o0390¢

— NI

000328309290

(Address)
(City/State/Zip/Phone #) o )
GEAIL T -0 =000 &35 (0
[JPcxkue  [] war [] maL
{Business Entity Name)
{Document Number) T —a
il W
=,
TEL L
i . - = N
Certified Copies Certificates of Status > =
VLS
IS =3
m
. i e . R L E D
Special Instructions to Filing Officer. I =

LY
v

-
5

‘.

JUN2 6 201
Office Use Only S. YOUNG




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

DEARDRA WILCOX
HOMOSASSA SHRIMP INC
PO BOX 261

HOMOSASSA, FL 34487

SUBJECT: HOMOSASSA SHRIMP, INC.
Ref. Number: J03908

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

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 219A00009597

www.sunhiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -L[_ mas%ig,%ghg\_m_p__lfgg )

DOCUMENT NUMBER: o 53:)_?‘3

The enclosed Artictes af Amendment and lee are submitied for [iling.

Picase return all correspondence concerning this matter 1o the lollowing:

Denr DrA \,_’\)_;_\_(_o_\(\..____“ A

Name of Contact Person

L — -t
\C "WANO Sa 554 QL}_@JM{H el

Firm/ Company
Ylace

NeSe  \wWesT . Em:qa_\g

Address —— e _

Assa L 294y

('il.yf State and Zip Code

ol
7}
2
C
LA

:BL\)I\(_ DX.Z- @ ’—I_A—if\ﬂlﬂ A%A\/ O L nA_

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matier, please call:

DE;’QQDQA \./\.)\\L'_C:}L at | 552— J_.CQ-B\"\""L‘I_‘—-JO?

Name of Contact Person Ares Code & Duvtimwe Telephone Number

Lnelosed 15 o check for the following amount made payable 1 she Florida Department ol State:

més Filing Fuee 054375 Filing Fee & 0IS43.75 Filing Fee & 0S32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
tAdditionid copy is Certitied Copy
enclosed) {Addittonal Copy

s enclosed )

Mutiling Address Strect Address

Amendiment Section Anmendnent Section
Bivision of Carporanons Pivision ol Corporations
PO, Box 6327 Chiton Butldng
Tallahassee, FIL 32314 2601 Exccutive Center Cirele

Tullahassee, ¥ 32301
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Articies of Amendment
fy

Articles of Incorporation
of

Jrlt:_m.ofga_ss.ﬂ_\ SWheipap T

(Name of Corporation as currently ﬁlul‘wi(h the Florida Dept. of State)

N2 08 3

{Document Number ol Curpuration 1l

“knowny

Pursuant to the provisions of section 607, 06, Floridu Statutes, this Florida Profir Corporation adopts the following amendment(s)
its Artickes of [ncorporation:

1A

aurie must be dr’.s‘{."nglrr'.\'lmbfe and contain the word “corparaiion.” company
Curp, " e, ar Col T

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

The  new
o incorporated T oor the abbreviation

ar the desigration “Corp. " Vine, " or “Co ™ A professional carporation nume must comlain the

word Cchartered, " Cprofessional wisociation, " or the abhreviation TP A

B. Enter new principal office address, if applicable: \ \OCSe _b_k-)ar‘%’f
(Principul vffice address MUST BE A STREET ADDRESS )

_‘H oo DASSA _ FL  BYUM R

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

?D ?DOx_ Z (e

_Jr_\ owicsasen | FL AU ETT

D, Hamending the registered agent and/or registered otfice address in Florida, enter the nume of the
new registered agent and/or the new registered office address;

Nume op New Rewvistered Avent .C' l+4 (_: - p’ EQ C_(;

oS WesT Q-E_vyur_\o\e T)\A,LE_-

(Floridu street addressi

New Registered Office Address: \\“\ CwrAo ASSA - Florida_ 253 M&
g :
(i

i.'l;‘rfi.lg Cadvy
= .5

R =
=.. = M
-y —_
T
, . e e : . AR v r-
New Registered Agent’s Sipnature, if changing Registered Agent: i(‘ m
Fherely accepr ihe appointment as registered agent. [ am familiar widh and accept the oblivations af the position.- = ]
. S w .
> “
< s } N e : oo =
Stgature of New Registered Agent, §f Changing
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If amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
AAnach additional sheeis, if necessary)

L

Please note the ujficeridivector titfe e the first lever of the apfice title:

Po= President: V= Tice President; T= Treasurer; §= Secretary, D= Director; TR= Trstee: O < Chairman or Clerk: CEQ = Chi
Execuiive Officer, CFQ = Chivf Financial Officer. {f un gfficer/directar holds mure ihun ane tele, Liso the fiest letier of cach opfige

held. President, Treasureer, Drector would be PTED.

Chaunges shotdd be noted in the folfowing manner. Currently Jodin Doe G listed as the PST and Mike Jones s listed ws the Vo There §s
a change, Mike Jones feaves the corparation, Sall: Smith s nemed the Viand S0 These shoudid be noted s Johm Doc, PT as a Chaagp,

Mike Jones Voas Remove, and Sallv Smith, SV oas an Add,
Example:

A Change PT John Doe

X Remove v Mike Jones
N Add S5V Sally Smith
Tyvpe of Action Iitle Nanme

(Cheek Oney)

I é Change

Deazdea Wil ox

Address

5‘4‘-461 6 ?@QM"H:LL

Add

Remove

AlTod

'HoW\o SHASSA ; gl

?é@tc’i Je.

2) _X._ Change
Add

Remuwve

-

3 Change

Homosassa  FU

ZAd R

Add

Hemuowe

4) Change

Add

Remuove

) Change

Audd

Remuve

@) Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
{Atuch additional sheets, if necessaryy.  (Be specific)

ol ]a

F. K an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:

{f ot applicable. indicute N2
W A

Page 3 ol 4




.. Aprn 29th, 21-)I? :
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than ) duys after amendment file date)

Note: 1f the date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amcndment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharchelders through voling groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the umendment(s):

“The number of votes cast for the amendment(s) was/were suificient for approval

by
fvating group)

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

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ﬂrd_/»-\_/&.. A \’/ //7

/ . *
Signature % _46/’ ’ ’PM

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Eka E Plerce

(Typed or printed name of person signing)

President

{Title of person signing)
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