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hpril 25, 2024
FLORIDA DEPARTMENT OF STATE

MIAMI RIVER LOBSTER AND STONE craB S oppippous

135 SW § RIVER DRIVE
MIAMI, FL 33130

SUBJECT:. MIAMI RIVER LOBSTER AND STONE CRAB CORPORATION
REF: POO000069942

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment {s).

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

If you have any questlons concerning the f£iling of your document, please
call (B50) 245-6050.

Annette Ramsey FAX Aud. #: H24000149762
CFS Letter Number: 424A00009040

P.O BOX ¢327 - Tellahassee, Floada 32314

From® Yane: Avila
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Articles of Amendment
to

Articles of Incorporation
of

MIAMI RIVER LOBSTER AND STONEZ CRAB CORPORATIO;N

T %

From, Yanas Avila

a

-

24944/‘ , ~ <

o <o

on_ay‘currently lijed with the Florida Dept. of State
POG000069942

{Nan ar

{Ddcument Number of Comoration (if known)

Pursuant 1o the pravisions of section 607.1006, ~londa Statutes, this Florida Profit Corporation adopts the fallowing amendment(s) to

its Articles of Incorporation:

A. lf amending name, enter the new name of the corporntion:

The new

rame must be distinguishable and contain the word "corporation, " “company, " or “incorporated " or the abbreviation “Corp., "
“Inc.,” or Co." or the designation "Corp," "Inc,” or "Cu". A professioncl corporation name must comain he word

“charicred.” "professional associution. " ar the abbreviation “P.A."

B. Enter new principal offlce address, if applicable;
{Principal affice aildress MUST BE A STREET ADDRESS)

C. Enter new mailing nddress, if appheable:
(Malling address MAY BE A POST QFFICE BOX;

N. Il amending the registered ngept and/or reglstered office address in Florida, enter the name of th

new replstered agent and/or the new registered offles nddress:

ram New Rep £

{Flarida street address)

New Registered Office Address: , Florida
{City)

ew Register nature, if changing Repistered Agent:

1 hereby accep! the appointment as registered agent. [ am famifiar with and accepi the obligations of the positton.

Stgnature of New Registered Agent, if changing

Check if applicable
£1 The amendment(s) is/are being filed pursuant to 8. 607.0120 (1 1) (), F.S.

{2ip Code}
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1f nmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

nddress of each OfTicer and/or Director belng added:

{Attach additional sheets, if necessary)

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

£ = President; ¥= Vice Presidens; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clert; CEQ = Chief
Executive Officer, CFQ = Chief Financial Officer. If an afficertdirector holds mare than one title, list the Jirst letter of each office heid.

President, Treasurer, Director would be PTD.

Changes should be noted in the following mannzr. Currently Johi Doe is listed as the PST and Mike Jones is livied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,

Mike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

Exsample:
X Change T Jobn Dog
X Remove v Mike Jones
X Add sV Sally Smith
Tite Name Address
(Check One)
5D RAQUEL PRIEGUEZ 1365 SW 19 ST
[} Change

MIAMI, FL 33145
Add 3

Remove

2 Changs

Add

Remove
3} Chunge

Add

Remaove

4) Change

Add

Rempve

3) Change

Add

Remave

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additiona! sheers, {f necessary).  (Re specific)

F. i an anmendment provides for an exchange, reclassification, or eancellatlon of issucd shures,
provisions for implementing the amendment jf not contained in the amendment itself:
{(if not applicable, indicate N/4)

From: Yanet Avila
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The date of ench amendment(s) adaption: 4-24-24 . if other than the
date this document was signed.

Effective date il applicable:

(mo more than 91 dnys after amendment flie dote)

Note: 1f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will rot be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharekolder
action was rot required.

E_‘v/The amendmenl(s) was/were adopted by the shareholdess. The number of votes cest for the amendmen:(s)
by the shareholders wos/were sufficient for approval.

00 The amendmeni(s) wasfwere approved by the sharcholders through vating groaps. The fallowing statement
must be separately provided for each voting group entitled to vate separaiely on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for epproval

”

by

{voting group)

412473024
Maied

123 ¢l aY.
Mavuel Prisuer
By direetor, president or other officer — if directors or officess kave not been
sciected, by an incarporator — if tn the hands of 4 receiver, trusice, or ather court
appointed fiduciary by that fiduciory)

Signarure

MANUCL PRIEGUEZ

(Typed or printed name of person signing)

VICE PRESIDENT AND DIRECTOR

(Tile of person signing)



