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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: C€dar River Seafood of Middleburg, Inc.
DOCUMENT NuMegr: 04000074484

The enclosed Articles af Amendment and fee ore submitted for filing,

Please return all correspondence conceming this matter to the following:

G. Alan Howard

Nome of Contact Person

Milam Howard Nicandri Dees & Gillam, P.A.

Firm/ Company

14 E. Bay Street

Address
Jacksonville, FL. 32202

City/ State and Zip Code

ahoward@milamhoward.com
E-mail address: (to be used for Ruture annual report notification)

For further information concemning this maiter, please call:

G. Alan Howard 2904 | 357-3660

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable Lo the Florida Depurtment of State:

[E] $35 Fillng Fee [543 75 Fillng Fee & 184375 Filing Fee &  £3$52.50 Filing Fee
Certificale of Stalus Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL, 32301
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Articles of Amendment
to

Articles of Incorporation
of

Cedar River Seafood of Middleburg, Inc.
(Name of Corporntion as currentty filed with the Flerida Dept. g[ Stafte)
P04000074494
(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corparction adopts the following amendment(s) to

its Articles of Incorporation: '
A, If amendin corporntion;
The new
" “eompany,” or “incorporated" or the abbreviation

or “Co". A professional corporation name must contoin the

name must be distinguishadle and contain the word “corporation,
" ar Co.,” or the designation “Corp,” “fnc, "

"Corp.,” "inc.,
word "chartered,” “professional association,” or the abbrevigtlon “P.A."
licable:

B. Enter new princinnl office nddress, Il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddrgss, I apolicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. I{amending the repistered agent apd/for reglstered office address in Florida, enter the name of the
pev.registered apent and/or the new repistered office address:
st '

{114

ame of New Rt

{Florida sireet address)
» Florida
{(Zip Code}

New Repistered Office Address:
(City)
vty
©

i istered Agent:

I hereby accept the appoiniment as regisiered agent. Iam femiliar with and accept the obligations of the position. IT" ¢
T L:_
. "“\v -

Signature of New Registered Agent, if changing _‘;m -
. ARy
lins ™
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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 ench Officer and/or Director being ndded:

(Attach additional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of ench office
held. President, Treasurer, Director would be PTD.

Changes shonid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Srith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change BT John Doe

X Remove v Mike Jnnes

X Add sV Sally Smith

Type of Action Title Npme Addregs

(Check One)

1y L] change DP Roland R. Bell 4756 Saddlehorn Trial
[ ] adga Middleburg, FL 32068
Rcmovc

2|1 change DVST Kathy Bell 4756 Saddlehomn Trial
[ add Middleburg, FL 32068
IE_ Remove .

33| Change DP Adam Ball 4756 Saddlehorn Trial
Add Middieburg, FL 32068

D__ Remove

4) D_ Change
[ aad
D_ Remove

5) DChnngc
L] av
D_ Remove -

) D_ Change
[ aca
D_ Remove

Poge2of4
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E. If amending or adding additional Articles. enter chunge(s) here:
(Attach additiona! sheets, if necessary).  (Be specific)

F. l' n_amendment provides for reclassiflcation, or cancellntion of lssued shares

(¢f not applicable, md:ca.re NIA)

Page 3 of 4
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The date of each amendment(s) adoption: , if other tfmn
the date this documeant was signed.

fapplicatls: _ SONMONN |, 2015

Effective date

(no more than 90 days qfter amendment file date)

Adoption of Amendment{s) (CHECK ONE)

l{ The amendment(s) was/were edopted by tha shareholders. The nurber of votes cast for the
amondment(s) - by the shareholders was/were sufficlent for npproval.

0o The amendment(s) was/ware appraved by the shareholders through voting groups, The following|
Hatement must be separately provided for each voting group entitled to vote separately on tha .
amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .l'
) {voring group)

O The amendment(s) was/were adapred by the board of directors without shereholder action and
- sharcholder  action was not required.

O The amendment{s) was/were ndopted by the Incorporatnrs without shareholder action mnd sharshélder
action was not required.

vaed__ A LY/S5

Signatiire

(By a director, president or other officer — if dicsctors or officers have not heed
selected, by an incorporator ~ if in the hands of a recelver, trustze, or other court
appointed flduciary by that fiduciery)

S Fotyr r”

(Typed or printed name of person signing)

Pire ctop-

L]
f

(Titls of person signing)




