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COVER LETTER

TO: Amendment Section
Division of Corporations

) e amarrece Kool .
NAME OF CORPORATION: Proper Congress Kitchen Ine

P2 1000070506
DOCUMENT NUMBER: oo

The enclosed Articles of Antendment and fee are subimited for filing.

Please retum all correspondence concerning this matter io the following:

Linda N Stegman

Name of Contact Person
Linart Business Services Ine

Firm/ Compuiny
I West Caumino Real, Suite 208

Address
Boca Raton. FLL 33432

City/ State and Zip Code

lindaggiinartbusinessservices. com

E-nwiladdress: (to be used for future imaaal report notification)

For further mformation concerning this matter. please call:

Linda Sicgman

Al 4635-2173
at ( )

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is 4 check tor the tollowing wmeunt nuude pavable to the Florida Depariment of State:

= S35 Filing Fee (843,75 Filing Fee &

(184375 Filing Fee & £is32.50 Filing Fee
Certificate ol Status

Certified Copy
(Addinonal copy is
enclosed)

Certulicale of Stutus
Certified Copy
(Additonal Copy

15 enclosed )
Mailine Address
Amendment Secton
Ihvision of Corporations
'O, Box 6327

Tulluhussee, FL 32314

Strect Address

Amendment Seeton

Division of Corpurations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Talluhassee. FILL 32303



’ Articles of Amendment
tn

Articles of Incorpuoration
of

"roper Congress Kitchen Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

P210000703046

{Document Number of Corporation i1f known)

Parsuant 1o the provisions of section 607. 1006, Florida Stawies, this Florida Profit Corporation adopis the following amendmem(s) to

its Articles of Incorporation:

AL If amending name, enter_the new name of the corpariation:

NA
s The  nen

name must be distingeishabtc aud contain the word “corporation.” “company, " or “incorporaied T or the abbreviation " Corp., ™
Cloel T or Col 7 ar the designation "Corp. " e, or "Co A professional corporation name must contain the word

“chartered, " Cprofessional association, " or the abbreviation 7P

L, . - . NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NIA

(Mailing address MAY BE A POST GFFICE BOX;

B Iamending the registered avent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new revistered office address:

N/A

Name o New Registered Avenr

t8loridu strect adddreas)

. Florida

New Rl"’l‘.\‘h'-"('(! ()ffIL'(_' .']{/{fi'('_\'_\':
(inn 12ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L herehy aceept the appointment as registered agent. L am familiar with and aeceps the obligations of the position.

Signature of New Regisiered Agent. i changing

Check it applicable
T The amendment(s1 isfare being filed pursuant to s, 60701204111 (¢), F.S.



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

Attech additional sheets. i necessarvy

Please nate the atficer/divectar tivle by the first terier of the office tile:

£ = President: V= Vice President: T= Treasurer: 8= Seerctary: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf

Lxecytive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more thas one title, list the firse lettor of cach ottice held,

President. Treasurer, Diveetor woundd he PTD.

Changes showld be noted in the foltowing manner. Cerrentiy dohn Do is listed as the PST and Mike Sones is liswed az the V. There is

a change. Mike Jones leaves the corporation. Sally Smith is named the ¥und S, These showdd be noted as John Doe, PT as u Change.

Mike Jones, Vs Remove, aud Satly Smith, SV us an Add.

Example:
X Change P John Doe
X Remove hY Mike Jones
_x Add sV Sulls Srith
Type of Action Tile Nine Address

tCheck One)

¥ FELBERBAUM.RIUKEY S 1445 N CONGRESS AVE
1) Change

UNIT 4

) Add

DELRAY BEACH. FLL 33445
Remove

5 i p FELBAUM, RICKEY S A5 N CONGRESS AVE
2 Thange
LUNIT 4

Add

DELRAY BEACH. FLL 33443
Remove

3 Charrge

Add

Remove

4} Change

Add

Remove

Ry Change

Addd

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here.
tAtuch wdditional sheers. it necessanvy. (Be specifics

. I an amendment provides tor an exchange, reclassification, or cancellation of issued sharus,
provisiens for implementing the amendment it not contained in_the amend ment itself:
Lo applicable, indicate N7




08/01/2021
Yhe-:date of each amendiment(s) adoption: . it other than the

-cate this document was signed.
87172021

Etfective dute if upplicable;

(o more than 90 davy afier amendment file deae)

Nate: 1f the date inserted in this block does not meet 1he applicable stitutory fiting requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONI)

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

O The amendment(s) wasiwere adopted by the sharcholders. The nomber of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

O The amendmentés) wusfwere approved by the shareholders through v otng groups. The follenving stutemiens
nmuist be separately provided for cach voting growp entitted o vore sepravatelv on the amendmenifs).

“The number of vawes cust Tor the wmendiment(s) was/were sullicient for approval

by

(voting wroug)

Dated / ['_C;}‘Dﬂ

f <y
H!Emmm /g \,( C::-’—'e, t’/’,({n,& A

s adirector, pxuu!un ur ather officer - if directors or officers have not been
adcuul, by wn incorporator — ifin the hands of a recciver, trustee, or other cours
appointed fiduciary by that fiduciary)

R ) Q-!'\ S ‘:-0,\‘ Q(\DG\L«W\

{Tvped or printed name of person signing)

Leos bt

{Title of person signing)




