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COVER LETTER

TO: Amendment Section
Division of Corporations

[SLAND T KAVA BAR PORT ST. LUCIE INC
NAME OF CORPORATION: SFAND ROOT K/ ORTS

P21000027244
DOCUMENT NUMBER: 0

The enclused Avrticles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the foilowing:

JOHN SHEALEY

Name of Contact Persen

Firmy Company
250 SW PORT ST. LUCHE BLVD

Address

PORT ST LUCHE. FL. 34984

Ciry/ State and Zip Code

E-matl address: (10 be used for futore annual report notification)

For further information concerning this matter, please call:

JOMHN SHEALEY [(561 } 642-4200
a

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check fur the following amount made pavable 1o the Florida Department of State:

™ 535 Filing Fee (843,75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate ol Status Certified Copy Cernficate of Status
{Addittonal copy s Ceralied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

I.{. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street. Sunte $H0

Tallahassee. FLL 32303



v ) Articles of Amendment

to r— . -
Articles of Incorporation v : P~ r‘!
of T
ISLAND ROOT KAVA BAR PORT ST. LUCHE INC f:’,’ \_;Ji_ |12 PH “ 8’4
(Namg of Corporation as currently filed with the Florida Dept. of State), .,
Fanetvi et o “_| N

.

P2 10N0N27244 TALLAHAY

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of lncorporation:

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

The new

name must he distinguishable and contain the word “corporation.” “company, " or “incorporaied ” or the abbreviation "Corp..”
“hac " or Col 7o the designation "Corp,” “Ine,” ar "Cot A professional corporation name must contain the word

“charteved, " “professivnal assoeiaiion.” o the abbreviation P

B. Enter new principal office address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Nanre of New Revisiered Avent

(Florida streve addressy

Now Registered Office Address: . Florida
Citvy (Zipy Code)

New Registered Agent’s Signature, if changing Registered Apent:
P heveby aceept the appointment as registered agent. L am famifiar with and accept the obligations of the position.

Signature of New Registered Agene. if changing



IT synending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name, and
address of cach Officer and/or Dirccter being added:

fAnach additional sheets, if necessarmy)

Please note the afficer/director title by the jirst letier of the uttice title:

P = President; V= Vice Presidenmi: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chief Finaucial Officer. If un afficertdirector holds more than one tite, list the first lenter of cach office held.
Presidenr. Treasurer, Direcior would be PTD.

Changes shauld be noted in the foltowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smitht Is wamed the Voand S These should be noted as John Do, PT as o Changve,
Mike Jones, Vas Remove, and Sally Smith, 8V us un Add,

Example:
N Change Pr Juhn Do
A Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address
(Cheek One)
. VP ANTHONY CHILDERS 2536 SW PORT ST. LUCIE BLLVD
1) Change
X PORT ST LUCIE. FL 34984
Add
Remove
2) Change
Add
Remove
3 Change
Addd
Remowve
4} Change
Add
Remove
3 Chunge
Add
Remuve
) Change
Add

Remove




K. # aniending or adding additional Articles, enter change(s) here:
" (Atach wdditional sheets. [fnecessarvy. (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it neat upplicahle, indicate N/




The dat¢ of each amendment(s) adoption: . if other than the
ddte shis docwiment was signed.

Effective date it applieable:

te more than 90 days afier amendment fite date)

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

Adoption ol Amendment(s) {CHECK ONE)

)]

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

C The amendmeni(s) wasfwvere adopted by the sharcholders. The number of votes cast for the amendment{s)
bv the shurcholders was/were sufficient tor approval.

CF The amendment(s) was/were approved by the sharcholders ihrough voting yroups. The following statement
must he separately provided for cach voting group entitled 10 vore separately on the amendmeni(s):

“The number of votes vast for the amendment(s) was/were sufficient for approval

by
(verting group)

JULY 7.2021

Dated

VS

v

f
: e P,
Stgnaare __ 7 L o

(13y a'director, president or other officer — i dircctors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fidueiary)

JOHN SHEALLY

(Tvped or printed name.of person signing)
j 7

PRESHIENT




