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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2020

MARTINE TREVIL

2659 NASSAU ROAD

WEST PALM BEACH, FL 33406

SUBJECT: ISABELA SEAFOOD MARKET & TAKE OUT INC
Ref. Number: PO7000130326

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent mi'st sign accepting the designation.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers histed.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Talient
Regulatory Specialist 1l Letter Number: 120A00020444

www.sunbiz.org
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COVER LETTER

T Amendiment Section
Division of Corparations

) e . Csabela Seatood Market and Takeouwt, INC,
NAME OF CORPORATION:

POTO001 340326

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subminred for tiling,

Please return all correspondence concerning this maiter to the following:

Martine Trevil

Nane of Contact Person

Isabela Scatood Market andd Takeouwt, ING

Firny/ Company
1265 § Miditary Road

Address

West Pabim RBeach, FL 33415

Ciwy/ State and Zip Code

mabel 266 24umail.com

E-mail address: (10 be used for fiiure annual report notification)

For further information concerning this matier, please call:

Maurtine Trevil I (475 3339449
a

Numwe of Contact Person Arca Code & Daytime Felephone Number

Enclosed is o cheek tor the following amount made payable to the Florida Department of Swuate:

I $33 Fiting Fee (J$43.75 Filing Fee & TI$43.73 Filing Fee & M$52.30 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

TFallahassee, FL 3230



Articles of Amendment

11}
Articles of Incorporation
of
Isubela Seafood Market and Tukcout INC
{Name of Corporation as currenty filed with the Flarida Dept. of State)
POT000130320

{Document Number of Corporation (if known)
Pursuant to the provisions af seetion 0071006, Florida Statwies, this Florida Profit Corporation adopis the following amendmeni(s) 1o
its Articles of Ineorporation:
Al

If amending name. enter the new name of the corporation:
N/A

new
or the designation “Corp. " e, or “Co”

“chartered,” “professional association, T or the abbreviation TP

The
sene must be distinguishable and contain the word “covporation,” “company,”or Vincorporaied " or the abbreviation “Corp.,
“hee, o Col” A professional corporation name must contain the word

R. Enter new principal office address, if applicable:
(Principal office address MUST BE ASNTREET ADDRESS )

C.

Enter new matling address, if applicable;
(Maiting address MAY BE A POST OFFICE BOX)

1265 5 AMilitary Road

12:¢ Wd O AUM L8l

West Palm Beach, FLL 23415

D. if amendine the recistered acent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. . Martine Trewil
Namre of New Registered Agent

dHloridu strect adidressy
Ve Revistered Office Adds L2653 8 Miliary Road, West Palim Beach
New Registered ce Address:

.. R34S
. Flonda

(Ciny

(Zip Codet

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent. [ am familiar with and aceepr the obligations of the position,

4&/%6{,

.‘I’i‘qm}nu'u of New Registered Agend, if changing

Cheek if applicable

& The amendment(s) is-are being tiked pursuant w s, 607.0120 (1 D (e), F.S.



If amcnding' the Officers and/or Directors. enter thie title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Ilirector being added:

(Artach additional sheets, if necessaryi

Please note the officer/director titfe by the first lener of the office ritle:

P = Presideni; V= Vice Presidemi: T= Treasurer; 8= Sccretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chigy
Executive Gfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first ictter of each office held

Prasident, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenthe John Doe is sted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the 1V und S. These should be noted s Joln Doe. T as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sailv Smith
Tyvpe of Action Title Name Address
{Check One)
H Change p RobereMachin 1265 8 Militry Road
West Palm Beach, F1. 33435
Add
Remove
2 Change p Martine Frevil 2659 Nassau Road
X West Palm Beach, FLL 33406
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remove

3j Change

Add

Remowve

) Change

Add

Remove




. If amending or adding additional Articles, enter change(s) here:
{attach additional shects, if necessary). (Be specific)

A pevds r\g TCQJ'EOT\r&rPrQ Crone ¥
|

If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itseif:
Gf et applicable, indicare N/

I Martine Trevil hrought [sabela Scafood Market and Takeout, INC. back in August of 2020, This application is Lor an

mendment of owner name change on sunbiz. To have the nume of the business (Isabels Scafood Market and Takeour, INC.

o registere under my name now ag proven by bill of sale from Robert Machin.
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- DR/OE/2020
‘he date of each amendmeni{s) adoption:
ate this decument was signed.

. 1f other than the

ffective date if applicable:

o more than 90 davs afier amendment file dute

Joter I the dute imserted in this block does not meet the applicable statutory filing requirements, this date witl not be hsted as the
vetment s effective date on the Department of State’s records,

vdoption of Amendment(s) (CHECK ONE)

# The amendmentgs) was were adopted by the incorporators. or board of dircctors without sharcholder acuon and sharcholder

aclion was not required.

T The amendmeat(s) was were adopted by the sharcholders, The number ot votes cast for the mmendment(s)
by the sharchobders was were suflicient for approval,

1 'he amendmeni(s) was were approved by the sharcholders through voting eroups. The following staremen:
must be separatele provided for cach voting growp entitled 1o vote separately on the amendmenits):

“The number of votes cast tor the anwendment( sy was/were sulticient for approval

by

(veting srroty)

Dated {I f()'%_" 20 20
Simature '%/‘%[’\8[/[‘/

(By a dircdor. president or vther otficer —f direetors or officers hive not been
selected, by an ipeorparator < i in the bands of a receiver. trustee, or other coun
appointed Giduciary by that fiduciary

Martine Trevil

(Typed or printed name of person signing)

President

{Title of person signing)



