(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]eckue  [Jwar [ maL

_(_Business F-Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALADAREAIATE

500305135145

.

110/ 1T U105 -—ed

#5500
- 3
prlos [=]
IR .t ——
s 5 t
o - ———m
ST | | e
Ay ™~ !
-~ _
..11 E- ) ::..E f ﬂ
ikl
ce T
S .e
pr Sty
—_—— el
= e

At ] ENGN
\\Lwd chg

NOV -3 2017
| M BRITTON




COVER LETTER

TO: Amendmient Section
Division of Corporations

Hamer C at
NAME OF CORPORATION; _ ot - OTPomion

F30849

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

Stephen 1. Harner

Name of Contact Person

Firm/ Company

.0 Box 1866

Address
Nokomis FL 34274

City/ Swate and Zip Code

slham@eomcast.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Sandra K Pridemore CPA l(‘)-!] ) 488-3110
]

Nuame of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Flonida Department of State:

W 535 Filing Fee [s43.75 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee
Cerniticate ol Status Certified Copy Certificate of Status
(Additonal copy 13 Certificd Cupy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building

Taluhassee, FLL 32318 2661 Executive Center Cirele

Tallahassee, FIL. 32301



Articles of Amendment
to -
Articles of Incarporation !

j\k\b of

Tz, Crow's Nest Rcsluummﬂ Tavern Inc

{Name of Corporation as currently filed with the Florida I3ept. of State)

F30849

(DNecument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of [ncorporation:

A. HMamending name, enter the new name of the corporation:

Harmer Corporation
The new

name must be distinguishable und contain the word “corporation,” “company,” or Cincorporated ™ or the abbreviaiion
“Corp., " “ine, " or Co. " or the designation "Corp.” “lne,” or "Co”. A professional corporation name must comtain the
word Cchurtered” Uprofessional association, " or the abbreviation "P.A

. - , . 209 Louella Lane
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Nokomas FL 34275

C. Enter new muiling address, it applicable: p : [0
O.Box \gb
(Mailing address MAY BE A POST OQFFICE BOX) oY 3

Nokomis FL 34274

I}. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strect address)

New Registered Offtce Address: . Florda
{Cinvy (“ip Codel

New Registered Apgent's Signature, if changing Registered Agent:
1 hereby accept the appoinment as registered agent. [ am fumiliar with and accept the ohlipations of the position.

Signature of New Registered Agent. if changing
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Mamending the Officers and/or Ideectors, enter the title and same of ¢ach ofticer/director being removed and title, name, andd
address of cach Officer und/or Director being sdded:

rduach addivional sheets, 11 necessar

PMewse note the afficer divectos pale Iy dhe tiea tedies ot the aptice titde

P Presidens: V= Viee Poessdenr L Lreasener s Necreian D Eureeror, TR Tresaee: O = Chaivman or Cleck: R0 Chief
Fyecwive Qfticer: RO Clpet Docoenad Gitpicer i et afiicer divector holds more tran one title, list the first lenter of cocl affice
frededd, Preesidfenr, Treasueer Doeecior wontd be D

Changes should be noted oy ihe folfincmge manner Cueventdy ok Doe s fisted as the PST and Mike Jones is listed ax the 1 There s
i change, Mike Jones leoves the corposanan Sadhy sony i named the U and S These shoudd be noted as John Doe, PT as a Change,
Mike dones, Voas Remaove cmd Sally Soeth NU o an L

Fample:

N Change tl Tohn Doy
XN Remove \ Mhke hones
N oAadd SA Saliy smith
Type of Action | itic Ny Adddress

{Check One)

I Change

Add

Remave

2y Change

Addd

Remove

RN Change

Add

Remove

4 Change

Add

Remaove

3 Changu

Add

Remowve

) Change

Add

Lemove

Pawve 2 uf 4



I anmedineg or adding additionul Ariicles, cater changeis) here:
tAuach additional sheciv 1 aec ooy s e e ttie)

If o amendment provides for o eschunge, ceclassification, or cancellation of issued shares,

provisions for implementing the amendoient i not contained in the amendment itselfs

Cif nor applicable indicone v 1
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October 31, 2017
The date of cach amendment(s) adoption: . if other than the
dute this document was signed,

F.ffective date if applicable:

Mo more than Y0 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B he amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders throngh voting groups. The following statement
miest he separately provided for cach voting group entitled 1w vote separately on the amendment(s):

“The number o votes casi for the amendmeni(s) wasfwere sufficient for approval

by
fvoting group)

O The amendment(s) wasiwere adopied by the board of directors withow shareholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated {(O / 3 ',LL‘/7
/
Signature 75_%

{Bv a director, president or other ufficer — i directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

STEPHEN) L. Wagcie

(Tvped or printed name of person signing)

PLESIDENT

{Title of person signing)
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