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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ 2O0TH FiSH w 6 Yoo Diswied ORS CAY.

DOCUMENT NUMBER: 0 600000 34 7

‘Fhe enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Costao & Noza

(Name of Contact Person}

SoutH e feo \Tbm burors Cop .

(Firm/ Cotapany)

25 4% AAYZS | STL

(Address)

oclrwesy FL 33020

{City/ State and Zip Code)

For further information concerning this matter, please call:

GudTalve & f%zf‘\ 5%, =48 o7 -

{(Name of Contact Person) {Area Code & Daytime Telephone Number) -

Enclosed is a check for the following amount:

3835 Filing Fee %43.75 FilingFec & [T1%43.75 Filing Fec & - [3$52.50 Fiting Fec _
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address _ Street Address
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buijlding
Tallahassee, FL 32314 2661 Executwg Center Circle

Tailahassee, FL. 32301



" we T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2008

GUSTAVO G MORA
2525 HAYES ST
HOLLYWQOD, FL 33020

SUBJECT: SOUTH FISHING PRO DISTRIBUTORS CORP.
Ref. Number: POB00O000S417

We have received your document for SOUTH FISHING PRO DISTRIBUTORS
CORP. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited fiability company”}; and the registered agent's
signature.

The incorporator{s) cannot be amended or changed. Please correct your
document accordingly.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{(850) 245-6927.

Tracy Smith
Document Specialist Lelter Number: 506A00058633

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to %
Articles of Incorpmanon ,';;% ,{}
QD a2 <
A
Coot Fisude oo Eb‘é??r?))Ya?S L. Em 0
(Name of corporation as currently filed with the Florida Dept. of State) UL '?;.
e Ca
s, @
Xocoecon T4 (7 ) )
{Document number of corporation {(if known} b

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or "incorporated® or the abbreviation "Corp.,” "lne.,” or "Co."}
{A professional eorporation must contain the word “chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Mvce T 2525 Haver S llotivod L2200 Ahesiad
Lt : Bos ko B Hows 2525 Haves Sf Hotivags FL

2%070 4*1%:4/&{7&

fvucee T @ TReaen . Gotwdo . Hody  252s

flaves S {lm{_{_&fq/ooéx FL 020 qu'l@vs&gé

L {4-5\“"!77’ dw “Fdi"w iai ciMf' ;iCC::P'f %é‘. dvties dh.a[ ,
Tcglar’%h :"f =t 43 Teo, ﬂ;_rco[ eiq.m‘{ % ?‘rc—i:d:_a\} q:O‘r Sou“f% tﬁjp«% ?Ro
ety dons Cotb ., .

</

/4 (Attach additional pagss if necessary)

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

{vontinued)



-

THe date of each amendment(s) adoption: Q*/ Zb(@ é
Effective dafe if applicable: q {Zé [{O é

{no more than 90 dalys after i\mendment file date}

Adoption of Amendmecent(s) {CHECK ONE)

[ ] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for ecach voting group entitled fo vote
separately on the amendment{s):

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

(voting group)

\@\Thc amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

] The z;_mendmem(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature o ,
(By a dirdteT, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Log=Nzo +. Sesan

{Typed or printed name of person signing)

RS DEVT.

{Title of person signing)

FILING FEE: $35



