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COVER LETTER
TO:  Amendment Section
Division of Corporations

) . MISS ALLENALINC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: "04000039832

The enclosed Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the following:

Douglas K. McKov. Attorney At Law

Name of Contact Person

Law Offices of Gregory V. Beauchamp, PLA.

FirmyCompany

302 North Main Suect. Suite B

Address

Trenton, Florida 32693

Citv/State and Zip Code

doug@@chicflandlegal.com’

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Douglas K. McKoy 332 490--4188
at (
Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a cheek for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & SRS Filng Fee & | b $52.30 Filing Fee.
Certificate of Status Certitied Copy Certidicate ol Status &
(Additunal copy is Cerntified Copy
enelosed) (Adiditional copy s

cnelosed)

Mailing Address: ’ Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2601 Exccunive Center Circle

Tallahassce. FLL 32301



Articles of Amendment
o
Articles of Incorporation
of

Miss Allena. Tne.

{Name of Corporation as currenthy filed with the Florida Dept. of State)

05000039832

(Decunent Number of Corporation (if known)

i"ursuant to the provisions of section 607.10006. Florida Stiutes. this Florida Profit Corporation adopts the foHowing amendment(s) to
its Articles of Incorpuration:

ame, enter the new name of the corporsition:

A. ITamending n
Brooks Dockside Seatood. Inc.
The  new
name must he distinguishuble and comain the word “corporation,” Tvompany.” or Uincorporaied” or the abbroviation
Toor the designation “Corp. " Vine. " or "Co A professional corporation name must conlain the

CCarp., " e, ar Co,
waord chartered.” Uprofessional association. " or the abbreviation P AT
4082 West Brooks Gung Ct.

B. Enter new principal office address. if applicable:

(Principal offtce address MUST BE A STREET ADDRESS )} [ecanto. FL 34461
C. Enter new mailing address, if applicable: P O. Box 636
(Muiling address MAY BE A POST OFFICE BOX) o =
- —
Lecanto FLL 33360 i ~
3 T..
: < -
]
D. If amending the registered agent and/or registercd office address in Florida, enter the nme of the . o :
new registered agent and/or the new registercd nffice address: = -
. o . - e
Name of Newe Registered Avent : -

(Flowida strvet address)

. Florida
(Zin Cende)

New Regisiored Otfice Address:
Crevi

New Registered Agent’s Signature, if chanving Registered Avent:
Fheveby accept the appoiniment as registered agent. L am pantlior with and aceept the abiigaiions of the position.

Signatre of New Registered Agent, if ehanging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheees, §f necessary

Please note the afficor/director title by the fivst letter of the office tile:

= President; V= Yiee President; T= Treasieer: 8= Secreroy: = Divecoor: TR= Trusiee, O = Chairman or Clerk; CEO = Chief
Executive Qfficer; CHFO = Chief Financial Officer. I an officerddivector holds move than ene vitle, st the fivsi leqer of cach affice
hield. Presidens, Treaswrer, Director would he PT.

Changes shouwdd e noted in the folfowing manner. Curventdy Jofin Doe is listed as e PST and Aike Jones is liseed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is nemed the Vand S0 These showdd be noted as Joln Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV ac an Add.

Example:
X Change rr John Doe
X Remove ¥ ke Jones
X Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

1) Change
Addd
Remove

2y Change
Add

Remove

3 Chanee

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

n) Change

Add

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

(Atach additional sheets, ifnecessaryy. (Be specific)

I.

If an amendment provides for an exchanege, reclassification. or cancellation of issued shares,
provisions for implementing the amendment it nod contained in the amendment iself:
(if not applicable, indicaie N/A)
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The date of each amendment(sy adoption: . it other than the
date this document was sipned.

Effective date if applicable:

(e more than 90 days after amendment jile dare)

Noter [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depatnent of State's reconds,

Adoption of Amendment(s)} (CHECK ONE)

B The amendmentis) wastwere adopted by the sharcholders. The mumber of vales cast for the amendmeni{<)
by the sharcholders wasiwere sufficiem for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must he separawely provided for each voring group endivdod 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approvat

by

fvoting group)

O tThe amendmeni(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was net reguired.

O The amendmentis) was/ivere adopied by the incorporaters without sharcholder action and shareholder
action was not required.

Dated é/r/j i
. -‘-:_4__/
Signature M%ﬁ/}{%/iﬂf

(By a durector, president or other officer = if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee. or other court
appointed Nduciary by that Sduciary)

ﬂ:/ﬁn/mwf/)?fac/éj S77

(Typed or prinded name of person signing)

/'/7{‘ g
174

(Title of person signing}

Page 4 of 4




