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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

ELAINE C. MAGNUM
SEABOARD ENTERPRISES, INC.
9005 N. DAVIS HIGHWAY
PENSACOLA, FL 32514

SUBJECT: SEABOARD ENTERPRISES, INC.
Ref. Number: H48502

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGE 4 OF 4 AND RETURN THE ENTIRE DOCUMENT.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 718A00011213
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

ELAINE C. MAGNUM
SEABOARD ENTERPRISES, INC.
9005 N. DAVIS HIGHWAY
PENSACOLA, FL 32514

SUBJECT: SEABOARD ENTERPRISES, INC.
Ref. Number: H48502

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 418A00009863
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COVER LETTER

TO: Amendment Section
Division of Coiporations

.(" ; - £ -y ,:_’9 o - "
NAME OF CORPORATION: S &aBoev L £'n -;-f_;?/f.s S L,

HY 550 X

The enclosed Articles of Amendment and fee are submited for filing,

DOCUMENT NUMBER:

Please retumn all corespondence concerning this maiter to the foliowing:

EFlosine & HMasnem
Name oI"C%ﬂ’llmc: Person
Scabeavd Enker pyyses, TN
. Firm/ (fompan_\'
Goos N0 Mbujs 4 “ry

Address

#%AL&4L4>¢€41 7%@44/,5 &

City/ State and Zip Code
. . ’
N e 2//:14 N (& }/a_,,/q e . Gy,

E-mail address: (to be used for future annual repodt notification)

For further information concerning this matter, please cath:
- : '] G
Elocine. C. Matnum i FSU_y 47069

Area Code & Dayiime Telephone Number

Name of Contact Peesod

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

[0JS43.75 Filing Fee &  [J$43.75 Filing Fee &  [J%$352.50 Filing Fee
Certinicate of Status

[XSSS Filing Fee
Ceriifteate of Status Certified Copy
(Additional copy is Cenified Copy
enclosed) (Additonal Copy
is enclosed)

Mailing Address Street Addresy

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FI. 32314 2661 Executive Center Circle
Tallahassee. FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

Seaboord Epnterprises, InC

{Name of Corporation as currey_l_ﬁ' filed with the Florida Dept. of State)

HYs50 2

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
mame muast be divtinguishable and comwin the word “corporation,” “company,” or “incorparated ™ or the abbreviation
“Corp, " e, T or Col 7 or the designation “Corp, " Cine, " or “Cu” A professional corporation name musi conlain the
ward “chartered, " “professional association, " ar the abbreviaiion “P.A. 7

B. Enter new principal office address, il applicable: Qﬂ& 5 A/; bﬁ’l//:ﬁ /Lh qﬁw

(Principal office address MUST BE A STREET ADDRESS ) /

frsgety M. 3Z51y°

T

C.

Enter new mailing address, if applicable:

(Mauiling address MAY BE A POST OFFICE BOX) 9005 N. JS/'?'V r's M 'j/hw"‘f
Persacils, . 3557y

D, I amending the registered upent sod/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 E) Ot ne. a . M aj Hu-m
Joo 5 N, JS/‘}’V/:.S Hrahweg
(Florida street address) L_/ 7
New Registered Office Address: pmw, . Florida F/ \Z;Z,ﬁ_/y

(i Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby uceepr the appoiniment as registered agemi. | am fumilior with and uccept the obligaiions of the position.

trow C. IMagmim, o

Signature oj':\’ea' fegr'.s‘tered Agent, if changing

i

QIHV nlHne 8

»
-
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
. address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

? = President: V= Vice President; T= Treasurer; = Secretury; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CEFQ = Chief Financial Qfficer. If an officer/director holds more thun one title, list the first leiter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones s lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted us John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tide Name Address
(Check One)
1) __ Change ﬁl'i Michael - M a1 Goes M. 2}/‘%’/5

[

A Proacts, H. 3257
_/Rc:110\'c
2) __ Change \/‘p b an f.‘ C/{ p@dly I'C/k SC,A .‘ //!:ﬂ 17 07/5/ A/A) éd%ﬁ?ﬂ(
o 7 Boer Bden, K.
__‘_/Rcmovc 33 Wj /

3) Chunge

Add

Remove

4 Change

Add

Remove

3y Change

Add

Remove

&) Change

Add

Remove
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. E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary),  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N/A)

Page 3 of 4



The date of each amendment(s) adoption: /,/2!4'0 /g . 1f other than the

dute this document was signed.

Effective date if applicable: //2/920 / !Y

T N
(no more than 90 duys after amendment file duate)

Note: If the date inserted in this bloek does not meet the applicable stutuwtory filing requitements, 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)

O The amendmentds) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through veting groups. The following stutemeni
must be separately provided for vach voring group entitded 1o vote separately on the umendment(s):

“The aumber of voles cast for the amendment(s) was/were suflicient for approval

by

{voring grougs)

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

ﬂ/rhc amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Nated M 03/ 02019

Signature 2 gq"—”-’ G W
(By a director, president or othe riofticer - if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary}

Elaine (. Mﬁl?ﬂu )

{Typed or prinied name of pc[s&u signing)

she [Tinas

(Tilfc of person signing)
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