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June 7, 2008

FLORIDA DEPARTMENT OF STATE

SUZIE-Q CHARTERS, INC. Division of Corporations

8233 GATOR LANE

#4
WEST PAIM BEACH, FL 33411 REbUBM‘ !

) al
SUBJECT: SUZIE-Q CHARTERS, INC, Please give ongina
REF: P03000070169 4 Wmnpﬂlpdmf

We received your e'le&:tronic'al‘ly transmitted dooument. Eowever, the = xi:.: GRS SRR
document has not been filed. Please make the following corrections: and Lot
refax the complete document, including the aelectronic filing cover:aheeths Somm . vl .7 v

The current name of the entity is as referenced above. Plaase correcti: ::e.-::'; SRR T A AR
your document accordingly T PR e PR L Ta L FORTSS L RN S B e

There's a (pard.od.) after: (INC.) in’ the anrporate name and verify whether » ;- '-'.:-:-.:_ B
or not the new name has a period after (Corp). SUonnt UL i Car Lol

Please return your decument, along .with a copy of thias letter, w;th:.n 60" : YO R
days or your filing will ke considered abandeoned. SO S L Y APRI

, ‘If.you have any questions canaarning the f:.l:.ng of your document, pleaae ‘ -
call (850) 24B3-6964. S L N TR SR

Irene Albritten oL FRX-Aud. #: 'BOEQQD151964 TRt
Document Specialist Letter Number: T706A00039327

2.0 BOX 6327 — Tallahassee, Flonda 32314

LOTATION:850-205-0381 RX TIME 0607 ’08 14:832
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#06000151064
Articles of Amendment
to
Articles of Incorporation
of -
SUZIE-Q CHARTERS, INC,;
{Name of eovporation aa currently filed with the Plorids Depe. of Smu_-)
<&
PO3000070169 ;;‘(\J Tf
(Document sumber of carporgtion (1f knawn) : E;,c”;_ % ’i\-
i
_ \
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiaridn Profit Corpora%u» . - ((“
adopts the follawing amendment(s) to its Articles of Incorporation: L g O
{ff;\:;'”‘ r:.-;;'
NEW CORPORATE NAME (if changing): 0, @
Y -
MIAMI FISHING FLEET & CHARTER SERVICES CORF. G e R
. {Must contoin the word “corporation,” "cumpany,” or “incerpomizd” ot the abbraviation Comp ,* “Inc.,” or "o ) fo-y( o _ AT,,’ ;
seve - (A professionst cmwmion mustconmln the word "chnroetcd" "pmfmonal sasociotion,” oruwnbbmlnnou “P.A ") e e
3 . [T L e, _—r: :-:,. 'x" .y
T W (OTHER THAN NAME 'CHANGE) Indicate Arficle anber{s) el
;_nd/‘ur Articlc: T:tle(s) bewg amanded added or deletcd (ﬁm_ggl_ﬁ__g) R - T
] [ tat . ' . ’ . =
o Ty :'. 1 f ‘ i p “:I’ ' ’ - t.. .._ .
’ 50 ‘ 3 \» N ‘ LR :- R ) l -

(Ansch additiona| pages lfnwmry)

If an amendment prevides for exchange, raclaasification, or cancellation of issued hares, provisions
for implementing the amendment if not contained in tha amendment itsolf: (if nar applicnble, indicats N/A)

{continued)
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The date of each amendment(s) adoption: C‘/ 5/ %
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Eftective date if appleahja:

{no more than 90 days alter amendment file data)

" Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were approvad by the shareholders. The number of vatex cast for
the amendment(s) by the sharcholdess was/wese sufficient for approval.

) The amendment(s) was/were approved by the sharehalders through voting groups. The
Jollowing statemant must be separately provided for sach vottng grovp entitlad 1o vote

sepﬂmubr on the amendimens(s).

"'.I'he number of vaios cast for the amcndmanl(s) w:slwcre sufficiont for app~oval by

I A RLEPRLESNY S

- The ammdmmt(s) was/were adnpted by the :nm:ponm:s w:thout shamhoidcr acuon and

:harcholder action was not. requncd- .

S S t\'°'ff'8 B"ﬂ“‘lf) ;‘. o ’. . : )
R E The amnndmam(s) ww’were adopted by lhu board ot‘ dmm without shareholdar actmn
et T ey “and sharcholder' action wag notmqumd

appmmnd fiduciary by mat ﬁducmry)

K?cﬂv)/w K. S‘Mz{n/

{Typed oy printed nams of person signing)

Fuetiewv T

(Thie of peron signing)

FILING FEE: 535
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