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/ /‘.\ Articles of Amendment S %

@; to T e T
Articles of Incorporation e B —

ftn} b

Of :J})_)i;)’ ::l q‘:’f“ .
"BLUES, BOOZE & BAR-B-Q, INC., (r_?\’; =
(Name of Corporation a8 syrrenily fited with the Florida Dept. of State) ) _3"’; -
P97000035213 . 9T =
(Document Number of Corporation (if known) ' D &

Pursuant to the provisions of section 617.2006, Florida Statutes, this Floridu Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Ifamending name, sater the new name of the corporarion;

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " or * Inc.” ¥Congpany” or “Ca. " nay not b8 used In the nurmut

B. Enter new principal office addresy, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS')
C. r new mailipe addyess. i icable:

(Molling addrevs MAY BE 4 POSY QFFICE BOX)

D. [famepdin jstered agent and/or regi in Flarida, enter of the
istered agent and/o new regigk office addyess:

Name of New Reaisteved dgent-

New Ragistgred Otfice Address: {Florida sireet address)
. Florida
(Clry) (Zip Codle)
New Registered Agent's Signatores, if ehnoging Registered Agent:
I hereby accept the appeintment as regisiered agent. I am fomiliar with and accept the obligations of the
positian,

Signature of New Registered Agent, if chenging
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¢ 1f amending the Officers nnd/or Directors e tithe and name of each officer/director bein
removed and title. name and address of each cer and/or Di r being added:
(Atrgch additional sheets, {fnecessary)

It Name ddress Type of Aciion
DV ANGELO TERRANA 1410E. LASOLAS BLVD, [0 Add
" ETLAUOERDAIF Fl 33300 [ Remove
. DV HAROLD HINK 1410 E. LAS OLAS BLVD. Add

ETJAURERDALE F1 33301 [ Remove

{J Add
O] Remove

E. If amending or adding additional Articles, enter change(s) heve:
{attach additionul sheats, If necessary).  (Be specific)
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“ The date of each amendment(s) adoption: __6/16/09

. (date of adaption iy required)
‘4 Effective date jf applicable:

fno more than 90 days afier amendment fite datc)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/wote adopted by the sharcholders. The number of votss cast for the amendmeni(s)
by the shareholders was/were sufficient for approval. ,

OThe amendment(s) was/were epproved by the sharcholders through voting groups. The following statemans
must be separately provided for each voting group entitied to vote separately vn the amendment(s):

“The number of votes cast for the amendmeni(s) wus/were sufficient for approval

b}' ”
! fvoting group}

[ The amendment(s) was/were adapted by the board of directors without shmholder action and shareholder
action was not required.

[ The amendment(s) was/iwere adopted by the incorporators without sharehalder action and shareholder
action was not requlired,

Deted_ 06/16/00

Signature . b(‘fﬂ'——/ —S‘"“"'\__

(By & director, president or other officer - if divectors or officers have not basn
selected, by an incorporator — if In the hands of a receiver, trustee, or other court
uppainted fiduciary by that fiduciary)

FRANK SAMP
(Typed or printed name of person signing)

PRESIDENT
(Title of person slgning)
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