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COVER LEITER

TO: Amendneht Séction
Divigion o Corporsuions

nam: ok corroranron: Crabby Bill's Seafood, Inc.

DOCUMENT NUMBER: J08207

The encloscd Arricles of Amendmant and Leo arc submiticd for Qling.

Pleage retum 81l coresapondence concerning thia matter to the following:

Ernest L Mascara

Nume ol Contacd Person

Firm/ Company

333 3rd Ave. N., Suite 200 .

Address

St. Petersburg, FL 33701

City/ Stato and Zip Code

ernestm@jpfirm.com

T-mwil eddress: (Lo be used Tor future annual repost notitication)

Eor turther informathon concarabug this matter, ploase call:

Adrienne DeBaonis 727 ,800-5980

Nurme of Contact Person Arca Code & Duytime Tclephone Number

Enclosid is a chwek for the fotlowing amonmt made payable to the Florida Department of State:

[l $35 Filing Fee Osaarsriing Fee & DI843.75 Fiting Fec & (352,50 Filing Fee
Certificate of Stats Certified Copy Certificate of Status
(Additional copy is Certified Copy
eneloned) (Additiona! Copy
is enclosed)
Mailing Address Streer Addeess
Amaendmen Sectivn Amendment Scetion
Division of Corporatinns Division of Corporatious
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahasaee, F1, 32301




FLED
SERRDTIRY OF STATE
TRLLA ST WRIDA
Axticles of Amendment 14 JUL 18 milz: 08
to
Articles of Incurporation
ul
Crabby Bill's Seafood, Inc. )

J08207

(Pocument Number of Corporation (if known)

Pursuant to the provisions uf section 6071006, Florida Stduces, this Fiorida Prafli Corporarion adopts the follywing smendmeni(s) w
its Articler ol Incorpyralivn:

A. Ifamending name, enter the new name of the ¢orporation:

The new
nwme must be disiinguishable and conigin the word “corporation,” “company,” or “incorporated " ur the abbrevivtivn
“Corp.,” “Ine.” or Co.,” or the designation “Corp,” “Inc,” or "Cn™. A professional eorporation nume st contain the
sword "chartered.” “professional assocfanion, ” or the abbreviatiun A"

B. Enter uew princigal offlce nddress, if anplicahle; 333 3rd Ave. N.
{Principal office address MUST BE A STRERT ADNDRESS } SUite 200

St. Petersburg, FL 53201

333 3rd Ave. N.

Suite 200
St. Petersburg, FL 33701

C. Enter vew mojling gddveas, If applicable;
{Malling address MAY BE A POST QFFICE BOX}

b, |Lamending the regixiersd agent and/ny reptatered office address in Ploridn, enger the naing of thy,
new vepistered agent gnd/or the new repisteved nffice address:
Name of New Registered dgent
333 3rd Ave. N., Suite 200
(Hlarida strect address)
New Reglueed Ottice Addrere: D0 P ELETSDUIG Frora Pl 33701
(& (Zip Corde)

Nuw Begbytored Aggnt’y Siynsture (f changing Regivlored Aecnts
Fhereby accept the appalnimant ae regisiered aganl, [ um famitior with und aceepl the obligutions of the position,

Signature of New Registered Agent, if changing

Tage [ of 4




If ymending the Offlcers and/ar Directors, enter the e and purne of each officer/directar being removed and tide, name, and
address of each Officer and/or Director heing added:

(Atiach additional sheets. if necessary)

Please nate tha officer/direcior tiile by the: first tetter of the office titie:

P = Previdens; V= Viee Prevident; T Treasurer; 5= Sccretary, D Divecior; TR= Truttee; C <« Chadrman or Clerk; CEO = Chicf
Fxeentlve Offiver; CIO = Chigf Financiul Officer. [f an officer/direcmyr kolds more 1han vne tide, Hst the first larier of cach affice
held. President, Treasurer, Divector would he PTD.

Changos should be noted in the following managr. Currently John Doe is listed as the PST and Mike Jones is licied ax the V. There ix
a change, Mike Jonvs leaves the corporation, Salfy Smith ix nioned the V and S. These shonld be noted ac.John Doe, PT us a Chanye,

Mike Jones, V as Remove, und Sully Smith, SV ay an Add.

Txample:
X.Change EL dobn Do
X Hemove ¥ Mike Jynes
X Add A Safly Smith
{Clicck Oney

1y E]. Change S —
Iy

D, Remmove .

b3} l:l Chauge
[T aae
L1 remove
3 }D_ Change R SR
3 aad
(] remove

4) D Changa —— -

D_Add
[ Remove

3} DC’lmgu e e
My
D_Removc —

1} D Change e PRI -
(] e
D_ Remove

Puge 2 of 4




E ng addli

(Atch additional sheets, {f necessary).  [Be spevific)

(if not appticable, indicare N/4)

Tage Yof 4




The date of each amendiment(s) adoption: , if other than the
date this decument was signed.

Elfective date {{appticahie;

1 er e

fmo mare than 90 davs qfier amendment file date)

Adoption of Amendmcut(s) (CHECK ONE}

The amendmeni(s) wariwere adopted by the shargholders, The number of voles cast for the anwadment(s)
by the shitrehiotders was/were sullicient for approval,

D['hc amendmoent(s) was/were approved by the sharcholders through voting groups. the fbllenving statement
must be separately provided for each voting group entitled o vore separately on the amendment(s):

"The number of votes cast for the amendment(s) wasAwvere sufficient for approval

hy K
fvoting growe)

Dl'hc amendment(s) was/were adopted by the boand of directors withowl sharchulder sction snd sharcholder
action was not required,

@he pimendmentis) was/were adopted by the incurporators without shareholder sutinn ind shorehulder
action waa not rogitired,

Ditod d?"‘ (8- V
Signxmn‘g:i(;:ﬂ (AT

(By a diractar, presicent ot other oftfcor = if directure or officers huve nol been
setouted, by wi invorpotatur — i in the Bunds wl o reveiver, trustee, or uther cuart
uppuinted fiduciary by that (iduciary)

Y P YV ot PV, 1% 2%

(Typed or priated name of peerou signing)

AGgErzeap Mot

4 [Tirtm Af parenn cigning)d
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