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COVER LETTER

TO: Amendment Section
Division of Comporations

v . . —~ E . y S‘ WY |
NAME OF CORPORATION: "Q\CY\ O TS WL OQS WY TS £ Qﬂ%wa*\“\ﬁcl 55 ™ )
DOCUMENT NUMBER: Y2\ C0CCOVC QL

The enclosed Articles of Amendment and fee are submitted for fiting,

Please return all correspondence concerning this matier (o the following:

M GNe D Cogeec

Name of Contact Person

~~ N . . .
Ve 2 S AN e S WO
~Firm/ Company
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B —JJ \}\)J\ \ VY !
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Address

(ne 220 LN T DA 00N VYL 7 0w

City/ State and Zip Code

ENCOS 2R 0 00 ) O

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matier, please culi;

RAGNSE D Cooped 2G04, B\o- B33

Name of Contact Person Arci Code & Davtime Telephone Number

Enclosed is a check for the following amuunt made payuble 10 the Florida Departinent ot State:

{1 335 Filing Fee (1$43.75 Filing Fee & (J$43.75 Filing Fee & Eéz.so Filing Fee
Certificate of Status Certified Copy Certificaie of Starus
(Additional copy is Certified Copy
enciosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tullahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2024 Eﬁv
SEP (g .
MALLORIE D. COOPER S W4

232 WALNUT ST \
GREEN COVE SPRINGS, FL 32043

SUBJECT: RONNIE'S WINGS INC
Ref. Number: P21000090492

We have received your document for RONNIE'S WINGS INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to regisier your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 924A00018852

www.sunbiz.ory

Divicioanm af i Aarisnrationme . 1203 1RO £229% Tallabhoacaoanes FFloserrda 2931 4



Articles of Amendment
to
Articles of Incorparation
of

TADOO €5 W 00D WO

(;\'ame'ﬁf Corporatiya as cur._enny 1ed with the Floridu Dept. of State)

LA\ Do 22—

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Statutes. this Florida Profit Corperation adopis she following amendmieni(s) 1o
its Articies of Incorporation:

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

“lﬂ(\(; ("/\m}\ N\ (\C\C:D (&"\\(\\mb \,(\C. N The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporaied " or the abbreviation " Corp..
“hne " or Co., " or the designation "Corp.” Ulne,” or “Co”. A professional corporation name must coniain the word
“chartered.” “professional association.” or the abbroviation P

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

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX,
I =3
. - N
= -
M
m
A - Eee
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o .
new registered agent and/or the new registered office address: qj \-.'
Name uf New Registered Avent e v
o [ 9%
L S
(I lorida streel addreas) s
. Floruda
tZip Code)

New Reyistered Office Address:
(Cirvy

New Registered Agent’s Signature, if changing Registered Agent:
! kereby uccept the uppointment as registered agent. Lam familiar with and eecept the obligutions of the position.

Signuture of New Registered Agent, if chan Hng
14 ) g L]

Check if applicable
T The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e). F.5,



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

{ditach additional sheets, if necessary)

Please note the officerfdirector iitle by the first lener of the oftice pitle:

P = President: V= Vice Presideni: T= Treasurer; S= Secreiar: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office held.
President. Treasurer, Divector would be PTD.

Changes should be roted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Salty Smith, SV as un Ad.

Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add SV Salily Smith
Tvpe of Action Title Namge Address
{Check Onc)

\ - : n e i Ch - NE
} Change \JQ WANCO B DD NYCe bagoncan ach
_J
Add CAC T & Wi

_K_ Remove 1“(_)&'3;("\ YO }T—\_,, Blz_jt}
2) _X_ Change YAanece. © Cooed QOWA o ¢

Cavee Cowe 59 ﬁq%g
ToL Z2lug’

X
__Add

___ Remove —
3} _X_ Change k D E\Q\\O\(\C W C(‘L‘fi\l“.f
Add NS & On 260

Remove &'\ YO CA W 3?\“\‘{’)8
4) __ Chanpe _\i\'l %'LUL'\?J

Add

Remove

3y Change

_Add

Remove

8} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessarv).  (Be specific)

Homes Qiverced) 12924, \, V‘\C\\\UY\C_BCTP&
Qe Q\’m\(\f(\ O OO, VALK TT vy Dt - Qe
ey :J\C\\\w\e, Qmjec s Q. ) e T @(\ﬂme, QR
G uon 05\ 0o O \\}D I yoec of ro\w( S \N\ms
YOL. L WD 90 AT feoneve ftannan D QU

VOO0 WS e, Oace AE Thug C’.L‘v‘hﬂ/\ oo e Leore
Yoo, €5 \\B\C(‘JM QL. *ro Qq%l( \\‘O«A—J\Q\a‘o\ SN, wjf WY
\ ‘(\u:\ Dot A S Dua:k\utr\-b \Q:T\YM‘\\OV‘ v oo
Recuorend o R e Cooxen oA ente. - () 1.1 Lo \\@%«n«l

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 itseif:
(if not applicable, indicare N/AY




The date of each amendment(s) adoption: \c_)\\ 5\ 9\"3{ . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file daie)

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 Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

E/rhe amendment(s) wasfwere adopted by the incorporators, or hoard of directars withous shareholder action and shareholder
dction was not required,

T The amendment(s) wasiwere adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approvat,

T The amendment(s) was/were approved by the shareholders through vouing groups. The following statement
must be scparately provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasrwere sutficient for upproval

by

(voting aroup)

Dared

g
¥ f b
Siwalur%‘} LG Ve, V C | B\
(By a director. president or other officer & if directors or officers have not been

seleeted, by an incorporator — il in the hands of a receiver. trustee, or ather court
appointed fiduciary by that tiduciary)

\\)\(x\ ‘ot WO Copper

{Typed or printed name of'}crson signing)

Yees decwe

(Title of person signing)




COVER LETTER

TO: Amendment Section
Dhvision of Corporations

a0 o A - -
NAME OF CORPORATION: 1O T 22 WL OQS AN
_
DOCUMENT NUMBER: _ P\ COCOOT WAL

The enclosed Articles of Amendmenr and fee are submined for tihng.
Please return ail correspondence coneernintg this matter to the following:

AMACNGE D Cq,\?ﬁ\’

Name of Contact Person

',’-\ ', : Pl '
oees 2 S A\ e S AW
~Fum/ Company

/\:'-\f\'! N1y Loy Z
’\3) it \j\_)\k\‘i\\u."\‘ =

Address

Caceeny (ove SEAMD ¥V 87003

Citv/ State and Zip Code

A O0S Lz S E o LoD

E-mait address: (1o be used for_uture annuval repert notification)

For further information concerning this matter, please call:

TAMNNE. D Cogie A% Blo- 223

k] . -
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Florida Department of State:

L1 $33 Filing Fee (843,75 Filing Fee &  [J$43.75 Filing Fee & Eéz.so Filing Fee
Cenificate of Status Certitied Capy Ceruficate of Status
(Additional copy is Certified Copv
enclosed) {Additional Copyv

iz enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tatlahassee
Taliahassee. FL 32314 2413 N Monroe Street. Sutte 810

Tallazhassee. FLL 32303



