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April 7, 2021

FLORIDA DEPARTMENT OF STATE

Division of rati
BLT EATS, INC. Corporations

12909 HADLEY CT
FORT MYERS, FL 33913US

SUBJECT: BLT EATS, INC.
REF: P21000028686

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced abova. Please corract
your document accordingly.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considared abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. §#: BE21000133891
Requlatory Specialist 1! Supervisor Latter Number: 121AR00007151

P.O0 BOX 6327 - Tallahasses, Flonda 32314
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TO: Amendnent Section
Division of Carporstions

NAME QOF CORPORATION; _ BLT EATS, INC,
DOCUMENT NuMBER: _P21000028688
mmmqmmdhmmuumm
Pleasz return all coerespoadenon conceming this matter to the following:

BENJAMIN R JOLLOFF
MName of Contest Parson
BLT EATS, INC
Firm/ Company

14101 TONKEL RD
Address

FORT WAYNE, IN 46845
Clty/ State ad 2ip Coda

officeonecieaning@gmait.com
"~ B-mail address {to bo used Tor Futwre txinual repert notfloation)

For further Informetion concaring this metter, please call;

BENJAMIN R JOLLOFF a( 260 , 273-00092
Nams of Contaet Person Arzs Code & Daytime Telaphons Number

Encloted is n shick for the following amoen] sadn paysbls to the Plorids Department of State:
) $35 Filing Pes 34375 FilingFee & (034375 Filing Fee & [1$52.50 Piling Poe

Certificats of Status Cartified Copy Cartifionts of Status
(Additdonss! oopy I Certifted Copy
enclosed) {Addltionnl Copy
Is engloged)

Mniling Addresy Sirest Addiesy

Amendmon Section Amendment Section

Divislan of Corporation: Divislon of Corporations

P.Q. Box §327 Clifton Building

Tallshasees, FL 33314 266 I Execathve Center Circle

Taitahmyes, PL 32301
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Articles of Amenduent
to
Articles of Incorporation
of
BLT EATS, INC,

e of Corporetinn as ¢n

P21000028686

{Dectrem Numbsr of Corporation (If knows)

Pursusn to the of section 607.1006, Florida Statutes, this Florida
purwan o t provisions ‘ Profis Corporation adopt the fullowing amendimoni(s) to

The new
mmuwwmwmwwm-m'w“mmm” the abbreviation
Corp, " “Inc,™ or Co." or the dusignation “Corp,” *Inc.” or “Co™, Aprqudamlcorpombnm:emu:mm
word “charered, ® “profestional arsaciation,” or the abbreviction “P.A *

1341 SE 34TH TERACE

CAPE CORAL, FL 33904

14101 TONKEL RD
FORT WAYNE, IN 46845

SRR A B
* l-v-.'

L

6021

M ARYH

NAw Hegdstered A tH 4 BLMETYRG
! hareby aceept the appobutman as regisitred agent, lmhdkrwmm@mwm@nmq'mm.

Signatzre of New Replusred Agent, (f chaxging

Pugnlofd

(W) 2100012 BEN D)
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address of each Officer andior Director being adduck

(Anach cdditionad sheess, {f necessary)

Pleass not the officeridirecior title by the first Leiter of the office Nrls:

CAarges shouid be noted in the following mannar. Currently Jokn Do Is lied as the PST and Mike Jonex i lsted as the V. There s
a changs, Mike Jones leaves the corporation, Solly Smith ls mamad the Y and 3. These should ba rotad as John Dos, PT o a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV as an Add. ’

Bxamtiple:

X Change PT  lohnDoc

X Recscve ¥ Mbolo

X Add SY  SallySmith

w Tithe Nams Address

1) ___ Chango P JOLLOFF, LISA 12909 HADLEY CT
AN FORT MYERS, FL 33913
X Romove

3 _X_Conge P JOLLOFF, BENJAMIN R 14101 TONKEL RD
A FORT WAYNE, IN 48845
— Remove

3) __ Changs
— Add
L

4) ___ Changs
—
— Remowe

3 Cunrage
__ Add
— Remove

8) ___ Change
—_Add
— Romove

Page 20f4
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Pagadole
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The dute of esch srvmdmeni(s) adogption: , It other than e
datn this docoment was signed,

Eftective dxts Kagpiicable:

(0 more chan 90 diys afer amexdment Ay doss)

Notar 1 the dato inscried in this block does not moet the spplicable statitory Rling requitements, this dats will oot be lited a3 the
documest’s effective date on the Depertmsat of State's records.

Adopticn of Acndmentis) (CHECK ONF)

3 The aneodment(s) was/were adopted by the sherehokders. The mumber of votes cast for the amendment(s)
by the sharcholders wesfwere sufficient for approval

3 The amendment(s) was/wers approved Yy the shareholders through voling goups. The following statement
must be srparately provided for each woring group entitied to vote spraely on ihe awerdmenx's);

“The numboer of vates cast for the smendment(s) wes/were suffisicr for eppeoval

by -
(voting grosp)

O The aendment(s) wasiwers adopted by the botrd of directons without sharcholdsr action sed eharcholder
acilon was not required.

&l The smendment(s) wastwere sstopred by the lecorporators without shercholder action and shercholdsr
sotion wis not required.

Dapt, 04/02/2021

o By £ Lk

{By a direstor, president or offtcer ~ If directors or offfcers have 2ot boen
asclscied, by xn [nocrporator — If in the hendy of a roociver, trustes, or other couyt
appointed fiduchary by thet fiduciary)
BENJAMIN R JOLLOFF
{Yypod or printed name of person signing)

JRESIDENT
(Title of perscn signing)
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