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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2014

JERRY KAHN ESQ.
P.O. BOX 41-4213
MIAMI BEACH, FL 33141

SUBJECT: FLL SEAFARER HOUSE INC
Ref. Number: W14000048456

We have received your document for FLL SEAFARER HOUSE 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):

This document has already been filed and assigned document number
P14000053650 on 6/20/14. Please send a letter with your name and address
requesting a refund.

Please return the corrected original and one copy of 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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 214A00016997
New Filing Section

www.sunbiz.org
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Cov ER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FLL Seatarer ”OL(SQ. /ﬂC-
pocumentnomper:_ P IHC 00053 b S5C

The cncloscd Arricles of Amendment and fec arc submitted for filing.

Plense return aif correspondence concerning this matler to the following:

HF}/\N AYouh

Name of Contact Person

FLL S@Gx‘&}z\ngh, H@USE’ T C

\/) Firm/ Company

gy S E 7 steet

Address

F‘I‘ (‘au_.\.{"llﬂﬁ'(ﬂ\ﬁ_ /FL 2331&

City/ State and Zip Code

HHRYVh 853 (2 Yahoo . Cou

" E-fail address: (to be usedtor future annual report notifleation)

For further information concerning this matter. please call:

ranNy Aveuh « 305  Go5. 3415

Nanfc of Contaced Person Area Codc & Daytime Telephone Number

Encloscd is # check for the following amount made payable 1o the Florida Department of State:

Xsss Filing Foc Os43.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporittions Division of Corporalions
P.0O. Box 6327 Clitton Building
Tallahugsee, FL 32314 266) Executive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
to
Articles of Incorporation

_ of FILED
idn Dept. of State) - °

Oiu 0000 5}&50 -Fl*;}{la\l\la--sr;\-yi

(Doecument Number of Corgoration (if known) -TALLA H ASSEE. FLORIDA

Pursuant to the provisions of section G607.1006, Florida Statutes, this Florida Profit Corpomriaﬁidupts the following, amendment(s) to
its Articles of [ncorporation:

A. Tf amending name, enter the new name of the corporition:

The new
name must be distinguishable and contain the word “corperation,” “compuny." or “incorporated” vr the abbreviation
“Corp, " "Inc.." aor Co.," or the dexignation “Corp,” “Inc.” or “Co". A professional curparation name must contain the
word “chartered,” “professional assaciation,” vr the abbreviation “P.A. "

nter new principa! office address, if applicable:

B.
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mujling addvess, if npplicable;
(Muiling address MAY BE A POST QFFICE BOX)

ice address in Florida
n xter nt and/or the new istered ofTice nddress:

N HLATING Nt

(Florita siree! address)

New Regiseered Qfice Address: . Florida

(City) (7ip Code)

I hereby accept the appoinrmcm as reg .\rsn.d agent, I am familiar wr:h and uccept the obligativnx of the position.

Signature of New Registercd Agent, [f changing

Page 1 of 4

MBS S e L o



If amending the Officers and/or Dircctors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional skects, if necessary)

Pleasc note the-officer/director sirle by the first letter of the office title:

P = Prosident; V— View President; T~ Treasurer; S— Secretary, 3= Director; TR~ Trustew; C = Chairman or Clerk; CEQ = Chicf
Exccuttve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones 1s listod as the V. There Is
a change, Mike Jones lvaves the corporation, Sally Smith iy named the V and 8. These should be noted as John Doe, PT us a Change,
Mlke Jones, V as Remave, and Sally Smith, SV as an Add,

Example;
X Change LT John Doe
X Remove v Mike_ Jones
X Add 5y sally Smith
Type of Action Title Name Address
(Check One)

1y [ change [ TADRS - MADER _iuyy £ [T ghreet
L] ase 4. davchinda

MRemovc FL v 3%%\-!

2) D_ Change
[ A

D_ Remove
L] cnuns

3
[ Ada
D_ Remove

4 D. Chanpe -
D_ Add e ——
D_ Remove

3) D.Ch:mgc
[_L ac
D Remove

6) D Change f
D. Add
D_ Remavc

Page2 0f 4



{Attach addirional sheats, if necessary).  (Be specific)

dlntion of Issued shares

provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicuble, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: ﬂ' ‘/ [\ / 1 o/ Lf‘ . if other than the
dmte this document, was signed., . !

Effective date if applicable: ? / il / T ol
(no more than 90 days gfter amendment file date)

Adoption of Amendment(s) {CHECK ONF)

B’ﬁ amendment(s) was/were slopled by the shaceholders. The number of votes cast for the amendment{s)
by tho shurcholders was/were sullicient {or approval.

DThc amecndment(s) was/were approved by the shareholders theough voting groups. The following statement
must he separatcly provided for each voting group entitivd 1o vole separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sullicicnt for approval

by Shenainelcdina, HAM Y AVaih  WIAFC Biatre s, TADRSS. Aok

{voting group)

DThc amendment{s) was/were adopted by the board of directors without sharcholder sction und sharcholder
action was not required.

Drhc amendment(s} was/were adopted by the incorporators without shareholder action and sharchelder
action was not required,

Dated ‘5)?* '7"' }&f“‘

Signature _/ (:(’0] WA

(By a director, prfsident or other officer — if directors or officers have not been
selected, by an lncorporater — if in the hands of a receiver, trustee, or other vourt
#ppointed liduciary by that fiduciary)

HANY  AVeuh

/ (Typed or pﬂmed namc of person signing)

’_Drec; i Cx.ﬂ_u% D l’gc{or‘

(Title of penon s:gnmg)
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