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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K"\‘\‘ﬂ ')(’)(Qr\('i_ 3 Q\e ST&\{)Q(‘ Tac
pocunent sustser: €14 000022, '50\‘

The enclosed Articles of Amendient and fee are submitted for filing.

Please return all correspondence coneerning this matter (o the folknwing:

B Ne:\l Logaq

$
Nuame of Contact Persen

KU\\! a Hopeg's Restobar
Ql'\“.t L'-Lf‘]-bﬂ W S‘erm{il”“/'i","}{’i‘?”r‘& Bt mdi feviiaes dul
5G9 Cawins frardert Bl SF 305
Address
Bocn faren  FL 33431

City/ State and Zip Code

linda @ L nacr EMS'.M.,U $epvicos, Cam

E-munl address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Aul{m{ | 0paz a St , Qe2- 93¢ 57

Y - . ore
Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made payvable 1o the Florida Department ot State:

O $33 Filing Fee 0$43.75 Filing Fee & OS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Staws Certitied Copy Certificate of Status
tAdditional copy is Certified Cops
enclosed) tAdditional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallohassee, FLL 32314 2061 Excoutive Center Cirele

Tulluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2019

LINDA N. STEGMAN

399 CAMINO GARDENS BLVD
STE. 305

BOCA RATON, FL 33432

SUBJECT: KUYA HENRY’S RESTABAR INC.
Ref. Number: P19000073639

We have received your document for KUYA HENRY'S RESTABAR INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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.

trene Albritton
Regulatory Specialist 11 Letter Number: 519A00023743

—he foum S aTrodke

www.sunbiz.org

MNivicinn of Cornoratione - PO ROY 3127 _Tallabhaccar Florida 297314
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Articles of Amendment
{0

Articles of Incorporation
of

Kuda Hen(y ¢ Regrabac Twe

(Name uf(,urnurallun as currently filed with the Florida Dept. of State)

RAAGO® 99639

A
(Document Number of Cerporation (it Knuwny

Purswant to the provisions of seetion ¢07. 1006, Florida Statutes, this Floridu Profit Corporation adopts the tolluwing amendmeni(s) 10
its Artickes of lncorporation:

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

Kulhr WENRY S RESTOBAR InNe —

name nust be distinguishable and comtain the word u).'pnmnon Yo tcompuny, oor Vincorporaled” or the abbreviation
“Corp. Ut or Col " oor the designation CCorp,” Cine, " or TCe A professional corporation namye must contain e
word Cchartered " Cprofessional asyociation,” ar the abb."m'iulia.'J DA% R

B, Enter new principal office address, il applicable:
(Principatl office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: '
(Muailing address MAY BE A POST OQFFICE BOX)
™3
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the T
new registered apent and/or the new registered office address: ~
Nume of New Registered Agenl
(Florida sireei adidress)
New Registered Office Address: . Florida
vy 1440 Lode)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby uccept the appuintment as registered agent. [ am familiar with and aceept the obligaiions of the position.

Signature of New Registered Agem, if changing
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If 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 Birector being added:

(Attach additional sheets, if necessary}

Please note the officersdivector title by the first letter of the office tite:

P = President: V= Vice President: U= Treasurer: = Secretary: D= Director; TR= Trusiee: O = Chairman or Clerk, CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letier of each office
held. Presidens. Treasurer, Director wondd be PTD.

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

Example:

N Change e John Doe
X Remuove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Naime Address

(Check One)

1) Change

Add

Remove

2) Chunge

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

6) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheets, if necessury).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/ )
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The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be lisled us the
document’s effective dute on the Departiment of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) wasiwere adopied by the sharcholders. The number of votes cast Tur the amendmeni(s)
by the sharcholders washwere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separciely provided for each voting group entitled 10 vore separately on the amendmeniis):

“The nwmber of votes cast for the amendment(s) was/were sutficient tor approval

by

fvating groupl

O The amendment(s) wasfwere adupted by the board of direetors without sharchokier action and shareholder
action was not required.

[J The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

Dated /0’2\} ‘1’/& c/9

Signuture HM

. d L - c g ..
(By a director, president or other officer — it directors or officers have not been
selected. by an incorporator - i1 in the hands of o receiver, trustee, or other court
appointed fiduciury by that tiduciary)

‘H'Qr\( '{ Lzb{:’cll-

{Typed or printed name of person signing)

Woee P05 eaT

{ Fitle of person signing)

Page 4 of 4



