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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

KESNER LOUIS JEAN
2175 NE 169TH ST APT 106
N MIAMI BEACH, FL 33162

SUBJECT: BERNARDE TAKE OUT, CO.
Ref. Number: P19000069173

We have received your document for BERNARDE TAKE OUT, CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your

entity is a PROFIT CORPORATION. Please complete and return the enciosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist || Letter Number: 219A00022408
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COVER LETTER

TO: Amendment Section
Mhvision of Corporations

NAME OF CORI’URA'I']O-.\‘/ﬁ/g-A/Zé—L// SO 2
DOCUMENT NUMBER: 2/(7:’/:) @ OC?/Z ZC’?{D?

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

fTesNer Lo STER M

Name of Contact Person

AcENARCTRAHE 0 Ul C &

Firm/ Company

S PENEEL ST

Address

D rr70 DRADE L7 2D [ ZL

City/ Swaie and Zip Code
7_(2@@@?4&2@&%1\/\
tess: (10 beused for fullife annuaTTeport notfication)

For further information concerning this matter, please call:

. ("_
PESNERLOCIS SEAN . 754 5171006,
Arca Code & Dayume Telephone Number

Name of Contact Person

E-mail a

Enclgsed is a cheek tor the tollowing amount made payable to the Florida Department ot State:

$35 Filing Fee Os43.75 Filing Fee &  [3843.75 Filing Fee & O$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Adduional Copy

13 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO Box 0327 Chitton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation

(Name of Corporation as currently liled with the Florida Dept, of State}

LN NGO P
. Oradan (1 known)

~

The

LLAOCUIIC v
Pursuani io the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the fellowing amendment(s) o
HEW

T 8 N E2]585

“Corp,” Uine., " or Co., " or the designation “Corp,” “ine, " or "Co’

1t Articles of Incorporation:
A. lWamending name, enter the new name of the corporation:
. -
Xeale¥ Cose,
name must be disti. _asnable and contain the word “corporation,” Ccompuny.” or Tincorporated” or the abbreviation
’ ' LA professional corporation name must contain the
7 r Y .
EOHL S

word “chariered, " “professional association,” or the ahbreviation

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

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

o2 3E@AN

D. If amending the revistered agent and/ov registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address
R p ey, T—-« .
ZI7SNEICT ST =HEOL
A _(_ml’u)

Name of New Registervd Agent
(Fiorida sireet address)
{Zﬁq{’ H . Florida
- 4 et —1

New Registered Office Address: N nf\ l ﬂ ﬂ{\ \
(Cinyy

LI

[

r-

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the ebligations of the position. a

3

)
S
=
2=
=)

S
AN
>
—~7
0o
z

<o

Page 1 ot 4



If ameoding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Offlicer and/or Director being added:

(Artach additional sheets, if necessaryy

Please nate the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretaryv: D= Divector; TR= Trusiee; C = Chaivman or Clerk; CEQ = Chief
Execntive Officer, CFQ = Chief Financial Officer. If an officer/director holds more than one gitle, list the first lenter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change T John Dov
X Remove v Mike Jones
_N Add hAY Sally Smith
Tvpe of Action _Ttle Nume Address

(Check One)

by Change ;\ ) ; L[)\)g Q&(\-‘\UQ 3{5)'95{ NQ gf\& QUQ_,
_Add A NTIAN =L S g \? )
A)\'c

2) __ _ Change %gmr(\}‘é \O(.;Zlke« &59(\4 N QL@
_Add (Y\\U AR \:L '7)3 l??

Remove

3} Change \I; Ke"\\‘?‘f 4 LoS }‘m Q\\&] Ale \(QG\““S-\_

8

X Add oot ol
Remove A 0OV oo \()eqd'\ (:ng ( (Ja

4) iChangc k@g(\e'r L ﬁeﬁkﬁ ’A (75 A_C M{)q')‘\'\ S.L
___Add % \C)b |
_ Remove U'm\.ﬁ.m\ k}Qc‘L\\ E:L '573@

3) Change

Add

Remove

0) Change

Add

Remaove
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E, If amending or adding additional Articles. enter change(s} here:
(Attach additional sheets, if necessarv).  (Be coecific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/A)

Page 3 of 4



The date.of each amendment{s) adoption: /G /6 .t uther than the

date this docement was signed.

Effective date if applicable: / @"' ? S_- l i

- v ~ '
fmo mare than 90 davs after amendment file daic)

Note: It the 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.

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasAwere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group eniitled to vore scpurately on the amendment(s):

“The number of voues cast for the amendment(s) wasfwere suflicient for approval

by

fvoiing grou)

The amendment(s} was/were adopted by the board of directors without sharcholder agtion and sharcholder
action was not required,

O The amendmeni(s) was/were adopted by she incorporators withow shareholder action and sharcholder
action was not required.

Dated /O"— ZS—"‘/?
Signature /7/ e

(By a dircetygr, pr t other officer — it directors er officers have not been
selected, by\an ator - if in the hands of a receiver. trustee, or other court
appointed fidu - by that fiduciary)

s Wk Loius Scida /|

(Tvped or printed name of person signing)

PLES] Dyl

{Tide of person signing)
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