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COYER LETTER

TO: Amendment Saction
Division of Corporations

NAME OF CORPORATION: FI1S5H BAIT, InNC.

DOCUMENT NUMBER: FoHdoooo b oS ¥

The enclosed Articles of Amendmernt and fee sre submitted for Sling.

Please retum all correspondence conceming this metter 1o the following:

Z? rEic,A AU rRPNS/DE

(MName of Contact Person)

ﬁ?‘fmfﬁ BUPANSIDE ALELTY

{Firm/ Compsny}

AHEG HollywooD  BLvD = jo 4

{Address)
Holiywoed FL 23020
(City/ Stats/ and Zip Code)

For further mfonnation concerning this matter, please call:

t‘%fz?zoéf By a5/ pE a( 305 ) 399-5%0D

{Neme of Contact Persan) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 835 Filing Fee 3 843,75 Filing Fee & CI843.75 Filing Fee & L1 852.50 Filing Fez
Certificate of Statug Certified Copy Certificate of St
(Additicnal copy is Certified Copy
eticlosed) {Addiional Copy
is enciosed)
Mailj % , Street Addyess
Amendment Section Amenément Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tzllahussee, FL 32314 Tallabasse=, FL 32399
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Articles of Amendment
to

Axticles of Incorporation
of

FISH BAIT, TN & - - ——

{Name of corporation as currently filed with the Florida Dept. of State)

Foqg 6ooo o5 ¥ | o
gt —3> £
{Document number of corperation (if known) ﬁg = o -
I o E
Pursuant to the provisions of section 607.1006, Floride Statuies, this Florida Profit Corp 4 fon &Y
adopts the following amendment(s) to its Articles of Incorporation: Loy — I
me~ =~ -
, ] . Mo m
NEVW CORPORATE NAME (if changing}: T A » B e |
i} =
—us
Sr_ ¢
(Must conzin the word "cotpotation,” "company,” ot "ncorporated” or the shbreviaton "Corp.,” "Inc.,* or EEe) )‘Cj

{4 professicna) corporation must contain the word "chartered”, “professionsl association,” or the abbreviatidin "P.A "

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Articls Number{s) ~
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) .

HETice £ (N KaALD oF D)PEcToe S

ToHN S. LfnntS
DiREcToR, PRESIDENT, _SFRETALY- TLEISURER

{Atach sddidona! pages if necessary)

If an amendment provides for exchange, reclassification, or canccliation of issued shares, provisions
for implementing the amendment if not contained in the amendment jtself: (if not applicable, indicate N/A)

(contirued}
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The date of ezch amendment(s} adoption: @ - I5- 0 "/ -

Effective date if applicable: P45~ 0% }
{ro mors than 50 days afier ameadment file dats)
Adoption of Amendment(s} ({CHECK ONEY . . -

¥ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficien: for approval.

[Z The amendmeant(s) was/were approved by the sharebolders through voung groups. Iie
Jollowing stetement must be separately provided for each vating group entirted to vore
separately on ine amendmeni(s).

"The number of violes cast for the amendm ent{s} washvers ;u fficient *or approval by

(volmg grous)

[J The amendment(s) wasiwere adopied by the board of directors without sharehalde* action
and shareholder action was nof required.

[T The smendmeant(3) was/were adopted by the incorporators without shareheider action and
shareholder action was not required

Signed this _ /7 Jay of SELT. X ‘1‘{

Signarure N)\»\ 3) gww [V y .V : -

(Bya dxh__;m president or other officer - if directars or officers ba\re fnot bc(ﬂ
selected, by an incorperator - U in (ke hands of a recerver, wusics, or other coust
appointed fduciary by that fiduciary)

TOHN 5. LFHNIES i

{Twped or printed name of persou signiog)

FPEES/DEN T .

{Tirlc of perscon signing)

FILING FEE: 335




