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COVERLETTER

TO: Amendiment Section
[hveston ol Corpurations

- % . L
NAME OF CORPORATION: 6@6’{’7 eol KQ/J—’!‘W“LM+,JO<.
ST A =
DOCUMENT NUMBER: /[// i 0000&/5&%%

The enclosed Articles of Amendment and e are submitted Tor filing,

Please return all correspondence concerming this maer o the following:

MaRk J (ABATE

Name of Comact Person

Fack, J LABATE, FA -

Firny Campany

2744 € Co mmnstital 6/L5

, Auddress
fT:g N L_(M/ C)GJ‘J ale ; PL 3?‘3()?
City/ State and Zip Codye

}/ﬁ&f\{‘j [CJ‘V«L) dx?LQ 9?.4'1 e ( (O

E-muil address: (w0 b hsed for fatuee annual 1eport notification

Fuor further information conceroang this matter, please call:

Mﬂ@i& J. LAGATE at Qs q 0 5%s-3(d5

Name of Contact Person Arca Code & Daytune Telephone Number

Enclosed i a chieek for the following amount made pavable 16 the Florda Depariment of State:

O 533 Filing Fee O1345.75 Filing Fee & 84375 Filing Fee & (852,30 Filing Fec
Certificate of Status Certificd Copy Certificaie o1 Status
i Additional copy is Certfied Copy
enclosed) (Addimional Copy

1 enclosed)

Muiling Address Streve Address

Amendment Section Ametcdment Seetion

Division of Corporations Division vl Corparations
PO Boy 6327 Clifion Buoilding
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FIE 3230



Artictes of Amendment
to
Articles of Incorporation

of
BEAF NRECF RESTAURENT , 1w C.

{Name of Corporation as currently filed with the Florida Dept. of State)
) K" P -
15000055246

{Docwment Nuimber of Corporation (il known )

Parswant w the provisions of section 607 1006. Florida Stutes, 1his Florida Profit Corporation adopts the following amendmenics) 1o
its Articles of Tneorpardlion:
A Hamending name, enter the new msune of the corporation:

7l e
e el

nante st be distinguishabic and contain the word “corporation.” Ccompany, o Cincorpovated ™ or the abhreviation
ar Ca, 7

The  new
or the desionation “Corp. ™ Vine,” or "Co™ A professional corporation name must contain the
word Celwrtered, T Uprojessienal association, or the abbreviaiion TPA

B. Enter new principal oftice address, if applicable: !‘I/} /é\-z
(Principal office address MUST BE A STREET ADDRESS ) o =3
Sl

=1 L_;_- cﬂ".;‘-a':'i
I I
. ’ e T
C. Enter new nailing address, if applicable; / o ‘,,‘_:,_.
(Mailing address MAY BE A POST OFFICE BOX; }/[1 - et Bm ok
=

1
LS

D. I{amending the registered apent and/or registered office address in Florida, enter the name of the
new registered aoent and/or the new registered oflice address:

Nenpe nd New Reoistered Avent h / ‘o

tFloridin street addrioss)
/e

. Florida
(Cinyy

New Hevistered Office ddress:

(20 Ceredery

New Revistered Avent’'s Sionature, if chanoine Reeistered Avent:

Fhevehy aceept the appointment as registered agent. L am fumiliay with and acceps the obligations of the pasition.

/’} /KL

Stananre of New Registered Agent i chonging




If amending the Officers and/or Dircctors, enter the title and name of each officersdirector being removed and title, name., and
address of each Officer and/or Dircctor heing added:

Atrach additional slhees, i necessan)

Please note the agficerfdirector tide Incthe fivst leier of the office tilde:

1= Prosidenss I'= Vice President: 1= Treasurer: §= Scorctarv: D= Direcior: TRE Trustee: C = Chairman or Clerks CEC = € Yiief
Excoutive Officer: CFO = Chicf Financial Officer. it an officerdivecior holds more than one title, list the fiyse letter of cach office
held, Providens, Treaswrer, Livecior woudd e 1770,

Changes showld be noted n the follawing manner. Currentlv Jobin Doe is listed ay the PST and Mike dones is fisied ax e V. Theve iy
o chunge. Mike Jones feaves the corparasion. Saity Smith is named the Vand 8 These should be noted as Joln Do, PT as w Changee,
Mike Jones, Vs Remove, and Salle Swith, SV us un sbded.

Example:
A Change PT John Doe
A Remove v Mike Jones
_N Aadd SV Sally Smith
Tvpe ol Action Tile Namge Address

E(_'hcck Ome)

VP-D-S Frimeo Giannall 4370 Bowgamolle Dr, 207

3 —_— o v bl -y P
Z Add (, [5) - { ‘._)} rfﬁ- 53_:;){.\(,/

] Change

Remove

2y Change (7‘ D'T 603‘(—(:‘9-— U)O\f_ﬁ/f»l\-' ?S(_)O Gcb/_{' OC@J‘-’hD{j 2_0(&
X Au F4, Lewderdade Fi_ 33308

Remove

) Chunge

Add

Remove

4) Change

Add

Remeve

3 Changy
Add
_ Remove
a! Change
_ Add

— RKemowe




I It amending or adding additional Articles, enter change(s) here:
(Atrach additional sheets, §f necessancs, (Be specific)

F. It an amendment provides for an exchanee, reciassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment iself
(i nest upplicuile, indicaie NG

Yage 2 of 4



- N 'y ¢ .
“T'he date of each amendment(s) adoption: 0 7 /OJ //f . i other than the
date this document was signed.

N7 /05 /i

friey mere than W davs afivr amendimens file dates

Effective date iff applicable:

Naote: If the date inserted in this block does not meel the applicable statutory filing requirements. this doate will no be listed as 1he
decument’s elfective date on the Department of State’s records.

Adloption of Amendment(s) (CHECK ONE)

B The amendiment(s) wasfwere adopled by the sharcholders, The number of votes cast for the amendment(s)
by the shurcholders was/were sulficient for approval.

O The amendment(s) wasfwere appreved by the sharcholders through voting groups. The fidiving statement
pinest be separately provided for cacl voting growp entitled to vote separately on the amendmenifsy

“The nuntber of votes cast fur the amendment(s) was/were sultivient [or approval

by

voting sroup)

0 The amendmentisy was/were adopted by the board of direciors without sharcholder action and sharcholder

action was not required.

O The amendment{s) was/were adopied by the incorporators without sharcholder action and sharchuolder
action wis pol required.

ated O / /05 /f ‘Z—‘“

{Bya m‘;ﬁc %L{llﬁguilmcl — il dieetors or officers have not been

JAt/iui By an incorporator — it'in the lands ol'a receiver. trustee, or other coun
appointed lduciary by that tdduciary)

6&,@&.1 < [Uc}fa,s L

{Typed or prinied name of person signing

Q"QASL:)C.«J)%“

{Title of person signing)
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