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COVER LETTER -

T Amendment Scelion
Division af Corporations,
. o . C Black Sheep Pizza. Inc.
NAME OF CORPORATION:
i e L 20000009033

DOCUMENT NUMBER:
The enclosed Artictes of Amendment and tec are submitied for liling.
Please return all correspondence concerning this matier to the fallowing:

Douglas A. Wood, Atlarney

Name of Contael Person
Douglas A, Woed, IUA
Firm/ Company
200 1 1th Street South, Suite 102
Address
Naples, FL 34102
City/ State und Zip Code
redspivzeriagiyahoo.com
T address: (1o be used for Tuture annual repor notincadion)
For further information concerning this matter. please call:
Douglas AL Wood ( 259 ) 263-77-H)
HY
Nume of Contact Peisen Arca Code & Daytime Telephone Number

Enclosed is o cheek tor the following amount made payable to the Florida Departntent of Stale:

= 535 Filing Fee C1543.75 Filing Fee & (J533.73 Filing Fee & 185250 Filing Feu
Certificute of Status Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amvidment Section Amcndment Section

Division of Corporations Division ol Corperutions

PO, Bus 6327 The Centre of Tullahassce
Tulluhassee, F1 32314 2415 N, Monroe Street, Suiwe £10

Talluhassee, FLL 32303



Articles of Amendment

to Ty
Articles of Incorporation .
ol e
IR
Ly - .-
Black Sheep Pizza, Inc. </ P 4: 5q
M

{Name of Corporation as currently filed with the Florida Dept. of Stafe}

P2O000009053

{ Dagument Number of Corporation (if known)

Pursuam to the provisions of section 607.1006. Floridu Staiutes, this Florida Profit Corporation adopis the following amendmeni(si o

fs Articles of Incorporation:

A, I amending nanpe, enter the new name of the corporation:

Twisted Sheep Pizza, Ine, .
p The new

e mitest he distinguishable and contein the word “corporation, " company.ar “incorporated” or the abbreviation “Corp”

e, ar Con " or b designation: "Corp.” e, ar Co
“ehariored. " “professional association, or the abbreviation P4

A professivnal corporation name nist coniain il word

B. Enter new principal offee sddress, it applicabie:
(Principul office address MUST BE ASTREET ADDRESS)

. Fanter pew_mailing address, if applicable:
(Mailing address MAYV B E A POSTOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the maane of the
new registered agent and/or the new registered office address:

Napre of New Revistercd gt

¢ loride xtreet addross)

. Florida
1Cirv i2ip Codes

Now Revistered Office ddddress:

New Registered Agent’s Sipnuture, if changing Registered Agent:
P herely aceopt the appointmens as registered agent. fam familiar with and

aceept the obligations of the position.

Signature of Now Regisiered Agent, if chonging

Check i applicuble
& The umendiment(s) isfare being filed pursuant to s G07.0120 (11 () F.S.



If amending the

Officers and/or Directoss, cnter the title and name of cach officer/director being removed and titke, name, and

address of each Officer and/or Director being added:
tditerels aededitional sheets, i necessary'y
Please note the officeridirector titde by the Hirst letter of the office tile:

' = Presidem: I'=

Fice Presidons: T= Treasurers = Seeretury: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey

Fxecutive Officer: CFO = Chief Financial Qfficer. if an officerfdirector holds more than one tide, list the first fetter of caclr office held.
Prosident. Treasiver, Divector wouldd he PTD.
Changes should be noted in the following manner. Currently Jotn Do is listed as the PST and Mike Jones is fistedd as the V. There i

a chenge, Mike Jon

es feaves the corporation. Sally Smith is named the ¥ ond §. These should be newed av Johi Do, PT as @ Change,

Mike Jones, ¥ as Remove, and Sadly Smitdh, SV as an Add.

Faample:
N Changy
X Remove

_N Add

Type of Action
{Check One)

b Change

Add

Remove

iy} Change

A dli

Remaove

) Change

Add

Remose

4} Change

Add

Remove

5 Change

Add

Remowve

6) Change

Addd

Remove

PT Johubuc

v Mike Jones

Y Sally Smith

Tile Name Address




E. 1 amending or adding additional Articles, enter change(s) bere:
{Anach udditional sheets, if necessaiv), {Be specificl

F. O an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

menting the amendment if not contained in the amendment itsell:

provisions for imple
(i not applicable, inlicate N2




August 13, 2020 _
The date of cach amendment(s} adoeption: i other than the
date this document was signed.

Effective date if applicable:

fno more than Y0 days ufter amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable stiutory fling requirements. this daste will not be listed as the
docuntent's eftective date on the Departnent of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the incorporatars, or hoard of directors withoul sharcholder action and sharchalder
aciion was nol reguited.

0 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

T] The amendment{s) wasiwere approved by the sharcholders through voiing groups. The follewing sutement
st b separately provided for coch voring group entitled o vore separately o the ameadmoenifs):

“The number of voies cast for the amendmentl s) was/were suflicient for approval

by
fyating gronp)

Daned

Signature

(By u director, president or other oflicer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiductary by thag fiduciary)

Calvin T, loiner

(Typed or printed name of person signing)

President /é,(/d/\—’_’

(THToof person signing)




