PO9000078250

— HTHRTIRNN

800410178748

(Address)

(City/State/Zip/Phone #)

DT 22000025003 #4437
[] mckup [ warr [] mai
(Business Entity Name)
(Document Mumber)
[
Certified Copies Cerificates of Status L 4

Special Instructions to Filing Officer.

1GOhHY £ Ml

0[26]7093
i

Office Use Only




COVER LETTER

TO: Ameadment Section
Division of Corporations

St Peter Seatood Ine.
NAME OF CORPORATION; © e seatood e

Gyros and Seafond Express
DOCUMENT NUMBER; (Y703 and Seatond Expres

The enclosed Articles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this mater 10 the tollowing:

Tracy Bowrehla

Name of Contact Merson

St Pater Seafod Ine

Firm/ Company

1760 91h St S

Address
St, Petersburg, FL 33701

City/ State and Zip Code

bborys 1930 umal.com

E-manl address: (to be used for future annual repart notification)

For further information concerning this matier, pleasc eall:

Burhara Borvslawski , (727 L 2317977
i )
Nome ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departinent of State:

O] $35 Filing Fee m$43.75 Filing Fee & [1$43.73 Filing Fee & TI$52.50 Filing Fee
Certifleate of St Cemnitied Copy Certifivate of Status
(Additional copy 1s Certified Copy
encloxed) cAdditional Copy

1z enclosed)

Mailing Address Strecet Address

Amemlment Scetion Amendiment Seetion

Divisian of Corporations Division of Corporations

PO Box 6327 The Centre of Tallshassew
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
af
51 Peter Scafoed Ine
iName of Corporation as currently filed with the Florida De
POYCO002E250)

(Document Number of Corporation {if known)

Pursuant w the pravisions of seetion 607. 1000, Flonda Statutes. this Mlarida Profit Corporarion adopts the following amendmentgs) to
its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:
INFA

The  new
e e TCe T
“chartered, T Uprofessionad avsociution, " or the aboreviation "PoLT

name st be disiinguishable and contain the word “corporation,” “company, " ar Cincorporaied 7 or the abbreviation " Corp,
“lnel, T or Col U or the designation " Corp, A professional corporation nwme must contuin the word

N/A
B. Enter new principal office address, if applicable: ' ,
{Principal office address MUST BE A STREET ADDRESS )
~
[%)
. }:nt?t: new mailin a(l’drc_.\‘s. if a ) )ll(‘a.l)l_l::' ) _ 1143 Chilly Water CT D =
Muiling address MAY BE A POST QFFICE BOX) - ":J R
Riverview. FL 33509 . .
o '
(_? )
C) %
(2]
3. Il amending the registered agent and/or registered office address in Florida, enter the name ot the L
new registered apent and/or the new registered office address;

. . N/A
Nemrer of New Registered Agent

(Florida stroeer addresse
New Revistered Qffice Addioas

Mo o
Ciny

fﬂ!} Codes

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as reeistered agent.  fam famiticr with aned accepr the oblications of the position.
A (4 1f ! X . & 4

Signature of New Registered Agens, if changing
Check if applicable

1 The amendmentd sy is are being filed pursuant o s, 60720120 (11 (e) F.S.



It amending the Officers and/or Directors. enter the title and name of each officer/director being remeved and title, nume, and
address of vach Officer and/or Divector being added:

tAttach additional sheetx if necessaryl

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

1" = President; 1= Vice President; T— Treasirer; S— Secrenny: D— Divecior; TR— Trustee; C = Chuirman or Clerk: CECQ — Chief
Executive fficer: CFO = Chicf Financial Officer. Ifun officeridivector holds imore than one sidde. list the fivse lever of cach office held.
President, Treasurer, Directer would he PTD.

Changes should be nened in the following manner, Curvendy John Doe s lisied as the PST wnd Mike Jones & listod as the Vo There @s
a chanee, Mike Jones feaves the corporation, Sally Smith is named the Vand S0 Vhese shonld be vowed ax John Doe, PT as a Change,
Mike Jones, Voas Remeve and Sally Smidth. 5V as an Add,

Example:

X Change er John Dog
X Remuove v Mike Jones
_N Add Y Sally Smit
Type of Actinn Titfe Name Address
{Check Oned
D Change D.P Hatem Hajri 313 Somerhill Dr.
A St Petersburg. FL 33716 |
Remove
2N Change n.p Tracy Rourchlu 1143 Chilly WaAler CT.
-\_ Add Riverview. FI. 33569
Remove
3y Change
_Add

Remeve

4) _ Change
_ Add
_ Remuove

3y Change
_Add

Remove

] Changye

Add

Remove




E. Il amending or adding additional Articles. enter chanpe(s) here:
(Attach additional sheets, if necessaryv). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif uen applicable, indicate N2




. . Maw 1, 2025
The date of each amendmeni(s) adoption: . if other than the
date this document wis sighed.

Effective date if applicable:

tha more than 90 duvs after amendmeny file dates

Note: It the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed s the
doctument’s effeenive date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was were adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

J The amendmentisy wasfwere adopiad by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were sutficient for approval.

1 The amendment( 3} was were approved by the sharcholders through vating groups. The following statement
mist be separately provided jor cach veding granp cutided o vote separately o the amendmentisic

“The number of vates cast tor the amendmientis) was/were sufficient for approval

by

fvading grongs)

Mav |, 2023
Dated

Signanre :’) m {\/-\

{Bya y a dircctor, prL(vtﬁm or other officer - ifdirectors or ufficers have not been
sclecied. by an incorporator — if i the hands ol o recciver, nstee, or other cowrt
appointed fiduciary by that tiduciary)

Tracy Bourchla

{Typed or printed nume of person signing)

D.PVP

{Titde of person signing)



