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COVER LETTER

H

TO: Amendment Section
Division ol Corporationg

. P . O SHARONS BISTROINC
NAME OF CORPORATION:

L L POSDOTINA Y]
DOCUMENYT NUMBER:

The enclosed Arrivles of -Dnendment and tee wre submitied tor filing.

Please return all correspondence concerning this matter @ the following:

ZARKO ] KRKLIUS

Name of Congact Person

ACCOUNTING RESULS INC

Firm/ Company

O500 CENTRAL AVE SUINTEC

Address

SAENT PETERSBURG. 1. 23707

Cits s State and Zip Code

sstapkoviessfe gmail.com

E-muil addeess: (o be used tor Tutieee annual report netitication's

For further intormation concerning this matter, please call:

ZARKOKRKLIGS ( 72 ] FUiTa
a

rn

]
4

Nume of Contact Person Area Code & Dastime Telephone Number
3 |

Iinclosed is a check for the folloswing amowunt made payable 1o the Florida Department of State:

B 535 Viting Fee 084375 Filing Fee & OS43.75 Filing Fee & OS$32.30 Filing Fee
Certificate of Status Certitied Copa Centiticate ot S
CAdditional copy s Certificd Cops
enctosed) vAdditional Copy

is enclosedy

Mailine Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division of Uorporations
Py Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Talkahassee, FIL 323N




Articles of Amendment
1o

Articles of Incorporation
nf

SHARON'S BISTRO INC

{Namge of Corporation as curventiy filed with the Florida Dept. of State)

PUROINONG 24}

(Document Number of Corporation G known)

Pursuant to the provisions of section 6071000, Florida Statates, this Floride Profic Corporation adopts the following amendmentés) o

its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The new

nerme mwest he distinguishable and comany the word Ccorporation, T Ccampary, " or Ctcorporaied o the abbrevianon
orpl " el or Co T o the designarion CCorp. T e o TCa T professional corporation siame st contain the

word Cchariered. 7 U protessionad association, T or the abbreviation 1047

B. Enter new principal office address il applicable:
(Principal office address MUST BE A NTRELT ADDRIEENS )

O, Enter new muailing address il applicable:
(Muailing wddress AMLAY BI 4 POST OFFICE BOX)

Do I amending the registered agent and/or residtered oftice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered  Tvem

el dorada soreet address)

New Revistered fice Addresy; CFlorida
oty (i Cades
-t
. . R " . . e o
New Registered Avent’s Signature, if changing Registered Apent: [l 2
Fheveby aceept the appoiniment as regisiered agent. o omiliar with and aceepi the eblivations of the hgrion ™ -
i . o T‘i
=
o= ————
| [
wn :
Signature of New Registored Adgenr if changing -~ U f"“;
- Ko he Tl
02 -
€2 -
b o
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IF amending the ()fﬁt‘t‘rs anl/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

e dttach addinonal sheetrs, i necessan®y

Please note the opficer direetor il by the piest leiter of the oflice tle:

P Presiden; UV Viee President. T Treasurer. 8 Secrcrany: 1Y Divecior, TR Traseee, O Chairman or Clerk, CEOY Chicf
Fxecntive Officer, CFO ChicE Financial Ofticer. It an ofticer divector hodds mere thare one tidde, List the firse lerer of cach ojtice
hetd President. Treasurer, Divector woudd e T

Changes shouhd be noted fn the following mannee. Currenddy dolar Dog is diseed s the PST and Mike Jones s tiseed as the T There is
a change, Mike Jones feaves the corporation. Satfv Smith i ncmed the UV and N These showld be noted ax Jolm Do, PUas a Change,
Vihe Jones, Vas Remeve, and Sally Smith. S s an Add

Faample:

N Change er John e

X Remove v Mike Jones
N Add SN Sally Sniitly
Type of Action Tile Dame Address

(Cheek One)

1) Change

Add

Remove

0y Cluinge

Add

Remove

RN Change

Add

Remowye

4} Change
Add
Remove

3 Change
Add

Roemowve

0 Change

Add

Remove

Pare 2 0f 4



E. I amending or addine additional Articles. enter chingets) here:
tAttach additionad sheets, i necessanvy 1B specitic

. an amendmeat provides Tor an exchange, reclassification, or cancellation of issoed shares.

provisions fur implementing the amendment if not contained in the amendment jtself:
U nor applicakle, ndicare V1)

L0 OF THE SHARES ARE I1SSUED TO STEPHANIE L JOHNSON

Q0% OF THE SHARES ARE ISSUED TO ZARKO F KRKIIUS

Page Jof 4



JANDRAY 12014
The date of cach amendment(s} sdoptien: . i wther than the
date this document was signed.

TANUARY L, 2014
Eftective date if applicable:

e pare than W davs afier amendment il deie)

Noter I the date inserted in this Block does not meet the applicable statutory [iling requivements, this date will not be listed as the

document’s etfective date oo the Departnent o Staie’s recuords,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(st wasswere adopted by the sharcholders. The number of votes cast tor the amendment(»)
by the sharchelders was/were suflicient tor approval.

O The amendimentis) was/smere appraved by the sharcholders through voting aroups, The mffowing sicrement
must be separately provided jor cach voting seonp cacitled te vere separacelv on the apiendmeniess:

“The number of votes cast for the amendment(st was/were sulficiont tor approval

[ by

IVOLET i)

O The amendmenys) wasivere adopted by the board o directors withont sharcholder sction and shareholder

' action was not required.

O The amendment(stwaswere adopied by the ingorporators without sharcholder action and sharcholder
action was not required.

MAY 2527

[Jated
) i e
Signature 4':/’/‘—@ P )'f //’/7 N

{By a direcior, president or othcr’uﬁiccr = if directors or otticers have not heen
selected. by an incorporator —af m the hands of a receiver, trustee. or other cournt
appainted Hiduciars by that fduciar

ZARKO ) KRKEJUS

{Tvped or printed name of person signing)

PFRESIDENT

(Fitle of person signing)
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