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COVERLLETTER

TO: Amendment Scetion
Division of Corporations

. - N - COSATLOR™S WHARFELINC.
NAME OF CORPORATION:

H-43700

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee ure submitted for nling.

Please rewurn zll correspendence concerning this matter 1o the tollowing:

JOHANNES L HELSEN

Name ot Contact Person

SAHLOR™S WHARF, INC.

Firm/ Compant

FAZT BAY ST, sE

Address

ST PETERSBURCG. FIL 33701

Cinyd State and Zip Code

jopichelsend gmail.eom

Fomatl address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please calls

Witliam Battle MeQueen ( 727 ) GUK-A0U0
at

Nome vl Contact Person Area Code & Dravtime Telephane Number

Enclosed is a check for the tollowing ameunt made pavable we the Florida Department of State:

B <35 Filing Fee CJ843,73 Filing Fee & 0J$42.78 Fiding Fee & 532,30 Filing Fee
Cendticute of Siatus Certitied Copy Certiticate of Sutus
(Additional copy is Certiticd Copy
ciwlosed) tAdditonat Copy

is vnclosed)

Mailing Address street Address

Amendment Seetion Amendment Section

[Hvision of Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallabassee., P10 32314 2661 Fxecutnve Center Circle

Tullabussee. FI 323401



Articles nf Amendment
10

Articles of Incorporation
of

SALLOR'S WHARF. INC,

IName of Corporation as correnty filed with the Florida Dept, of State)

HA3706

tDocument Number of Corporation (it known

Pursuant o the provisions of section 607, 1006, Florida Suaies, this Florida Profit Corporation adepis the following amendment(s) to
it Articles of lncorporation:

Al I amending name, enter the new mame of the corporation:

fhe  new
Ccompany, T oor Cincorporated” or the abbreviarion

nmeme st be distingnishable and contanr the word “corporation,”
TCoerp, " Ui or ol we the designaion CCorp, " Cine, T o CUe " A projessional corporaiion sanne aued contain the
word “churtered, " “projessional axsociadion, " o the abbreviciion "PAT

B. Enter new principal office address, if applicable:
tPrincipad office address MUST BE A STREET ADDRESY )

<
L Pt
<0
—1 i
C. Enter new mailine address, if applicable: [ —
tMuailing wddress MAY BE A POST OFEICE BOX) <o T
rl
= )
- G2
N £
- (o]

I If amending the registered agent and/or registered office address in Florvida, enter the name of the
new revistered agent and/or the new registered office address:

Neomie o New Registered Avent

(FPlarida streer address)
FAZT HAY ST SEL ST PETERSBURG, FIL R
L Flarida
finy t2ip Cngdes

New Reviviered Chifice dddress:

New Registered Agent's Signatore, if chaneing Registered Agent:
Fhereby accept the dappoiniment as registervd agent. am ramiliar with and aceepr tie obdivasions ot i position,

Nigratre of New Regisiered Sgeni. i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/divecior being removed and title, name. and

address of each Officer and/or Director being mlded:
cAttaclt additional sheets, i necessaryy

Please note the agficerdivecior title by the jirsi lonier of the agtice tiille

- Presiden: V= Viee Presidens; T~ Treasurer: 8= Sverctany 1)
Freeuive Oficer: CFO = Chief Financial Ofiicer. I an ofifeer divector holds more than one title, list the jirst letier of each office

held, Presidenr, Treaswrer, Divector worded he 1711,
Chanpes shaould pe nowed in the jollowing manner. Currenibe Joln Doe is fisted as the PS8 and Mike Jones is fsred as the 17 There s
¢ change, Mike Jones leaves the corporaiion, Sallv Smith s named the Voand S, These showdd be noied as John Doe, DT as o Change.
Mike Jones, Vas Remove, and Sally Smiih, 51 as an Add

Faample:

A Change PT

N Remove v
_N A RS
Tvpe of Activn Tide

{Check One)d

Juhn Do

Sallv Smith

Nume

SANDRA RLHELSEN

Trisrie: ¢

Address

Chedrmean or Clork: CFo)

by Change
Addd

Remove

(B

Change

SANDRA RUHELSEN

Add
Kemove

3 Chunge

DEANN DICARLO

21 BAY STREET s

Add

Remove

4 Change

DEANN DICRATO

ST, PETERSBLRG, L 3370]

21 BAY STREET SE

N
Add

Remove

Ry Chunge

STOPETERSBURGL FL 33701

Add

Hemove

0) Change

Addd

Remove
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L. If amending or adding additional Articles, enter change(s) here:
tAach adidivional sheets, (uecessaryy,  (Be specitics

I, I an amendment provides for an exchange, rechssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ol applicable. indicaic N o)

Mage 3 ufd



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fflective date if applicable:

o more than 90 davs aftéer arendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
ducument's effective date on the Department ot State’s records,

Adoption of Amendment(s) {CHECK ONE)

o - 1, .
B The amendment(s) was/were adopied by the shareholders. The number of votes cast 107 the amendment(s)
by the sharchoiders was/were sufficient for approval.

O The amendmentis1 was/were approved by the sharcholders through voting groups, The folloswing siiement
musi be separately provided for cach voiing group entitted 1o vote .s'epw:'uml_r o the amendmentish

“The number of votes cast fur the amendment(s) was/were suﬂicic:lu tor approval

by

{voting group)

O The amendment(s) was/were adopted by the board af directors without sharchokder action and shareholder
action was not required.

I Fhe amendment(s) was/were adopted by the incorporators withoun shareholder action and sharcholder
action was not required,

10/2772
[Tated /J*\if 20 m .

Signature

a director. presflepfor othér officer - it directors or officers have not been
d inghppforator — it in the hands of'u receiver, trustee, or other court
fippointed fiduciary by that Giduciary)

JOHANNES J. HELSEN

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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