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LOCKSHIELD

PARTNERS

ACCOUNTING SERVICES

Florida Dept. of State

Division of Corporations

RE: Articles of Amendment for a Florida Profit Company
Document Number: P21000080148

Federal ID: 27-1716221

To Whom It May Concern

We are writing this cover letter in request of our client MJ’s Family Restaurant DBA Mi Pueblo
Mexican Restaurant. An article of incorporation for a Florida Profit Company for Mi Pueblo Restaurant
Inc was filed on 09/09/2021 document number P21000080148. When filed, this should have been the
DBA name and original name should have been MJ's Family Restaurant, Inc. This application includes a
copy of the original filed articles and the amendment form for a Florida For Profit Corporation along
with the $43.75 fee due with filing the application. Please change the name to MJ's Family Restaurant,
Inc.

Matt Flowers

M) A

tockshield Partners Accounting Services
501 West Main Street, Suite A

Glasgow, KY 42141

{270) 651-3013



COVER LETTER

TO: Amendment Section
Division ol Corporations

{1 PUEBLO RESTAURANT INC
NAME OF CORPORATION: "1 PUEBLORE TAURANTE

P2100008014R

DOCUMENT NUMBER:

The enclosed Articles of Amendmoent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MATT FLOWERS

Name of Contact Person

LOCKSHIELD ACCOUNTING

Firm/ Company
501 WEST MAIN STREET, SUITE A

Address
GLASGOW, KY 42141

City/ State and Zip Code

MATT@LOCKSHIELDPARTNERS.COM

E-mail address: (1o be used for future annual report notiticaiion)

For further infarmation concerning this matter. please call:

MATT FLOWERS [(270 ) 631-3013
a

Nane of Contact Person Arcz Code & Daytine Telephone Number

Enclosed is o check for the following amount made payable 1o the Florida Department of Seate:

] $35 Filing Fee 51375 Filing Fee & (843,73 Filing Fee & [L1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Secuon Amendment Section

Division ol Corporations Division of Corporations

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

Tallahassee, FL 32303



Articles of Amendment

Articles of ltr‘l}mrpuratiun - /I.... E D
of
M1 PUEBLO RESTAURANT INC 2022 tigp 10
(Name of Corporstion as_currently filed with the Florida Dcm.‘of State) o 59
P21000080143 VLT

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) te
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

MJ'S FAMILY RESTAURANT. INC Ti

s

name must he distinguishable and coniain the word “corporation.” “company, " or “incorporated oy the abbreviation "Corp., "
“ne.. " or Co. " or the designation “Corp,” “Inc,” ar "Co™. A professional corporation name must contain the word
“chartered, " “professional ussociation.” or the abbreviation "P.A. 7

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

(. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

. If umending the registered asent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office addresy:

Name of New Registered Acent

(Florida strect address)

New Registered Office Address: , Florida
(City) (Lipy Coelerd

SNew Repistered Apent's Signature, if changing Registered Agent:
[ herchy accept the appoinment as registered agent. | am fumiliar with and aceept the obligations of the pasition.

Sienature of New Registered Agent, if changing
I : s g ging

Check if applicable
T The amendmeni(s) isfare being filed pursuant to s, 607.0820 (11} (e), F.S.



If 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 ndded:

(Aitach udditional sheets, if necessary

Please note the officer/fdirector titfe by the first letrer of the office sitle:

P = President; V= Vice President: T= Treasurer: 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ — Chicf
Executive Yficer: CFO = Chicf Financiaf Officer. [f un officer/director holds more than one e, fist the firse leaer of each office held,
President. Treasurer, Dirvector wouldd he PTD.

Changes should he noted in the foilowing manner. Curremtdy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These shoudd be noted ax Johu Doc. PTus a Change,
Mike Junes, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change pr Juhn Pov
N Remove v Mike Junes
_N Add sV Sally smith
Twvpe of Action Tide Name Address
(Check One)
1Y Chunge
_Add
e Remove
2y Chonge
__Add
Remove
3y _ Change
_ Add
_ Rumuowe
4y __ Change
__ Add
Remnve
5} Change
__Add
Remove
#) _ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be 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:
(if not applicable, indicate N/




(3/03/2022
The date of each amendment{s) adoption: . 11 other than the
date this document was signued.
03/03/2022

Effective date if applicable:

(no more than 90 davs ufier amendment file duter

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

Adoption of Amendment(s) (CHHECK ONE)

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

) The amendment(s) was‘were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharchelders wasfwere suflicient for approval.

O The amendment{s) wasswere approved by the sharcholders through voting groups. The foltowing stutement
must be separately provided for vach voring group entitled to vote separately on the amendienits):

“I'he number of votes cast for the amendmeni(s) was/were sutticient for approval

by

fvoling groupl

03/03/2022
Dawed

Signature MM’M//é‘—/

(By a director, president vr other officer — if dircetors or otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

Mapv Peret

{Typed or ﬁrimcd name of person signing)

OwWntr Pres

(Title ul’pcf'snn signing)




