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June 9, 2021

DEBBIE HUGHES
522 ALT 19
PALM HARBOR, FL 34683

SUBJECT: RISKY BISCUIT FOOD TRUCK COMPANY
Ref. Number: P20000084708

We have received your document for RISKY BISCUIT FOOD TRUCK
COMPANY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

PLEASE COMPLETE THE NEW FORM FOR FLORIDA PROFIT
CORPORATION. THE ONE SUBMITTED IS FOR FLORIDA PROFIT BENEFIT
CORPORATION.

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.

Octavia L Simmons
Regulatory Specialist |li Supervisor Letter Number: 921A00012580

www.sunbiz.org
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April 27, 2021

DEBBIE HUGHES
522 ALT 19
PALM HARBOR, FL 34683

SUBJECT: RISKY BISCUIT FOOD TRUCK COMPANY
Ref. Number: P20000084708

We have received your document for RISKY BISCUIT FOOD TRUCK
COMPANY and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
PROFIT CORP. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 821A00008653

www.sunbiz.org
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COVER LETTER

Tk Amendment Section
Division of Corporations

NAME OF CORPORATION: /R.\Sk(,{ Biﬁﬂw% F(Soc), _T?MCK Compﬂﬂﬂ
DOCUMENT NUMBER: [ QO'bOO cYyToE

The enclosed Articles af Amendmenr and fee are submitied for filing.

Please return all correspundence concerning this master o the following:

Debbie Huahes

Namew? Contact Person

Huahes ()mau,%aa Services

Firnv Comphiny

522, Al |

.‘\ddr'..\\

Tm Harbor , FL 340683

City/ State 'md Zip Code

dehbiehuahes e Consy lhnahua}\ea com

L-mail address: (to be used fof future annual report notification) J

For further information concerning this matter, please call:

Debbie. Hughes 1277 3] -2277Y

Name of prjmcl Person Ared Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

$35 Fiting Fee (1543.75 Filing Fee & [J843.75 Filing Fee &  [I$52.50 Filing Fee
/' d ?Cl(d Certificate of Status Certificd Copy . C‘url!ﬁca[g of S1atus
Al e (Additional copy is Certified Copy
gj enclosed) (Additional Copy
,64_1{:{;{" is enclosed)
\ Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tajlahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303



Articles of Amendment )
to L
Articles of lncurpnratinn

Ki. ‘i Brﬁ(’ul‘}— Fmd |ru(",}< (Hﬁq‘f pndf A b: 28

(Name of Corperation as currently filed with.the Florilla Dept. of Stale)

F2000008470% .

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, iLamending name, enter the new name of the corporation;

d VK de. I \1 HO_,I 8 &)I Y \ aﬂ U The  new

nene must he dnlmgrmhuh!!’ amd contuin the whrd “corporation.” “equipany. " or “incorporated ” or the abbreviation " Corp., "
“lne " o Col 7 or the designation “Corp,” “Ine,” or “Ca”. A professional corporation name must contain the word
Tchartered.” Cprofossional association, " or the abbreviation CPA

B. Enlcr new principal office address, if applicable: Pl
(Principal office address MUST BE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable: \

{Mailing address MAY BE 4 POST OFFICE BOX)

/

4

D. Ifamending the repistered agent and/or registered office address in Florida, enter the namc of the
new registered agent and/or the new registered office address:

Lo
N

(Florida sireet adidress)

Nume of New Revistered Avont

New Registered Office Address: . Florida
1Ciry) (Zip Coule)

New Hegistered Agent's Signature, if changing Repistered Apent:
Fhereby uecept the appointment as regivtered agent. { am familiar with uned accept the ebliyations of the position.

Signuitre of New Registered Ageni, if changing

Check if applicable
[ The amendmentis) isfare buing tiled pursuant to 5. 607.0120¢1 1) (2), F.S,



Il 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 Director being added:

(Anach additional sheers, it necessany)

Please note the officerddivector tide by the first letter of the office title:

= Presidens: V= Viee President: 7= Treasurer: §= Secretany: D= Director; TR= Trustee: = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chiel Financial Officer. If an officeridivector holds more than one tite, list the first letter of cach office held,
President, Treasurer, Directer would be PTH.

Changes should he noted in the following manner. Currentdy John Do i listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vo and 5. These should be noted ax John Doe. PT us a Chunge,
Mike Jones, V us Remove, and Sallv Smith, SV ay an Add.

Example:
X Change PT John Doe '-2_';::}
H.
X Remove v Mike Jones TR S
_X Add sV Sally Smith -
Type of Action Title Name Address o= "
(Check One) 7 >
9
b) Change . ~3

; . o
Add )
Remove /

2y Change

Add

Remove
3 Change

Add P\
Remove $

4y Change /
_Add
Remove
3y Change
Add

Remuove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
{Attach additivnal sheels, if necessarvy. (Be specific)

B JUL 12 8H 6

N Dy
N

A\

TN

R
F. If an amendment provides I‘:)rA exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
U nat upplicalle, indifuie N




4
The date of each amendment(s) adoption: Fmay Ib h ) 202’ , if other than the

date this document was signed. :

Effective date if applicable:

(no more than 90 days afier amendmenﬂf 18 dafe) { 2 A” g: 9 )

Note: If the date inserted in this block does not meet the applicable statutory filing mquircmems this date will nol be listed as the

docutent's effective date on the Department of State’s records. il L.
Y
Adoption of Amendment(s) (CHECK ONE)

tﬁ The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

] The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmenl(s] waslwer: sufficient for approval

"

by
(voting group)
Dated r} I 2'
Ssgnat@ Q}-.Q e " »—‘m
y b director, dent or clher officer - if directors or officers have not been

lefted, by an ihcotporator — if in the hands of a receiver, trustee, or other court
inted fiduci y that fiduciary)

Julie J Viqhoth

(Typed or printed nambdf person signing)

() wnef

{Title of person signing)




