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COVER LETTER

TO: Amendment Section
Division of Corporations

. - SOCALO LAKELAND INC
NAME OF CORPORATION:

16000084047

DOGCUMENT NUMBER:

The enclused Arficles of Amendment and fee are submitted for 1iling.

Please retumn all correspondence concerning this matter to the following:

JUAN G TEJADA

Namc of Contact Person

SOCALO LAKELANY INC

Fiem/ Company

A52 US HIGHWAY 17-92 N

Address
FLATNES CUTY FE 353814

City/ State and Zip Code

RTAYLOREGETAYLORANDBONDTAX.COM

1:-mai] address: (10 be used for future annual report notificationy

For further information concenting this matter, please cafl:

JUAN G TEIADA 8063 422-253%
at { )
Nume of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payeble w the Florida Department of $tate;

O $35 Filing Fee RSJS.?S Filing Fee &  [$43.75 piting Fee & (185250 Filing Fee
Certificate of Status Cenified Copy Certificate of Satus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Miling Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.0O. Bax 6327 Clifton Building

Tallahassee, FIL 32314 2661 Fxecutive Center Circle

Talluhassee. FL 32301



Articles of Amendment

0
Artictes of Ilnjcnrpnratiun
of
SOCALG LAKELAND INC
tName of Corporation as currently filed with the Florida Dept. of State)
16000031047

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 6071006, Florida Statutes, this Floride Prafit Corporation adopts the following amendmeny(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporalion:
SOCALO FISH MARKET INC

aame must be distinguishable and contain the word “corporation,” “company,
CCorp. " ne, " or Col U oar the designetion “Corp, " Uine, " or " Co "

e new
word “chartered, " professional association,” or the abbrevienion P

or Tincorporated” or the abbreviation
A professional corporation name must comiain the

R. Enter new principal office address, if applicaiMe;

(Principal office address MUST BE A STREET ADDRESS )

N/A
. )
Rl =
LU=
(. FEnter new mailing address, if applicable: . ot - -1
m B . . oy rgr gt . NIA L T H
(Muiling address MAY BE A4 POST QFFICE BOX) - e
- an——
Ly o i
¥
R
g O
B, If amending the registered agent and/or vegistered office address in Florida, enter the name of the ». l:ﬁ
new registered agent and/or the new registered office address: - ]
Name of New Registered Apent
N/A

tllarida strves adedrevs)
New Registered Office Address:

, Florida
i

(7ip Coade)

New Registered Apent's Signature, il changing Registered A

rent:
P hereby aceept the appointment as regisiered agent. | am fumilior with and vecept the obligarions of the position,

Sigmatire of New Regisivred Agen, 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 titde, name, and
nddress ol each Officer and/or Director being added:

folitach adeditiomad sheets, if necessary)

Please note the officertdirector tide by the first letter of the office tithe:

P President; V= Vice President: 1= Treasurer; - Seevetars: 13- Director: TR - Trustee; €0 Chairoian or Clork: CRC) Chict
feeaive Officer: CFQ = Chicf Financial Officer. If an officersdirector liolds more than one title, Tist the Jirst letier of cach uffice
held. President. Treasurer, Divector seould be 11D,

Changes should be noted in the following manner. Currenthe John Doe iy Jisted as the PXT and Mike Jones is listed ws the 1 There i
a change. Mike Jones leaves the corporation, Sully Sntith is numed the 1V and 5. These should be noted as Jobn Doe. 1 as a ( Tunge,
Mike Jones. UV as Remove, and Salfv Smith, XU as an Aded

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
_X Add sV Sally Smrith
Type of Action Title Nime Address
{Cheek One)
NIA
1 Change
Audd
Remove
2y Change
Add
Remove

A

3 Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remowy

6) Change

Add

Remove
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F. if amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, if necessarvt. (Be specifics

NA

F. If an_ amendment provides [or an exchange, reclaysification, or canceliation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
Uf not applicable, indicate N2A)

N JIA
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The date of ench amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o mere than Yt dovs ufier amendment file date;

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as the
document’s effective date on the Departinent of Ste’s records.

Adoption of Amendnent(s) (CHECK ONE)

Bl The amendment(sy wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wis/were approved by the sharchulders through voting aroups. The following statement
nust be separately provided for each voting group entitied to vote separately on the amendment(s):

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

by S
fveting group)

3 vhe amendment(s) was/were adopled by the board of directors withowt sharcholder sotion and sharcholder
action was not required,

O The amendinent(s) wasfwere adopted by the incorporators without sharcholder action and shareliolder
action was not required.

Pated & l 12

J
Signature _D L\

(By a director. president or other officer — if directars or officers have not heen
selected. by an incorporator — il in the unds of & receiver, trustee. or other court
appotnted fiduciary by that fiduciary)

JUAN G TEIADA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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