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September 10, 2010

FLORIDA DEPARTMENT OF STATE
GOLDEN CRABHOUSE 2 INC. Dyvision of Corporations
7620 LEM TURNER ROAD
JACKSONVILLE, FL 32208
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SUBJECT: GOLDEN CRABEOUSE 2 INC. Fease ahve piginel
FEFT PAS000082335 anbyniesion date a9 He R

We received your electronically transmitted document.
document has not been f[lled.

However, the
refax the complete document,

Plaeage make the following corrections and
inciluding the electronic f£iling cover sheat

You failed to make the correction(s) requested in our previous letter.
The date of adoption aof each amendment must be included in the document.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6325,
Teresa Brown

FA¥ Aud. #: H10000199815
Regulatory Speclalist II Letter Number: 910200021616
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GOLDEN CRABLIOUSE 2 INC. e [ \
(Mame of Cotpovation as curcently tiled with the Flovida Rept. of State) dgf;’—}'{‘ ..::' -
P K
POOGO00S2I3S R T
(Document Number of Cotporation (if knowaii) ,<> S .o(':)
Pursuant 1o the provisions of section 6071008, Flonida Statutes, this Wloride Prafit Corporation ndopts the following ) S 9
amendment(s} to its Arficles of Tncorpomtion: ff_;
~

A. Ifamending oame. enter the gew name of the corporntion:
The new

uame nrust be distinguishable and contain the werd “carporation,” "company,” or “incorporated” or the
abbreviation *Curp.,” “Inc.,” or Co. " or the desigation “Corp, " “Ine,” ov “Co™. A prefessionsl carparation
rnama must contain fhe word “chentered, " “professional ascociarion, ' ar the abbreviotion "P.A.”

B. Euter uew principsl office zddress, ifapplicahler
(Principal ajfice address MUST BEA STREET ADDRESRS )

C, Enler new maiting eddresy, it zoplicabla:
(Matiing wddress MAY BE A POST OFFILCE BOX)

1. If amending the registeved ageet andfor repistered office 2ddrews in ¥lorida, enter the aame nf the
new vesiszored spent pnd/or the pew registergd pifics addreys;

Naing of Now Begitiercd Agent:

(Flarida srreet addrers)

New Reeistered Office Address:
, Florida
rEip Code}

(Citn}
New Regintered Agent’a Sizuatuve it chanping Registeced Agent

T herchy occept the appoiniment as registered agent,  Tam fomilior with and accept the abligatlons of the poslitfor:

Signanna of New Regiuered Agent, Y changing

Page § ni3
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If amending the Officers and/or Directors, enter the title and name of cach officer/dfroctor being
remoyed angd titde, name, and address ieach Oficer and/or Director being added:

(drtach acdditionet sheets, ifreceisary)

Tide MName Address ' "I'v )
Discotar  HASHEM BASA Mo Lo 4200 has
; F 220483 Remove
. 0 Add
. _ Ll Remove
0 ada

. O Remove

E, If smending or nddfug additional Articles, entey change(s) here:

(artach additipnal sheets, if uecessary).  (Be specific)

F. ¥ ansinendmeat provides for an exchange, rectassilication, ox concellution of isyued shares,

proviyingg for boplemeptivg the amendment iF uot cgntzioed jn the smendinest itself:
(if nat applicable, indicale N/A)

Rage2 ol 3
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{dute af adoption is required)

Effective date iCapolicable: .
(f10 more thart ¥ doyx affer avicridasent file date)

‘The date uf each smendeacot(s) adoption: _

Adoptica of Ameudinent(s) [CHECK ONE)

£ The amendment(s) wastwere ndopted by the shareholdem. The nuimaber of votes east for the amesdivent(s)
by the sharchalders was/wers sufficient for approval.

O The amendment{s) wastweze approved by the sharchaldens thoough voting sgroups. T fallowing staterrent
mast be segarately provided for each voting group ensitled 10 yote separately on rhe amendmenifs):

“The: nusnber of votes ¢ast for the amendment(s) wasfven: sufftcient for upproval

"

by

{voting group)

[ The amendinent(s) was/were adopted by the board of dimeines without sharsholder action and shamholder
Acrion wag tot required.

B The smendment(s) wax/were ndapted by the incorpatators without shaveholder action sud shareholder
action was nol reqaied.

Dated g / 14 /7 8}
Signature /."M Aan, /E;Wnﬁ

{By a dircclor, president of othicr officer — if direelors or oftivers have not been
seleeted, by an incorporator-- i in the kands of a receiver, trustes, 6 other court
appointed fiductury by that fiducury)

_Hashem. i85

(Typed or printed names of pessn aigning)

punor - Fyesident

(Fitle ol person signing)
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