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COVERLETTER

TO: Amcndment Seclion
Division of Corporilions

T&E MILLIGANS BAR & GRILL, INC.
NAME OF CORPORATION: &E G AR -

P20000071932

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ecc arc submilted for filing.

Plcase retum all correspondence concerning this matler to the follawing:

KEITH E LONG

Name of Contact Person

LONGLAW PA.

Fimn/ Company
1342 SE46TH LN STE S

Address
CAPE CORAL, FL 33904

Cily/ Statc and Zip Code

KEITH@ZLONGLAWFL.CCM

E-mal address: (1o be used [or futurc annual report notiheation)

For further information concerning this matler, pleasc call:

KEITHE LONG ‘ ‘239 ) 4002060
a2

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ix a check [or the [oilowing amount made payable to the Florida Department of State:

[J s$35Filing Fee Wi$33.75 Filing Fee &  (1843.75 Filing Fee &  [1852.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Sireel Address
Amendment Section Amendment Scciion
Division of Corporalions Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendmenl
lo
Arlicles of Incorporalion , .

of -
T&E MILLIGANS BAR & GRILL , INC

(Nume of Corporulion us cucrently filed with the Florida Depl. of State)

P20000071932

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Flonidz Statules, \his Florida Profit Corporation adopts the following amendmenl{s) io
ity Anticley of Incorporation:

A. If umending name, enter the new name of the corporation:
T&E MULLIGANS BAR & GRILL  INC.

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “"Corp..”
“Inc.,” or Co." or the designation “"Cowp,” “In¢,” or “Co". A professional corporation name must contain the word
“chariered,” “professional association,” or the abbreviation "P.A."

IBISCUS DR.
B. Enier new principul office nddress, if applicible: 33 H cu
(Principal office address MUST BE A STREET ADDRESS )

NAPLES FL 34113

C. Enler new mailing address, il applicuble:
{Mailing address MAY BE 4 POST OFFICE BOX)

5375 HIBISCUS DR.

NAPLES FL 34113

D. Ii amending the regisiered npent and/or regisiered office address in Floridy, enler the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street adiress)

New Registered Office Address: , Flonda
{City) (Zip Code)

New Repistered Apent’s Signuture, if chunging Regisiered Agent:

1 hereby accept the appoiniment as registered ugent. I am familiar with and accept the obligations of the position.

Signature gf New Registered Agent, if changing

Check il applicable
0 The amendmenl(s) is/arc being filed pursuant lo s, 607.0120 (11) (<), F.S.
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If amending (he Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Olficer and/or Direclor being added:

{Artach additional sheets, if necessary)

Please note the afficer/director title by the firsi letter of the office iile:

P = Presideni; Y= Vice President; T= Treasurer; 5= Secrelary;, D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner. Currenily Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Rcmove v Mike Jones

_X Add A% Sally Smith

Type of Aclion Title Name Address

(Check One)

) i_ Change P ELIDON T BEKURTI 5375 HIBISCUS DR
 Add NAFPLES FL 34113

Remove

2 i_ Change VP ENKELEIDA § BEKURTI 5375 HIBISCUS DR

A NAPLES, FL 34113
Remaove

3) _ Change
___Add
_ Remove

4) _ Change
_Add
__ Remove

5) __ Change
____Add
___Remove

6) ___ Change
____Add

Remove
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E. If amending or adding ndditional Articles, enter change(s) here:
(Alach additional sheets, if necessarv).  (Be specific)

F. I an smendmen! provides for un exchange, reclaasificalion, or cancellntion of issued shares,

provisions for implemenling the amendment if nol contuined in the nmendment itself:
({fnot applicable, indicate N/A)
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The date of each nmendment(s) adoplion: , I other than the
dalc this decument was signed,

Effeclive dute il applicable:

(no more than 90 days after amendment file date)

Nolte: If the date inseried in this block does not meel the applicable stalutory filing requircments, this date will not be lisled as the
document’s ellective datc on the Depariment of State’s reconds.

Adoplion of Amendmenl(s) (CHECK ONE)

® The amendmenl(s) was/were adopled by the incorporators, or board of direclors withoul sharcholder aclion and sharcholder
aclion was not required.

O The amendment(s) was/were adopled by the sharcholders. The number of voles cast [or the amendmeni(s)
by the sharcholders was/were sullicient for approval.

{0 The amendment(s) was/werc approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group enlitled 1o voie separately on the amendmeni(s).

“The number of voles cast [or the amendment(s) was/were sullicient {or approval

by -
(voting group)

972812020
Daled

Signalure )6(/,;/3//
(By a director, president or other officer — il directors or elficers have not been

sclected, by an incorporator = i in the hands of a recciver, bruslee, or other court
appointed (iduciary by that fiduciary)

ELIDON BEKURTI

(Typed or prnled name of person signing)

(Titlc of person signing)



