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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

!

VANESSA LYONS
6808 NW 110 WAY
PARKLAND, FL 33076-3829

SUBJECT: IRISH DUMPLINGS INC
Ref. Number: P20000002290

We have received your document for IRISH DUMPLINGS 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):

The date of adoption of each amendment must be included in the document. /

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Anissa Butler
Regulatory Specialist 1| Letter Number: 523A00013140
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COVER LETTER

TO: Amendment Section
Pivision of Corporations

ish Dumnling Inc
NAME OF CORPORATION: Frish Dumpling Inc

. Ry . P2OO0NOO22090
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Vanessa Lvons

Name of Contact Person

[rish Drunpling ing

Firm/ Company

GRO8 NW 110 Way

Address

Parkland. F1. 33076-3829

City/ State and Zip Code

afonsow{lcomeustnet

E-maii address: {to be used tor future annual report notification)

For turther information concerning this matier, please calk

Afonso Wong t (‘)5-4 ) 647-1457
a

Nanmie of Contact Person Arca Code & Davtime Telephone Number

Enclosed 5 a cheek for the following amount made pavable to the Flonda Deparunent of State:

= S35 Filing Fee (843,75 Fiting Fee & [J$43.75 Filing Fee & TJ$52.50 Filing Fee
Certificale of Status Certified Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassee
Tallahassce, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303
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Articles of Amendment
) to
Articles of Incorporation
of

Irish Dumpling In¢

(Name of Cerporation as currently filed with the Florida Dept. of State)

P20000002290

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Swaunes, this Florida Prafit Corporation adopts the fotlowing amendmentis) to
s Ariicles of Incorporation:

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

Lvong & Lyons Therapeutic Associates [ncorporated 7
1 Hew

nme must be distinguishuble and contuin the word “corporation.” “company, " or “incorporated ” or the abbreviation “Corp., "
“Inc, T or Col T ar the designadion " Corp, 7 Cne, T or CCo T G professional corporation naere mus: contant the word
“chartercd.” “professional assoctation,” ar the abbreviation “PA.T

~3
[Jetind )
B. Enter new principal office address, if applicable: T
(Principal office address MUST BE A STREET ADDRESS ) .
t
L3
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX) ..
0
D. H amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new regisiered office address:
Name of New Revistered Agens
tllorida sereer addreas)
New Registered Office Addrese: e o _ Flortda_ _ _
(i 12ip Conde

New Registered Agent’s Sivnature, if changing Repistered Avent:
{ heveln aceept the appoinement as registered agent. L am fumiliar with and aceeps the obligations of the position,

Stgnature af New Registered Agent. if changing

Check if applicable
= The amendmeni(s) isfare being filed pursuant to s, 607.0M20{11) (¢}, F.S.



'y

I amending the Officers and/or Dircctors. enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheets, if neevssary)

Please note the officertdivector title by the first lerter of the office ride:

P = Presidem; V= Fice President; T= Treasurer: S= Sveretary: D= Divector: TR= Truswee; C = Chairmen or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an ojficer/divector holds more than one title. list the first letter of each office held.
President, Treasurer, Divecror would be PTD.

Changes should be noted in the following manner. Currenthy John Dov is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the 1 and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
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Example:

A Change BT John Doe
N Remowve ¥ Mike Jones
_X Add Y Sally Smith
Type of Action Title Namg Address
{Check One) =
e
1) Change =
Add L
Remove -
2) Change I
D
N
Add
Remove
3) Change
r\d(l
Remove
4) Chiage
Add
Remove
3 Change
Add

Remove
6) Change
Add

Remove
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E.

If amending or adding addittonal Articles, enter change(s) here:
{Attach additional sheets, if necessaryvy. (Be specific)
A O

F.

If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indican N/A)
NOT_ APPLICARL =




March §. 2023
The date of each amendment(s) adoption: . . af other than the
date this documeni was signed. '

March 1. 2623

Effective date if applicable:

{no more than 90 duys after amendment file datey

Note: Tf the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

c amendmeni(s) was‘were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
detion wins not teguired,

3 The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

~2
=
O The amendment{s) was/were approved by the shareholders throngh voling gioups. The following statement Y
must be separatelv provided for cach voting group entitled 1o vote separatelv on the amendmentfs): ;

. - - . 1
The number of votes cust for the amendmeni(s ) was/were sufficient for upproval Ky

by

tventing group) -
2
oS

Drated é /; 81/9‘0 a 3

‘?lgndturﬂ N A_ W

{By a dircctor, president Lﬂl]‘lcr officer — if directors or officers have not been
selected. by an incorporalr — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VANESSsH LYoN S

{Tvped or printed name of person signing)

Paidomt™

(Title of person signing)




