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Division of Corporations

July 23, ?019

|
BUDSADEE A TAGALOS
THAI FOOD TRUCK INC
262 LEITHA WAY
LAKELAIl\ID, FL 33809

SUBJECT: THAI FOOD TRUCK INC.
Ref. Number: P19000044599 |

We have received your document for THAI FOOD TRUCK INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 019A00014984

| www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Pivision of Corporutions

e THALFOOD TRUCK INC
NAME OF CORPORATION:

- ey oade o P1O000044 599
DOCUMEN :\U-.\llehR:

The enclosed Articles af Amendmenr and fee are submitted for filing.
|

[ . . .
Please return all cnrr‘uspondcncc concerning this maiter e the following:

BUDSADEL A TAGALQS

Name of Contact Person
THAI FOOD TRUCK INC

Firm/ Company
262 LEITHA WAY

Address
LAKELAND, FL 33809

City/ State and Zip Code

TAMPATHAITRUCKE@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

| . .
For further information concerning this matter, please call:

BUDSADEE A 'i'.-\(}}.-\LOS » 863 ] 513-3790
i

Name of Comact Person Area Code & Daytime Telephone Number
!

Enclosed is a cheek for the fotlowing amount made pavable o the Florida Depariment of State:

B S35 Filing Fee 0Os43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.30 Filing Fee
Certificaie of Stitus Certified Copy Cerntificate of Status
{Additional copy is Certified Copy i
enclosed) {Additional Copy —

is enclosed)

Mailing Address
Amendment Sceciion
Division of Corporations
1.0. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

Chifton Building -
2061 Executive Center Circle .
. Tallahassee, FI. 32301
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Articles of Amendnient
to
Avrticles of Incorporation

of
THAT FOOD TRUGK INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
19000044599

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stawutes, shis Florida Profit Corporation adopts the following amendment(s) o
1s Articles of Incorporation:

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

The new
nasne must be distinguishable and contain the word “corporation,” “company,” or Cincorperated " or the abbreviadon
“Corp " el of Co. ™" or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contuin the
word “chariered,” ':'pr{gf('.\‘.\'immf association, ” or the abbreviarion "P.A”

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

o~
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S.. (0] ——
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. - —c prh s -
C. Enter new mailing address, if applicable: G .
(Muailing address MAY BE A POST OFFICE BOX) el
] )RS
-0 Tt
- I -
T
r e D
== [
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:
1
. | .
Nume of New Registered Agent
(Florida strect address)
Now Registered Office Address: . Florida
(Citvy (Zipp Code)

New Revistered Agent’s Signature, if changing Registercd Agent:
Fheveby aceept the ¢

pprainient ay registered agent.
. o

[am fanidiar with aud aecept the obligarions of the position.

Signature of New Registered Agent, if changing
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If amending the Ofﬁcers and/or Directors, enter the tide and name of each officer/director being remeoved and title, name, and
address of cach Olﬁu- and/or Yrector being added:
{Anach additional \h:*r*n if necossary)
Please note the r}jju.w director title by the first letter of the office title:
I = President; V= 'f ice President; T= Treaswrer; 8= Seerctary; D= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CI ()} = Chicf Financial Officer. If an officer/director holds more than one tite, list the first lever of cach office
held. President, Treasurer, Direcior would he PTD,
Changes shouwld be noted in the jollowing manner, Curremtly John Doe is listed as the PST and Mike Jones is listed ays the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Rq;nurv. and Scally Smith, SV as an Add,
Exumple:

X Chunge | PT John Doe
X Remove NV Mike Jones
N OAdd SV Sallv Smith
Type o Action Title Natne Address
(Check One)
. VP JOHN T TAGALOS 262 LEITHA WAY
1) Change
LAKELAND, FL 33809
Add
Remove
2) Change
Add
Remove
3) Change
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. Hamending or adding additional Articles, enter change(s) here:
(Auach additional sheews, if necessarv).  (Be specificy

Fo If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
{if not applicable, indicare N/A)
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. . | . .
I'he date of cach :n;ncndmcnt(s) adeption: . if other than the
date this document was signed.

T

Effective date il applicable:

fro more than 9 days after amendmens file date)

Note: I the date inserted in this block does not mect the applicable stawtory filing requirements, this date wilt not be listed as the
documient’s effective date on the Department o State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
: pled by
by the sharcholders was/were sufficient fur approval,

O The .mmmimun(s ) wasAwvere approved by the sharcholders through voling groups. The following starement
nuest he separ :m‘l'. provided for cach voting growy entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(vering group)

O The amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

[ The .1mcn<lmu1t(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not tgqlurcd

Ob- pa - 201¢

s C\—,;C,Au/ (E-»Q\L‘ LtS

{By a directar, pusldml or other officer — it diredtors or officers have not been
sclected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bu¢l5£\ Cic:'c; —E?LC\C\ \C/ S

{ Typed or printed name ofpcrsolljlsigning)

ated

Signature

P resicev

('T'itle of person signing)

Page 4 of 4



