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FLORIDA SPORT

FISHING

South Florida Sport Fishing, Inc.
FEI/EIN #33-0994523

750 East Sample Rd,

Bldg 10 Suite 5

Pompano Beach FL 33064

To whom it may concern,

I'm deeply saddened to inform you that L.A. Genoune is no longer with us. It is
for that reason | am providing this Article of Amendment. Please forward
updated documentation to:

South Florida Sport Fishing, inc.
¢/o Nissan Mike Genoun

750 East Sample Rd

Bldg 10 Suite 5

Pompano Beach FL 33064

Phone: 954.942.7261

Certified copy requested: $8.75
Certificate of Status requested: $8.75

Total amount enclosed: $52.50




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ v 9’6 ﬂdfff)/? 5/sz 7 F Jé “\a— /fl/ C o«
DOCUMENT NUMBER: ;? ﬂ?’?&/fc?- 3

The enclosed Articles af Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

\
2 S5 AT IAE D s A

Name of Contact Person

,{/ofé F_/a{/;//; Shor > //S‘é/rtz)/",

Firm/ Company

o
TBs [Lasr Sawuple RL. 14 Dy 5. IEL

Address

/7/4/%9/55 L 5391/

City/ Stat¢ and Zip Code

/7//4’5 @/Za(} //4j/3;sr175/5*/7/«u/):

s-mail address: (1o be used for future annual repon notlification)

For further information concerning this matter. please call:

Y 2, T TYp TS

iName of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable o the Florida Depariment of State:

O %35 Filing Fev Os43.75 Filing Fee & 0J$43.75 Filing Fee & $32.30 Filing Fee
Centificate of Status Certitied Copy Certiticate o Staius
(Additional copy s Centified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, IF1, 32301




Articles of Amendment
10
Articles of Inmrporaliun

§mrf// £/o41d4 5/@‘27’ [F75 41 //Uc-—

If amending name, enter the new name of the corporation

(Name of Corporation as currently filed Mlh the Plund’a’f)mt of Stale)
FD OO0 > o
{Document Number of Carporation (it known)
Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendments) to
its Articles of Incorporation
A. If amending name,

///’ ; The new
menne must be disiinguishable and contain the word "curpor(mml/’/ “compam, " or Tincorporated”
“Corp.” e or Col” e the designation “Corp,™ “ine.” or “Co”
waord “charlered.” “professional assaciation,” or the abbreviation "4
B. Enter new principal office address, if a
ey
[

or the abbreviation
A professional corporarion name muast contain the
ss, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

A{/ﬁ/j

— ——
. <
o
-’" o -
i T 1
- A U
C. Enter new mailing address, if appli : W “ fc'% -
(Mailing address MAY BE A POST OFFICE BOX Tt : _"‘
7 = =
= o )
25
s
D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nume of New Registered Agent

R SEQN A A

7jé’ﬁgffﬂ47y//,f,( 304 /y;/,?’,{j‘/@q ane 34
(Flarida sifeet uedre. W) /;/_ ;30 6 L/
/\//ﬂ
ﬂCi{\')

. Florida

New Registered Office Address

New Repistered Agent's Signature, if

{Zip Code)

if changing Registered Agent
Fhereby acceept the appointment as registered agent

Feam familiar with and accept the obligations of the position

%\

Sigpdture of New Reg| T Agenr, if chunging
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If amending the Officers and/or Dircclors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additionad sheets, if necessury)

Please note the officerfdirector titde by the first lester of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [If an officerldirector holds more than one title, list the fiest letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Swith is named the Vand S, These shouwld be noted ax John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add ba% Sally Smith

Name Address

LA G-ErovVE T 5T s A
BAs Jo s TE S

Tvpe of Action
{Check One)

Ly Change

_%Md Fidp Jo S0 7€ 5

&
_ _ Remove /ﬂ’ }ﬂaﬂ-“f Bﬁ ,FA 53’5

3 Change

Add

Remove

4) _ Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attuch uddditional sheers, if necessary).  (Be specific) /
7 /

F. If un amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ilself:

{if nont applicable, indicate NIA)
7 /
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The date of ecach amendment(s) adoption: 'i? f ";(J‘ Dz‘ ’ /g . it other than the

date this document was signed.

Efective date if applicable: 5@ f {;; r72 ¢ /9

(ne more rié{u 90 days after amendment file date)

Note: [f the date inserted in this block does not mueet the applicable statutory iling requirements, this date will not be listed as the
document’s effective duie on the Department of State’s records.

Adoption of Amendmentis) {CHECK ONE)

'}r/nmcndmcnl(s) wisfwere adopted by the sharcholders. The number of votes cast for the amendmenti st

ZNBY by sharcholders wasfwere sufticient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
mnst be separaitely provided for each voring group entitted e vore separately on the amendmeni(s):

“The number of votes cast tor the amendment{s) was/ere sufficient for approval

by

(voring group)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

The amendment(s) wasAvere adopied by the incorporators without sharcholder action and sharcholder
delion was not reqguired.

Dated ,@f’ 97/ Fo/ 5

Signature %\/

. il N - P -
{Bva dlrchcr oihicer - il directors or officers have not been

selected. by an incorporator — itin the hands of a receiver, trustee, or other court
appointed {iductary by that fiduciary)

A EE N S v AT

(Typed or printed namie of person signing)

PRECIVEQT

rTide of person signing)
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