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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

JONITE A GUZ

2241 NW 34TH AVENUE
LAUDERDALE LAKES, FL 33311

SUBJECT: JG RESTAUARNT INC
Ref. Number: P21000023734

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please complete the enclosed form.

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.

Querida R Silas
Regulatory Specialist 1| Letter Number: 021A00026275

www.sunbiz.org

e il N it e s DY DY 200 Maoallabhhcccrmn Elaw’das 9001 4



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()Rl)()R,\'l‘I(')N:JG 265¥QM Ran+ Ja1
DOCUMENT NUMBER: PPZ|1O00023 73Y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matier to the following:

Name of Contact Person

JoNire A Guz

Firm/ Company

ErelhouSe SUubg

Address

gl NW 394 Ve

City/ State and Zip Code

Lﬂucféfd-ﬁ/é, [ pbes PCA 2723/

Tl address: (to be used for future annual report notifcation)

For further information concerning this matter. please call:

MaUnce Guz A UUE-RZZO

. . 1 ) . [
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

[ 833 Filing Fee (054375 Filing Fee & £1843.75 Fiting Fee & - [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 13 Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 323(3



Articles of Amendment

to
Articles of Incorporation {::’ i o=
of TR il

2INCY -9 OM 2.2t

(Name of Corporation as currently filed with the Florida Dept, of State)

JG Restat ARNY T - O \0CEZERL

(Document Number of Corporation (if known) T

Pursuant 1o the provisions of section 6071006, Florids Statutes. this Florida Profit Corporation adopts the following amendmenigs) 1o
its Anticles of Incorporation:

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

JG ReStaurant TNC e new

name must be distinguishable and comain the waord “corporation, “company,”or “incorporared " or the abbreviation “Corp., "
“Ine. " or Co. " or the designation “Corp,” “lnc.” or "Co”. A professional corporation name must contain the word
“chartered,” “professional associarion,” or the abbreviation "Pt.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET A DDRESS)

C. Fnter new mailing address. it applicable:
(Muailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered offtce address in Florida, enter the nante of the
new registered agent and/or the new repistered office address:

Neme of New Registered Agent

(Florida street address)

. Florida
(Citys (Zip Code)

New Revistered Office Address:

New Resistered Agent’s Stgnature, if changing Revistered Apent:
{ herebyv accept the appoiniment as registered agent. Fam familiar with and accepr the obligations of the position.

Signuture of New Registered Agent. if changing

Check if applicable
3 The amendment(s) isfare being tiled pursuant o 5. 607.0120 (1 1) (e}, F.S.



¢ .

if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Astach additional sheers, ( necessary)

Please note the afficer/direcior tiile by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CE€Q) = Chief’
Executive Qfficer; CFQ = Chicf Financial Officer. {fan ajficer/director holds mare than one title, list the first letier of vach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jotlowing manner. Currenily John Doe is listed as the PST and Mike Jones is lisied ac the V. There is
a change. Mike Jones leaves the corparation, Sally Smuk is named the Veand S. These should he noted ax Jolhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change i John Doe
X Remove A Mike Jones
N Add SV Sally Smith
Type of Actiun Title Name Address

(Check One)

1) Change

r\(ld

Remove

2y Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

_ Renune

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
Attach addditional sheets. if necessqry P enecific)

e Name Regioth ha¢ TG Rostausl/it THE

TC festau(ent Tuce Shoold had been

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares;
provisions for implementing the amendment if not contained in the simendment ityelf:

(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Fffective date if applicable: CD(;)/0 g 202' {

o more than 1) davs after amenu’muu Sfile date)

Note: [f the date inserted in this block daes not meet the applicable statutory Hling 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)

71441». amendmeni(s) wasiwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendmens(s)
by the sharcholders was/were sufficient for approval.

7 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cac ke voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fveting growg)

Dated /O //)/ Z{

Swm W 41?_, %/.—)

B 2 director, presicdent or other officer - telircCriors or officers have not been
Selected. by an incorporator — if in the htlnds of a receiver, trustee, or other couit
appointed fiduciary by that fiduciary)

o NHE A GUz_

(Tvped gr printed name of person signing)

‘r€ES

l {Title of person signing)




