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COVER LETTER

TO: Amendment Section
Division of Corporations

TASTE OF THE ISLANDS MARKETPLACE INC
NAME OF CORPORATION: ‘ o

P17000070827

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

ZACHARIAH DEAN ARSCOTT

Name of Contact Person
TASTLE OF THE ISLANDS MARKETPLACE INC

Firm/ Company

2219 34TH STREET SOUTH

Address
STPETERSRBURC FLL 33711

Citv/ State and Zip Code

Fematl address: (1o be 2sed for fuiure annual repent nattfieation)

For further information concerning this matter. picase call:

ZACHARIAH DEAN ARSCOTT 1 (727 \ 678-2139
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State:

0O s33 Filing Fee WH543.75 Filing Fee & [J%43.75 Filing Fee &  [J552.50 Filing Fec
Ceruficale of Status Cerified Copy Certiticate of Status
(Additional copy is Certified Copre
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FIL 32314 2661 Executive Center Cirele

Talluhassce. F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2019

ZACHARIAH DEAN ARSCOTT  2nd mailing
812 51st AVE SOUTH
ST. PETERSBURG, FL 33705

SUBJECT: TASTE OF THE iSLANDS MARKETPLACE, INC.
Ref. Number: P17000070827

We have received vyour document for TASTE OF THE ISLANDS

MARKETPLACE, INC. and your check(s} totaling $43.75. 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 1) Letter Number: 819A00019449
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

ZACHARIAH DEAN ARSCOTT
2219 34TH STREET SOUTH
ST. PETERSBURG, FL 33711

SUBJECT: TASTE OF THE ISLANDS MARKETPLACE, INC.
Ref. Number: P17000070827

We have received your document for TASTE OF THE ISLANDS
MARKETPLACE, INC. and your check(s) totaling $43.75. 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 ll Letter Number: 819A00019449
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Articles :1f Amendment
10
Articles of Incorporation
of
TASTE OF THE ISLANDS MARKETPLACE INC.

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

P17000070827

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Stnwwes, his Florida Profit Corporation adopts the following amendmen
its Articles of Incorporasion:

A. ITamending pame, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “compeny.” or “incorporated” or the abbreviation

“Corp. " e o Col " or the designation “Corp.” “hne,” or “Co . A professional cosporation name must contain the
ward “chartered,” Cprojussional assvciation. " or the abbreviation “P.A.7
. L ) ) 2219 34TH STREET SOUTH
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

ST PETERSBURG (FL 33711

YA

o

C. Eunter new mailing address. if applicahle:
(Mailing adidress MAY BE A POST OFFICE BOX)

o YT

0 If ameading the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new regisiered office address:

. ZACHARIAH DEAN ARSCOTT
Name of New Rogistercd Agenr ACHARI

81251 ST AVE SOUTH

(Florida streer address)

New Registered ftice Addross: :)+ . Pf"{'((—‘} bk' 4 C\ Florida”” 05

1Cityy Zip Cude)

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

Fhereby accopt the appoiniment as regisiered agene. | am familiar with and accepf the obligations of the position.

c:fs’ ‘ Aﬂ@ﬂj
L9 ‘ r

! // Stgnature of New Registered Agent, i changing

Page 1 of 4




if amending the Officers and/ar Directors, enmter the title and name of cach officer/director being removed and tille. namne, 2
address of each Officer and/or Dircetor being added:

ratach addnionat sheers. [ eceszarn

Flewse note the officer'director gide by the firsi lener of the office tide:
Fo= Presidens: V= Viee Presiden:: T= Treasurer: S= Sceretary: 1= Divecior; TR= Trusiee: C = Chairman or Cleri CEO = Ch
Enecutive OYficer: CFO = Chief Financiai Qfficer. 7 an officerfdirector holds more than one vle, fist the jirse lerer i each offt
held, Presiden:, Treasurer, Directos woidd be PTD.

Changes showdd be noted in the jollowing manner. Carvenshy Johr: Doe is lisied as the PST and biike Jones is listed ax the 1 Therr
a chenge. Mike dones leaves the corporation, Selhv Smith i named the Vand 8. These should be nored e john Doe, £T7 as & C’-‘IHI‘[.’
Alike Jones, V as Remove, and Sally Sanih, 17 as an Adid.

Frampic

X Change PT dohn Doe
N Remwove A Mike Jones
_n Add sV Sally Smth
Tvie of Action Title MName Address

{Check One)
CEO ZACHARIAH DEAN ARSCOTT 81231 ST SOUTH

1) Change

N ST PETERSBURG FLL 332703
__Add

Renwove .

. F LEO ANDERSON 42 30TH AVE SQUTH
2} Change

STPETERSBURG FL 33703

X
Add

_ Remove

- . Iy SHALINE ANDERSON 742 30TH AVE SOUTH
3) _ _Change

X ST PETERSBURG FL 23703
Add

Remove
. [} ALVIN ANDERSON 1231 8T SOUTH
i) Change
X ' ST PETERSBLIRG FL 33703
Add
Remove

Ay Change

Add

"
meeimowve

at Change

Add

Remoevy
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E. if amending or adding additional Articles, enter chanee(s) here:
tAnach additional shects, i necessamn. 1Be specific)

F. Huanamendment provides far an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if nol contained in the amendment itself:
(G not applicable, indicate N4
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other tha

The gate of cacht amendmentts) adoption: - R - S
date ihis docuiment wos sighued.

. ) l
Effective date il applicable: .

Fher moee lcn O devs edier antencinent life daier

Nate: [ ine dale fnserted in this block does not meet the appticatly stawtory fima requiremems, this date will ant b
docuement’s effecuve date or the Departmeni of Siaie’s records,

Adoption of Amendmenids) (CHECK ONID

CT The amendments) was were agopted ov the sharcholders, The number of voles cast (or the amnendinenies)

by the shaicholders wasiwere sufficient for approvat.

L The mmemdmentis ) wasfwese anproved by the sharcholders througn voting proups. The foliowng staiement

i

B provided for each voting grong ceditled 1o vate s)eparaicivon the amendnienies):

miest He separei

“The number of votes casi for the amendrient(s) wasrwere sufficiem o approval

fvoring group)

0 1he amendimenus) wasfwere adopicd 5y the board of direciors withuut sharchoider sation and shaiehoider

action wus not reguired.
&'I’Iu' amendment{s) wasiwere adopled by the incorporatars without shurchalder action aad sharcholider
ACHON Wiis Not requirsd,

092:03/2019
Daved___ ——

Stenature o
(B a drecior. president or other officer — if dizcctons or oflicers have noi been
selected, by an incorporator — if in the hands of a receiver, tnustes. or other court
appointed fiductary by that fiductary)

¢ sied a

ZACHARTAM DEAN ARSCOTT r
_— P
{Tvped or printed name.ol person siagine)s
. Ty /.'. B . :,. '-.7;‘--—_.
CEO: e a2
- . LA el +

[

{Title of person signing)
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