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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassece, Florida 32301
(850) 224-8870 - !1.B00-342-8062 -« Fax (850)222.1222

VERA RESTAURANT INC

Please Debit FCA000000003 For: 35

Thank you Seth Neeley
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Ariof Inc, File

LTD Parinership File
Foceign Corp, File

L.C. File

Fientious Name File
Trade/Service Mark

Mereer File

Arof Amend, File

RA Restynation

Dissolusion / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Capy

Ceriificale of Good Standing
Centibicate of Status
Certificaie of Fictitious Name
Corp Record Scarch

Officer Search

Fictiious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Retrieval



Articles of Amendment

L1
Articles of Incorporation
of
e e =
VERA RESTALRANT INC O

{Name of Corporation as currently Oled with the Florida Do Siate

OIS 1AM
PIAGOUO1TA TS 7 AM10: 27

o -,

(Document Number of Corporation (il Kiowm b= T" - .

Pursuant te the provisions uf section 607.1006. Plorida Stmutes, this Florida Profit Corporation ‘Jdk‘ph the following J‘”L"d““-’““] W
s Articles of Incorporation;

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

The  new
e must be distinguishable amd contain the vard “corpovation.” “campany, " or Cincorporated " or the abbioviation " Carp.”

e, T ar Coo, 7o the disignaiion CCorp, " T, or TCn T prrofcastondd corporation name mist coriain the word
“chartered, " Uprofessional association, v the abby evierion TPUT

8. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRENY )

C. " mailing : ss, if applicable:
Hfm[mg addresx MAY BE A POST OFFICE BON)

0. If amending the registered agent snd/or registiered office address in Florida, enter the name of the
new repistered agent and/or the new registered vlfice address:

Name of Now Registered Agont

Lok virect uddress

New Resristered Office dddress: . Flarida
Y (7ip Codor

New Registered Agent’s Signature, if changing Registered Agent;
1 herchy accept the appoiniment as registered agent. Lam fondioe it and aceept the abitgictions of the prasiiin,

Sienamire of Now Registered dgen if changing

Check if applicable
3 The ameadmentis) is-are being fited pursiant o 5 6070120 (1 e Fos,



1f ameanding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Dircector heing added:

(Atach additional sheers. if necessaryi

Please note the officer/divector vithe by the fiest letter of the office tirle:

P = President; U= Viee President; T= Treasurer; S= Secretarv: D= Dirccior; TR= Trustve; € = Chairman or Clerk; CEQ = Chief
Execuiive Officor; CFO = Chief Financial Officer. Iy un afficeridivecior holds more than one title, list the first {eiter of each office held,
Presidenr, Treasurer, Director would bo PTD.

Chanyes should be notwd in the following manner, Currently John Dov is Listed as the PST and Mike Jones is listed ax the U There iy
a change. Mike Junes lvaves the corporation, Saliv Smith is numed ihe Voand S, These should be noted as John Doe, PT as a Change.,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Adi.

Fxample:
X Chunge Pr John Due
X Remove MY Mike Junes
A Add sV Sally Smith
Tyne of Acuop Tide Name Addryss
(Check Oney
. TREA LEON ZWICK S0 Nueth Hibiseus s
i Change
X Fibiscus Island FFL 33139
Add

Remove

2 Change

Add

Remove
1y Change

Add

Remaove

4} Change

Add

Remove

5) Change

Add

Remuove

61 Chnnge

Acld

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Amach additional shevts, if necessarvi. (Be specific

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendnent il not contained in the amendment ivelt:
(if not wpplicabte, mdicate N2




_ \ 2022023
The date of each amendment(s) adoption:
date this docwnent was signed.

| /022023

A0 other than the

Effective date if applicahle:

tene ntere than 90 dave after wmendment jile dute

Note: IF the date mserted in this biock does not meet the applicable siaivtory flinge requiremenis, this date will nos be Tisied as the
document’s effective dite on the Deparunent of Staie’s records,

Adeption of Amendment(s) (CHECK ONE)

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

1 The amendmenu's) was were adopied by the sharcholders. The cumber of votes cast tor the amendmeni(s)
by the sharcholders was were sutlicient tor approval,

T The amendmeni sh wias-were approved by the shareholders through voting groups. The foliowing statemen
must be separaiely provided for cach voring group endded o v separatelv om the amendmeniesi

“The number of votes cast for the smendment sy was'were setlicient tor approval

by

ot growpl

[ / 22023
Pated \/‘[\

Signaiure /
(By u director or other officer = 1 directors o officers have not been
selected, by an incokporator - i in the hands of a receiver, rustee, or other count
appointed iduciary hy that liduciary)

HENRY VERA

(Typed or printed niome ©F person signing)

PRESIDENT

tTile of person signing)



