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COVERLETTER® v

TO: Amendment Seetion
Division o Corporaiions

NAME OF CORPORATHON: I’hﬁ, Cq;(c_gﬁ- e SLQQQDQJ_I-_ @orpora‘h@\
DOCUMENT NUMBER: p 90000 ?L{f)_"ﬁ_gj

Fhe enclosed trdcles of Anendiment aud tee are subnutted tor filing,

Please return all correspandence conceming this matter w the following:

_ _‘_\f_\_b_olo_a_C/_«_EQmu

Name of Contact Person

e Calke ot The Sitammabv.

Firm Company

A0 S Crean. Dr. 3]

Address

Ho (! Y oo < I 33819

Loty Jate and Zap Code

_Tyvecaleatthe suummad @%Mg_m@_’ - Com

F-manl address: (o be used for thture annual report ne

For further informagen concerning thas nugier, please call;

-N‘Lho IO-S CA\AQD):)C att LO-I \é \fkoq?) - "—’153)_

Arca Code & Davtime Telephene Number

Name of Contact Person

Enclosad s check fonthe following imount made pavable 1o the Florida Departient ol State:;

C1 S35 Filing I'ee J\Asrinngl-’cc& LIS43.73 Filing Fee & 183230 Filing Fee

Certilicate of Siatus Cueshitied Copy Certicate of Status
CAdddisional copy s Cerutied Copy
ehelosedd tAdditions! Copy

i~ encloseds

Strevt Address

Amendment Scction

Division of Carpoerativns

The Centre of Talluhusscey

2415 NoMonroe Street, Suite 810

Tallahassee, F1L32303

Mailing Address
Armeadment Seetion
Division of Uorporations
PO [Rox 6327

Fallaluissee. FL 32314



Articles of Amendment
tu
Articles of Incorporation
of
THE CAFE AT THE SUMMIT CORPORATION
(Name of Corporativn as currently filed with the Florida Dept. of State)

PPTOOMHIISASR

{Docunient Number of Corporation (il known)

Pursuant to she provisions of section 6071006, Florida Statutes, this Flerida Profic Corporarion wdopts the tollowing amendmeni(sy o

Hs Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The new

nume must e distinguishable and contain the word “caorporation,” “conpany, " or “mcorpurated " ae the abbreviation " Corp..
Chne, T or Col e the designation "Corp, ™ Chie,” or TCe T o professionad corporation stme st contein e ward
“churtered, " Cprofessional ussociation, " ur the abbreviation "PACT

. ) . 1200 5 OCEAN BRIV
B. Enter new principal office uddress, if applicable: . B
(Principal office address MUST BE A STREET ADDRESS )

HOLEYWOOD, FL 33619

o Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX} e

D. I 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:

Nunie uf New Revistered Avent e .

fFloridu strect addressy

. Flonda

New Registered Oftice Address: o
i

(Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. fam familior with and aceept the obligaions of the position.

Signature of New Registered Ageni, if changing



I amemding the Otticers and/or Directors, enfer the title aud mime of coch officer/director being removed and titde, name. and
address ol cach Gfticer and/ar Director being added:

felitetch cddditionnad shovts i necessarr)

Powse wore !/J(’ ll;‘ﬁt er it ritde f?.l‘ 11T ﬂ:r_\.' !(’H(’f' tif the Uf,’i( RN

£ Presndent. V= Uiee Dresident: T= Treaswrer: S— Neevetarv: D= Divecior: TR= Trusice: C = Cluirman or Clerk: CEO = Chiel
Exventive Ofpicer: OO Chief Finaneial Officer. 1 an o er divector holds maore than one tithe, Gise the fiest fetror of vach effice lefd,
Prestdent, Treasurer, Divectar swould be T,

Changes shonfd be wencd e the folloaving meniner, Crrreathy dohn Do s Esied as ihe PST and Mike Joses is liseed as the T There iy
a change. Mike Jones Leaves the corporation. Satly Smith is named the Voand S, These should ke nored as Johin Doe, PT as a Chunge,
Mike dones, Tas Remeove, aoad Salle Smith, SV as an Add,

Example:

N Change rr Juhn D
N Renmunve v Aike Junes
XA SV Sally Smish
Tape of Action Title Nome Auddress

ek Oney

I Change

Adid

Remove

2 hange

A \ikl

Remove
v Change

. Add

_ Remove

S Change

A

_ Remowe

hY Chunge

Add

Remave

f _ Change

_Add

Rumone

Pave 2ot 4

. Wamending or adding additional Arvticles, enter eliange(st here:
tALch additional sheen i ncecessarv). (Be specifics




1. I an amendment provides for an cvehange. reclassificativn, or cancellation of issued shares.
provisions fur implementing the amendment if not contained in the amendiment itself:
tirnor applivalde, indicaie Nt

Page 3 of 4

The dute of cacly amendment(s) adoption; . il ather than the

date this Jocumen was signed.

Eitective date il applicable:

e more then 90 duvs atrer dmendmend e duie)



Noter (1w date teserted in this block does not mect the applicable siatutory tiling requirements, this date will ot be listed as the
document’s etfective date on the Department of Stite™s revords,

Adoption of Amendment(s) (CHECK ONE)

T The amendmeniCar waswere adepted by the sharcholders. The rumber of votes gast Tor the amendments)
by the sharcholders was were suflicien for approval.

1Tl amendnreoi{s s wasowere approved by the shareholders throngh voing gooups. Phe fedfowing statement

nuest he soparatele provided tor eack varing grotgr entitfed 1o vore scoparatele on the amendnenia )
e uniber of votes cast for the smershinent(s b was were salTicient tot approval

by

(Veding gk

S The amendmemtiat was were adopted by the board o directons withoat shaccholder action and sharcholder
action wis nol required,

M'hc amendmentts was were adopted by the incorporators without <harcholder action ad sharcholder
ACHnm wis nol required.

Drated BCQ : 2— ) 2—0] q
e
Sl W
By divector, president or ather otficeY= 10 directors or offieers have not been
selected, by an meorpormor i in the hands ot @ 1eceiver, trusiee, or other court
appointed tiduciany by that fiduciany)

Nicypelas ,ng_\D_b

(Typed or printed name ol person signing)

President

CTile ot person signing)
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