FL 33467

SUBJECT: SOUTH MIAMI SUBS RPB INC
Ref. Number: P18000039316

We have received your document for SOUTH MIAMI SUBS RPB INC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

Please send in an additional $10, so we can file your amendment.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. 3
If you have any questions concerning the filing of your document, please call (".f_
(850) 245-6050. ~o
o)
Morgan E Lovett >
Regulatory Specialist Il Letter Number: 323A00021128
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

TED TALLMAN
9526 CAMPI| DR
LAKE WORTH, FL 33467

SUBJECT: SOUTH MIAMI SUBS RPB INC
Ref. Number: P150000338316

We have received your document for SOUTH MIAMI SUBS RPB INC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

Please send in an additional $10, so we can file your amendment,

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;

Morgan E Lovett
Regulatory Specialist I Letter Number: 323A00021128
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2023

EOWARD TAUMAN
9562 CAMPI DRIVE
CAKE WORTH, FL 33467

SUBJECT: SOUTH MIAMI SUBS RPB INC
Ref. Number: P19000039316

We have received your document for SOUTH MIAMI SUBS RPB INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Corporation. Please
complete 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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett -
Regulatory Specialist | Letter Number: 723A00015274
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COVER LETTER

TO: Amendment Seciion
Division of Carporations

NAME OF CORPORATION: %J[4 /V\f aA S vBS @96 Inc.
DOCUMENT NUMBER: P (00003931 b

The enclosed Articles of Amendment and tee are submiued for filing.

Please return alk correspondence concerning this matter to the fotlowing:

Tev TAuman

Name of Contact Person

St Miam Subs VA Tn

Finn/ Cempany

G St CamPr DL,

Address

Ak WNoatH | EL 3346F

City/ Swate and Zip Code

Fa ]| mpn & Livehosse suBS. com

E-mazl address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tep Tauums i

Name ol Contaet Person

) ?’ L'{ _ ?2‘60
Area Code & Davuime Telephone Number
P
Enctosed is o cheek tor the tellowing wmount made payable to the Florida Departiment of State:
[ $35 Fiting Fec (1843.75 Filing Fee & [J$43.75 Fiting Fee &
Certified Copy
(Additional copy is

852,50 Filing Fee
Certificate of Status
Certified Copy

Certificate of Status

enclosed) (Additional Copy
iy enclosed) o
o
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tatlahassee. FE 32303

145 Lo

2



Articles of Amendment
to
Articles of Incorporation

S ITH ﬂ/)/i)‘/ﬂf SBS (PR Tac.

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

Prya0000 3936

(Document Number of Corporation (it known)

Pursuant 1o the provisions o seciion 607. 1006, Florida Swtes, this Florida Profit Corporation adopis the tollowing amendiment(s) w
its Artickes of lncorporaon:

A, U amending name, enter the new name of the corporation:

The new
name must be distinguishable and conpain the word “corporetion,” “company, " or “incorporated U ar the abbreviation "Corp..”

“teel " or Qoo the designation "Corp,” “Ine.” or "Co 7 A professivng! corporation nonte must comain the word
Cchartered, " Uprofessionad assocuation, ™ or the ubbreviction "PAT

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

C. Enter new madling address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX;

. i amending the registered apent and/or registered vffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

=]
Nume of New Registered Agemt f_',
r" o
-- R 4
(Florida street address) ro
New Registered Office Address: . Florida .
(i {Zipp Code) it
. .F)
Tl [3%]
New Revistered Agent's Signature, if changing Registered Ayent: 1

[ hereby aceept the appoiniment as registered agent. Fam jamilior with and accept the obligations of the position.
A 7 & 7. | ! 7

Signeature of New Reyistered Agent, if vhanging
Cheek it applicable
1 The amendment(s) isfare being filed pursuant w 5. 6070020 (11} (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

tAntach udditional sheets, {f necessary)

Please note the officer/director title by the first letier of the office title;

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee, C = Chairman or Clerk; CEQ = Chief
Execitive Qfffcer; CFO = Chief Financial Officer. [fan officerfdivector holds mare than one tidle, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Chanyges should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed as the V. There is
u change, Mike Jones feaves the curporarion, Sully Smith is named the Voand S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV us an Add.

Exrample:

X Change BT John Due
X Remwove A% Mike Jones
_N Add SV Sally Smuth
Type of Action Title e Address

{Check OUne}

VP Gloana TAuma 0502 Camer da.

1) Chunge '

X aad ML AT, O
_ Remove 33\'1 4’ ?'

2} Chunge
Add
Remove
3) Change
Add
Remove
. 1 ‘. T
4) Change L
o
Add -
Kemase e
3 Change g
¥y}
Adid L [
= Q)

Remove

o) Change

Add

Remove




E. If amending or adding additional Artictes, enter change(s) here:
(Anach additionaf sheers, if necessurv).  1Be specific)

ENhnh Tl s 5’0//;«&, 50 of
hic Slwaws b Gloain Tal mAN Zdwan s
ThAMN  NgsS HAS 50 claves  2aad
C\gnn - ThawawtdA  UAc  $p chwvrs.  &loa,
TALL AN NAC Acso Bebnl  Apgd A4S U7

{6

-~ -
Sh

I, If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions fur implementing the amendment it not contained in the smendment itself:

(f got upplicable, indicate N/A) . ‘ ;:) ’
14 D _T/W-/M-/\\’ | .S 514 (-'/‘Q SO < W;
ot punkisibpp 4 G lotsa WWM G\t A

AN D EANCD i) Jvn SO SharsS =
Wow  sF Sadth Miami SVBS AP Thc.




rj”ﬂﬂl L /7 £ 2_05 5 . i other than the

The date of cach amend ment{s) adoption:
date this document was signed.

Effective date if applicable:
(ne more than 90 duvs after amendment file dute)

Note: [fthe 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 State’s records,
Adoption of Amendment(s) (CHECK ONE)

1
CThe amendment(s) wasiwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

i

The amendment(s) wasfwere adepted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shurcholders wasfwere sufticient for approval.
‘he amendment{s) wasiwere approved by the sharcholders through voting groups. The following statement

21
st be separately provided for cach voring growp entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

ivering growp)

Dated /4}0-4"(/ /?’ / ﬁ? B
) 2

Signature
{Bya Jiscetst. president or other ofticer ~ if directors or officers have not been
sclected, by an incarporator — it in the hands of a receiver, trustee, ar other count

appointed Nducary by that iduciary)

Lk orad> T AUEN

{Typed or printed name of person signing}
J ‘a3

Presidest &

{Title of person signing)
[oe)

_ [N}



