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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE : 917462 7538715
AUTHORIZATION
CcOosT LIMIT : &

ORDER DATE Septembexr 13, 2019

ORDER TIME : 9:42 AM
ORDER NO. : 917462-005
CUSTOMER NO: 7538715

DOMESTIC AMENDMENT FILING

o

/)

&

NAME : SAUCY PIAFFE, INC. >
el

EFFECTIVE DATE: b

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCCRPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPRY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \g C\u\,t}l/ P\ C\Q‘CK R Lac.
DOCUMENT NUMBER: PlaoocoHern K

The enclosed Arficles of Amendnent and fee are submitted for filing,
Please return ali correspondence concerning this matter 1o the following,

Wll\\f’\m, D, &UOLVA B ; C/S‘:

Name of Contact Person

B <facdr Law

Firm/ Company

34< K“\QQ‘LL& A VAl

Address

\\\\-QC\WO\ \jq\\s . \Qw\(ork 14300

Léily/ State and Zip Code

\N\::q‘o\(“a\ @ \LermcA\ad . com

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

For further information concerning this matter, please call:

\\].k'“ihdwﬁ ». %U“\(\Q\L i a e J¥E -308K

Name of Contact Person Arca Code & Dayiime Telephone Number

Encloscd is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee (J$43.75 Fiting Fee &  {J$43.75 Fiting Fee &  1J$52.50 Filing Fee
Certificaie of Status Cernified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
ta
Articles of Incorporation

of
&c\dub\j P\ C\Q%a 1:'-\(,_

(Name of Corporation as -:u/renllv filed with the l*‘lSrida Dept. of State}

Pl9ooodHeLing

{ocument Number of Corporation (if known)

Pursuant tg the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:
Tdenbby | Tac.

A. If amending name, enter the new name of the corporation:
The new

ST Ko< s Erqu—*r(qn ’

name must be distinguisheble and contein the word “corporation, ™ "call»ﬂcmy. or “hncorporated” or the abbreviation
A professional corporation name wmusi comain the

“Corp,” “Ine, " or Co,” or the designation “Corp,” “ine,” or “Co”
word “chariered,” “professional association,” or the abbreviation "PA"

Enter new principal office address, if applicable:

B.
(Principal office address MUST BEA STREET ADDRIESS )
L] .Y
— [ =]
I=c o
C. Enter new mailing address, if applicable: re-- e
(Mailing address MAY BE A POST OFFICE BOX) N A 4 -
o —_—
- =)
N ==
s o
. If amending the registered agent and/or registered office address in Florida, enter the name of the = o
new registered apent and/or the new registered office address: <
Name of Ney Registered Agent N l A
(Floridu sireet address)
Nesw Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changinpg Registiered Agent:
I hereby accepi the appointiment as vegistered agent. | am fomitiar with and accepi the obligations of the position.

N A

Signature of Mewr Registered Agen, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atach additional sheets, if necessury)

Please note the officer/divector title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer, S= Secreiary; D= Divector; TR= Trustee; ' = Chairman ar Clerk; CEQ = Chief
Ixecutive Officer; CFQ = Chief Financial Qfficer. If an aofficer/direcror holds wiore than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the foltowing manner. Curvently John Doe is lisied as the PST and Mike Janes is listed as the V. There is
a change, AMike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Jolht Roe, PT ay a Change,

Mike Jones, IV as Remove, and Sally Smith, SV as an Add.
Example:

A Change PT John Doe
X Remove v Mike Jones

_X Add Y Sally Smith

Type of Action Title Name Address
(Check One)

1y ____ Change - N lA

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachange, reclassificafion, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:

(if not applicable, indicare N/A)

Page 3 0f 4



The date of cach amendment(s) adoption; N |A , tf other than the
date this document was signed,

Effective date if applicable: N IA
rro more than 90 days after amendment file date)

MNote: I the dale inscrted in this block does not mee the applicable siatutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

0O The amendment(s) was/were approved by the sharcholders through voting groups. e following siatement
must be separately provided for each voting group ensitled 1o vore separately on the amendmenifs).:

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

{vating group)

[ The amendnient(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} was/were adopied by the incorporators without sharcholder action and sharcholder
aclion was not required.

Dated 9 [ (3 J

7

{Bya direcfSr.,—péi 't or other officdr ~ if directors ar officers have not been
s¢lected, by an incofgorator — if in the hands of a receiver, trustee, or other court
appointed fiduciary Wy that fiduciany)

\I\J\q\\s\o\m D, %WFAT“T

{Typed or printed name of person signing)

Goenun\l Crunsgc)

(Title of person signing)

Signature
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: & Oxu\_«:_,}/ P\. qug e
DOCUMENT NUMBER: Pl4aooocoH 308

The enclosed Articles of Amendment and fee are submilted for filing.
Please return all correspondence concerning this matter 10 the following:

Millram . Recracd I  Cor.

Name of Contact Person

B ecach Law

Firn/ Company

34< Ks\g‘:‘\\m A Vel

Address

M\-q-:\cvc\ g, &o.)‘_(ork 1430

L(’fily.’ State and Zip Code

\i\l\bq\c\(“&\ @ \bcracA\ad . com

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

For further information concerning this matter, please call:

\\]l\\lcuh D, %UC\(‘AL i a1 3 Q¥& -302¢

Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[} $35 Filing Fee Os$43.75 riling Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addiional copy is Certificd Copy
enclosed) (Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Bivision of Corporations
.0, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, F1. 32301



