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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 29, 2019

JUSTIN WEISS

PERFECT GAME FISHING INC.
16241 128TH TRL N
JUPITER, FLL 33478

SUBJECT: PERFECT GAME FISHING INC.
Ref. Number: P17000016575

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PAGES OF THE FLORIDA PROFIT CORPORATION AMENDMENT FORM
MUST BE SUBMITTED IN ORDER TO FILE THE DOCUMENT. PLEASE

COMPLETE PAGE 4 OF 4 AND RESUBMIT.

Piease 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.

Susan Tallent
Regulatory Specialist ||

Letter Number: 519A00002112
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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: DL:Q Ve 7 énﬁrﬁtf A SHIG LA

DOCUMENT NUMRER: _ @ \1) O [0S 15

‘The enclused Articles of Amendment and fee are submined tor filing,

Please return all carrespondence conceming, this niatier 1o the following;:

ARV v dJeiss
Name of Contact Person

OCenfror GAme Asmu,  Eax.
Finn/ Company

G2y 118" gne A
Address

duber L Fo 3399%
City/ State and Zip Code

CAPTYX1sS & eMAL. com v

F-mail address: (1o be used tor future annual report natitication)

tor turther information concerning this matter. please call:

5U6‘7r*u tJeEtss at ( —505’ ) 183 Z25%4

Name of Contact Person Area Code & Daytime Telephone Number

tnclosed is a check for the tollowing wmount made payable (o the Florida Depianment ol State:

B7$35 Filing l'ee O$43.75 Filing Fee & 843,75 Filing F'ee & TJ$52.50 Filing Fee
Certificate of Status Certificd Copy Certiticate of Stuus
{(Additonal copy is Centitied Copy
enclosed) (Additional Copy
18 enclosed)
Mailing Address Street Address
Amendment Section Amendment Sceetion
Division o Corporations Division of Corporations
P.0). Box 6327 Clitton Building
Tullihassee, 19, 32314 2661 Excoutive Cenger Circle

Tullahassee. FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

PEQ Frer GAmE Hsmve Tae.
: ed with the Florida Depl. of State)

P O 165 95

{Docwment Number of Corporation (il known)

Pursuant (o the provisions ol scction 6071006, Florida Stuutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Anticles of Incorporation:

A. [famending name. ¢nter the new name of the corporation;

A4A

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Ine,” or “Co"

A professional corporation name must coniain the
word “chartered.” “professional association,” or the ahbreviation “P.A. "

B. Enter new principal office address, if applicable: | L4t \ Zg/ﬁ
(Principal office address MUST BE A STREET ADDRESS )

The A
dupitk  F.  B3YINE

C. Enter new mailing address, if applicabig:
{Mailing address MAY BE A POST OFFICE BOX)

same AS ARovE

e
re]
- M
.M
=
.o =
L -
- T
Iy, If amending the registered agent and/or registered office address in Florida, enter_the name of the R
new registered agent and/or the new registered office address: rD
) oD
Name of New Registered Agent A4 A Al 2

[ (2.4 12.6™ Tl AJ

(Florida street address)

New Registered Office Address: 3 \/ D v T Cﬂz
iy

. Florida ;3 34IY

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent. I am familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
I L 4 KN
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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:

(Attach additional sheets. If necessary)

Please note the officer/dircctor title by the first letrer of the office tidle:

= Presidens; V= Vice President; T= Treasurer! §= Secretary: D= Direcior: TR= Trustee: C = Charman or Clerk; CEO = Chief
Fxecurive Officer; CFO = Chief Finuncial Officer. If an officer/director holds mare than one tide, fist the first letter of vach office
held: President, Treasurer, Divector would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones leaves the corporation, Salbv Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vws Remove, and Sullv Smith, ST s an Add.

Example:
N Change PT John Do
X Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N4

Page 3ol 4



The date of each amendment(s) adoption: (- 29 ( O{ . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days after umendment file date)

Note: If the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Departmen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D I'he amendment{s) wasfwere adopted by the sharcholders. The mumber of votes cast for the amendment{s}
by the sharcholders was/were sufficient for upproval.

[ The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
nust be separarely provided for each voting group entitled 1o vote separaiely on the amendiment(s}:

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

by

(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Hﬁc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ( ) Zléf - |q

Signa[urc M—/

¥ 1 director, president or other officer — if directors or officers have not been
selected, by anincorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

)U S/ ZJC/._/SS'

{Typed or printed name of person signing)

Pres e

("I'"itlc of person signing)




