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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Supreme Crab & Seafood, Inc.

DOCUMENT NUMBER: PO9000030335

The enclosed Articles uf Amendment und fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Mr. Suriyanto Tjioe

Name of Contact Person

Supreme Crab & Scafood, Inc.

Firm/ Company
7735 N.W. 48 Sureet: Suite 100

Address
Miami, Flonda 33166

City/ State and Zip Code

Ryan@Supremecrab.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Suriyanto Tjice
ar(361)_ 665-6250

iName of Contact Person Area Code & Daylime Telephone Number

FEnclosed is a check for the following amount made payable to the Florida Depanment of State:

KO s3skitingFee  [1843.75 Filing Fee & [J$43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certified Copy Certificute of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Yivision of Corparations

P.O. Box 6327 Clifion Building

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, 1. 32501



GREENE & SANDERS, P.A.
1900 N Bayshore Drive
Suite 1A #121
Miami, Florida 33132

Judith B. Greene~ Telephone 786 220-2647
Lisa A. Sanders** E-Mail jgreene@greenesanders.com

* Admitted to Florida, New York and Connecticut Bars
“* Admittec to Flonda Bar

August 18,2020

Amendment Section
Division ot Corporations
'O, Box 6327
Tallahassee, FL 32514

Re: Supreme Crab & Seafood, Inc.

Dear Sir/Madam:

Please file the enclosed exeeuted Articles of Amendment to Articles ol Incorporation for
Supreme Crab & Scafvod. fnc. upon vour receipt.

I enclose this firm’s cheek number 7633 payable to the Sceretary of State in the amount of
$33.00 for the filing fec.

[T vou require anvthing further, please let me know,
Thank vou tor vour asststance.
Very truly vours,

[%

Judith B. Greene



Articles of Amendment
to
Articles of Incorporation
of A (O
Supreme Crab & Seafood, Inc.

(Name of Corporntion ns currently filed with the Flovida Dept. of State)

POY000030335

(Document Number of Corporation {if known)

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

A, Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corparation,” “compuny,” or “incorporated” or the abbreviation
“Corp..” “Inc,” or Co, " or the designation “Corp,” “lnc.” or "Co". A professional corporation neme must comain the
word "chartered, " “professional association, " or the abbreviation “P.A, "

B. Enter new principal offige address, if applicable: U’ls M Com we Q, ?arhwa{
(Principal office address MUST BE A STREET ADDRESS ) A
Sudg_ 335

Nt&k)r\l FLOBhy L L

C. Enter new mailing nddress, if applicable:
(Mailing aiddress MAY BE A4 POST OFFICE BOX)

D. Ifamending the registered ayent and/or resistered office address in Filorida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registervd Aeent

(Floridu street address)

New Registered Qffice Adddresy: . Florida

{Ciry} Zip Code}

New Registered Agent’s Signature, if chynging Registered Apent:
! hereby accept the appoimment as registered agent. | am Jamiliar with and accept the obligations of the position.

Signature of New Registerod Agent, if changing
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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 each Officer and/or Director being added:

{duach adiditional sheets, if necessary)

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

P = President; V-~ Vice President: T'= Treasurer; 5= Secretary; D= Director; TR= Trusiee; = Chainman or Clerk; CEC) = Chicf
Executive Officer: CFO = Chief Finuncicl Officer. If an officeridirector holds more than onv title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed ax the PST und AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, P'T as a Cha nge,
Mike Jones. V' as Remove, and Sally Smith, 8¥ as an Add.

Example:
X Change PT n Dot
X Remove v Mike Jones
_X Add SV Sally Simith
Type of Actiop Litle Name Address
(Check Gne)
ty __ Change
. Add
____ Remove
2} Change
. Add
Remove
3y Change
__ Add
Remove
4} __Change
—_Add
Remove
J)___ Change
__ . Add
____ Remove
6} Change
_ . Add
Remove
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£ Il amending or adding additional Articles, enter change(s) herce;
(Autach additional sheets, if necessarvy.  (Be specific)

Delete:  ARTICLE 1V SHARES

The number of shares of stock is:

100

Insert: ARTICLE IV SHARES

The number of shares of stock is:

1,000

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemesnting the smendment if not contained inthe amendment itself:

(if not applicable, indicute N/A4Y
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fmo more than 90 days after amendment file dute)

Note: |f the date inserted in this block does not meet the applicable stawutory fiting requirenmients, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

X The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the
amendment{s) by the shareholders was/were sufficient for approval.

£ The amendment(s) wastwere approved by the sharcholders through voting groups. The folltawing statement
wmust be separately provided for each voting group entitled 10 vore separately on the amemdment(s);

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

by
{vating yroup)

O The amendment(s) was/werc adopied by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.,

l’s - _202-0

) o B o
Signature_{By a director, president or other officer — if directors or otficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

DDated

Surivanio Tjioe

(Typed or printed name of person signing)

Secretary

(Title of person signing)
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