(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-up [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FUAATRAATRA

400317639604

IS8 18-—-01017--00s #3500

T .

—_. (i3]
MU

e s
o o —_
L —

ot .t -] i
= M
A '

T =
) =

T -

s n

AREAE

SEP 13 1018
| ALBRITTON



COVER'LETTER

TO: Amendment Section
Division of Corporations

. e worsine PINCHERS CRAB SHACK OF KEY WEST. INC.
NAME OF CORPORATION:

. — o P130DO0O0O0R27E
DOCUNMENT NUMBER:

The enclosed Arricles of Amendment and fee ure submitied for 1iling.

Please return all correspondence concerning this matter to the (ollowing:

MATTHEW [ GRABINSKI

Name of Cantact Person
COLEMAN. YOVANOVICH. & KOLESTER, PLAL

Firm/ Company

SO0 TAMIAMI TRAIL N, SUITE 300

Address
NAPLES. FL 33103

Ciiyd State and Zip Cinde

Kmittelhau @ awmail. om

I--miail address: (1o be used for future™Tnakal report notitication)

For further intormation concerning this matier. please call:

MATTHEW L GRABINSKI 2 433.3535

Name of Cantact Person Arca Code & Davtine Telephone Number

Enclused is a check for the following amount made payvabie to the Florida Department of State:

B 533 Filing Fee Os42.75 Filing Fee & - 0$243.75 Filing Fee & O$32.30 Filing Fee
Certificate oF Statas Ceniiied Copy Centificate of Status
{Additional copy s Certthed Copy
ehclosed) (Addrtional Capy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 Chiton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

MATTHEW L. GRABONSKI

COLEMAN, YOVANOVICH & KOESTER,P.A.
4001 TAMIAMI TRAIL N - STE. 300
NAPLES, FL 34103

SUBJECT: PINCHERS CRAB SHACK OF KEY WEST, INC
Ref. Number: P13000008278

We have received your document for PINCHERS CRAB SHACK OF KEY WEST,
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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.

Irene Albritton

Regulatory Specialist | Letter Number: 418A00018468
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Articles of Amendment
10 '
Articles of Incorporation
of

PINCHERS CRAB SHACK OF KEY WEST, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PI300O00R2TR

{Ducument Number of Corporation (1f knowa)

Pursuam 10 the provisions ol section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to
s Articles of [ncorporation:

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

The  new
nmame must be distinguishable and comain the word “corporation,” “company,” or Tincorporated” or the abhreviation

“Corp. " Ulael T or Col T oer the dosignation " Corp, " Clie, T o “Co A prafessional cerparation neme must contain the
word “chartered,” “professional association,” or the abbreviagon "P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter ngw mailing address, if applicable:
(Muactling address MAY BE A POST OFFICE BOX)

T}
"
]
3
.
—

f had m———
o i
A
1. If amending the registered agent and/or registered office address in Florida, enter the name of the -2 .. .
new repistered sgent and/or the new registered office address: ., o «n
Nume of New Registered Ageng
(Elovide sireer addressy
New Registered Office Address: . Florida
1Crn, 20 Daded

New Registered Apent’s Signature, if changing Registered Agent:
Fheretn accept the appointrment as registered agens. fant jamilior with and aceept the obligations of the position,

Stgnature of New Registered Agent (f changing
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Il amending the Officers and/or Directors, enter the title and name 0fe:u:h officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additional sheens, i necessary)

Please nawe the officer/divector sitle by the fivst lever of the office tide:

P = President: V= Vice President: T= Treasurer: 5= Seevewny: D= Dirvector: TR= Trustee; C = Chairman or Clevk: CEO = Chief
Execwtive Officer; CFQ = Chief Financial Ofticer. If an officer/director holds more than one title, st the tivse fetter of cack office
held, President, Treasurer, Director would he PTL.

Changes should be noted in the following manner, Currenthc John Doe is liswed as the PST and Mike Jones is listed ax the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These shonld be noted as John Doe, PT as a Change,
Mike Jowes, Voas Remove, and Sallv Smied, SV oas an Add,

Example:
N Change PT John Dov
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Cheek Oned
1y _ Change
_Add
_ Remove
2y __ Change
_ Al
_ Remuove

R Change

Add

Remove

4 Change

Add

Remove

Y Change

Add

Remove

A) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [Fneeessaryy. (Be specitic) i

Article [V - the number of shares the corporation is authorized o 1ssue is increased from 10010 1,000

F. If an amendment provides for an exchange, reclassification,_or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut nor appiicable, indicate N/A)
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il other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

tho maove than 90 davs afier anteadmen file daw)

Note: [ the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective daie un the Deparunent of State’s records.
Adoption of Amendment(s) (CHECK ONE)

:d'l'lh: amendment{s) was/were adopied by the sharchalders. The number of vates east Tor the ameadment(s)

by the sharcholders wasfwere suthicient for approval.

O The ameadmentts) wasAvere approved by the sharcholders theough voting groups. The faflowing statement
atuse be separately provided for cach voting growp entitled 1o voie separately on the anendmenitsy:

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

by
froting grou)

D) The amendment(s) washwere adopiced by the board of direetors without sharcholder action and sharcholder
aciion wis not required.

O The amendment(s) wasfwere adopicd by the incorporators withowt sharcholder action and sharcholder

aciion wus not requirad.

Dhated 5'30"5/
Signature _):,L-P/"")R

{By a director. president or other ofTicer — i directors or olticers have not been
selected. by an incorporator — if in the hands of a recciver, trustee, or other court
apponted fiduciary by that tiduciary)

GRANT PHELAN

{Typed or printed nime of persen signing)

PRESIDENT

{Title of person signing)

Page 4 of 4



