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June 27, 20189 ?, <
CHRISTOPHER CUNNINGHAM e
PELAGIC SERVICES. INC. ‘Qjﬁ-’;._
1705 JOHN CARROLL DRIVE e
PENSACOLA, FL 32504
SUBJECT: PELAGIC SERVICES, INC.
Ref. Number: P17000066352

We have received

your document for PELAGIC SERVICES, INC. and vour
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU MUST SUBMIT ALL PAGES 1 THRU 4 FOR FILING.

If you have any questions concerning the filing of your document, please call
{850) 245-6838.

Cheryl R McNair
Regulatory Specialist lI

Letter Number: 519A00013043

www.sunbiz org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Comporauons

Pelagic Services. Inc
NAME OF CORPORATION: _ %

e . Pi700006G3E2 L
DOCUMENT NUMBER: vemn
The enclosed Articles of Amendment and lec are submitted for filing, (,;f;g

W
Please return all correspondence concerning this maner to the following:
]
Christopher Cunmingham
L]
' Nank of Contacl Person
Firm/ Company
Addrcss
. Citv/ State and Zip Code
Bawa 1407:@:gmail.com
E-mail address: (10 be used for future annual report notification)
Far further information concerning this matler. please call:
b Christopher Cunningham At 830 ) 7126316
Namwe of Contact Person Arca Code & Daytme Telephone Nunber
Enclosed is a check for the following amount made payable to ihe Florida Depanment of State:
B 533 Filing Fec O$43.75 Filing Fee & (543,73 Filing Fee &  T3$32.50 Filing Fee
Cenificale of Status Centified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclased)
Mailing Address Street Address
Anendiment Section Amendmem Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 22314 2661 Exccutive Center Cirele

Tallalwassee, FLL 32301

m?‘: oo



Articles of Amendment
iy
Articles of Incorporation

P@[a:;'c SSF\/:'Q,{,E/ TNC.. .

. . - - . - . A T
(Name of Carporation g cnrrl-n/tlv filed with thy Flarida Dept. of Stage)

PMooootelo 35 2

(Docament Nursber of Corporation (il know)

Dursiant 1 thie provisioas of sectivn 6071606 Fiorida Stanwtes, this Flarida Profic Corporation adois the llowing wnendmeniis)
its Anicles of incarporation:

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

A H )
s st he disiingicshabie cud comtale e sward Ccorpeiniine” Toompain.” oF CiRcorgnirafed T o e abbveviaiion
“Corp. " UIne,” or o, or the designation “Cerp,” "hic. " or "Co”. A projessivial corporstion name mus! contiitin the
word ' chartered, " U profissiona! association.” or e obbreviaiion "0 A

T now

B. Fater new principal office address, if applicable; /-)"://4
(Principal office adidress MUST BE A STREET ADDRESS ! !
C. Enier new maiting address, if applicable; .
(Mailing addresy MAY BiZ A POST OFFICE BOX; VS ,4
#

13 I amendine the revistered arent andfor registered olfiee address in Flovida, enter the name of thy
new revistered apent andlor the new registered office agddress:

N o Now Reeliered yon! /E// 1({'
7

Fiarida siree! cddrons

Now Nevidered Oies A CMoride

LAY VAT WO

New Registered AgeaUs Sipnature. if changing Registered Agent:
! herebs accept the appoiniment as registered agent. 1 am faisliar with and aezept tve sblizations af the pesition

Shgnaine uf Now Registeral dgen, of changing

Pave i of d



Il amending the Ofticers and/or Dicectors, enter the title and name of cach officer/directar being removedd and title. nume. 2
address of cach Qfficer and/or Director being added:

tdtiach additional sheets, i necessory)

Plecse nole the officersdivector title iy the firsg ietier of e offics tife:

P = Presidont; V= iice Presidei: T= Treasarer, S+ Secretary: 0= Director; TR= Trusive: C = Chairmaoi or Clerk: €CF0) =
Fxeciive Officer: CFO = L.il.w;} Finencal Qfficer. ] ain officerdircctor halds more than one title. s tive first jeqer af cash o,
heid. Proadent, Treasuier. Lnrector would be PUL.

Changes shovld he roted i the joliswing maancr., Curreativ Iokn Doe i listed as the ST wid Mike Jones 13 fisted ax the 1, Thor
o change. ke Jones fq:m wx the corporation. Nty Smith i noes el the U and 8. These shoutd be nowed as Juhn Doe, PT ay e (hun
Sie Jones, VP ay Remove, and Soib .\m.-‘lr. ST as an didd.

Faample:
X Chanee PT Jahr: Doz
~ Rewove v Mike Jones
_N Add v Sallv Smith
Tvpe of Aciion Title Nanw Addiess
ICheck Chike)
. TR Thomas Wedall 1705 John Carroll Dr
1 __ Chamge
.": In - "1.. 1
Add Pensazola. FL 3230
Remove
5 Change ?._'5.':3;»2' Micole Canningham 1503 John Carroll Dr
X Pensacola. FL 32304
Add =
Remove Yot
CEehe T
i » Q'EQW . Cluistopher Cumstngham . 1702 Jabhn, Canrall. s .
M Change - . Gl

racala FL 323
Add Pensacola FL 32304

Remove

4 Change

Add

Remove

3 Change

Add

__ Remove

)| Change

Add

Romove

Paue 2 of 4



F. ITamending or adding additionn] Artcles. enter changets) here:
(Attach additinnar speess, if nezessary). (Be specific

F.oan amendment provides for an exchanee. rechiaifieation. or cancellation of issocd shies,

provisions for implementing the amyendment if not contained in the amendmaeny itself:
(it et apelicatie, indivate N0

LEIe N

" C ot . S i
[ A e s Lot g S ST Gyl 4
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The date of cach amendment(s) adoption: . if other 1k
date thik document was signed.

' o June 07. 2019

Effective date if applicabie:

i more than 90 davs afier amendment fife date;

Note: I the date inscricd in this block docs nat micet the applicable statutory Tiling requirements. this date will not be listed
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O] The amendmeni{s) wasivere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sulficient for approval.

{J The amendnient(s) was/iwere approved by the sharcholders through voting groups. The following siatement
must be separatel: provided for cach veting group entitled io vole separately on the amendmeni(s:

“The number of volcs cast for the amendnent(s) wasAvere sufficient for approval

by

(vuting group)

B The amendimenis) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) was/wvere adopted by the incorporators withoul sharcholder action ind sharcholder
action was not required.

June 7. 2019
Dated

P /”) — / -
Signature L/"—’“ . / — et

(Bv a direcior. president or other officer — iLdifectors or officers have not been
selected. by an incorportor — il in the hﬂh’d/?of a receiver. trustee, or other court

appointed Mduciary by that fiduciany)

C7
4/ .
hd r
[ / .
~ENS ot vy g e ,-é ri e

(Tvped or primca name of persan’signing)

52 ,
é_— /”D/ e A el

{Titic of person signing)
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