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COVER LETTER

-

TO: Amendmeni Seetion
Division ol Corporations

- L SUPREME SEAFQOD CORP
NAME OF CORPORATION:

. v a L PITO0000sZ05
DOCUMENT NUMBEI

The enclosed Articfes of Amendment and tee are submitted tur filing.

Please retuen all correspondenue concerning this matter e the followmy:

SALVADOR TIHIPP

Name of Contacl Person

PREMIUM TAN SERVICES

Fivnd Company

G303 BLUE LAGOON DR SUITIE 320

Address

MIANME FL 2326

Criyd St and Zip Code

saldipple promimiasservices.com

E oo adddress: (1o be used tor tutare aaual repont noldicalion?

For fusther mformation concerning tis mater. please call.

SALVADOR DEPP

R

al g ]

RFTTERES

Name of Contact Person
Enclosed 1s 0 check Tor the following amount miade
B 335 Filing Feu

CI543.73 Filing Fee &
Certiticale of Status

Muailing Address
Anendment Scetion
Division ol Corporations
PO Box 6327

Talluhassee, FL 3231

Arei Code & Daviime Telephone Numbe
pavable o the Florida Departimen ol St
0384375 Filing Fee &

Certilied Copy
¢Additonal copy is

55250 1) ling Fe
Certiticate of Stahis
Certilied Copy

enclosedy (Additioal Copy

15 enelascd)

Street Adbdress

Amendment Scetion

ivision of Corporations
Cliftan Buoilding

2061 Eaeentive Center Ulirele
Tallahussee, F1 32301




Articles of Amendient
i

Articles of Tacorporation
of

SUPREMIE SEAFOOQD CORP

(Name of Carporation as varrentiy filed witl the Flurid:a Dept. of Stute)

P 17GO0UR0Z0A

(Document Numbur of Corporation (irknowi)

Pursuant Lo the provisions of section 60710006, Flonda Statiies., this Fluvida Prapic Corporation adopts the following amendmenl(=) o
ils Articles of Incorporation:

AL amending nmne_vnter the nes e of the varporafion:

A
l The  new

nee must he disiinguisiadte and coniain the word “vrporation,” Ccempany, o Cucarporaied T oor the abbreviation
Lo el o Col 7o e desfgnation TCarp, e or MU predisional corporativg gaure must contain the

woird Celarteeed., "lJJ'(J_J't’.\\iruu.’! wxsociation, " or the abbreviation "FAT

NAA
B, Fater new principal office mbdyess, Wapplivabbc: o
(Principal office address MUNT BE A STREE T ADDRIESS )
- - - =
e B
C. Enter new mailing address, ifapplicable: NJA . 1 T
(Muailing address MAY BE A POST OFFICE BOX) S . o -
. I amending the reeistered agent and/or e istered elfice addreess in Flurida, enter the mine ul' the
pew registered agentwnd/or the nes registered ublice niddress:
. . NIA
N ol Mo Registered Auent
NIA
i foridu stiee! addee s
. . NFA . NIA
New Regastered D4fee Atddress: i . Flarida
(e (20 Codey

New Revistered Agents Signature, it clangeing Resistered Auent:
§ herety aceept the appoliioent s regtstered dageni. Lo familicr with and wccept the abliguiiony of the position.

Sivnaiie of New fecistered Apeni dF clnging
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If amending the Officers andfor Directors. enter ghe lithe and e of cact

address of cach Officer and/or Director being added:

elttach addiceneal sheors, it necessars
Ploase note dre officerddivecior e by de foest fetter af the wfice title,

P o= Presidents 1= Vice Presidens, T= Treastirer: 5= Secreneny: D= Divecior: TR Vrusive: O = Charrman e Clerk: CEQ = Chief

Eveeurive Officer, CFO = Chivep Finaneial Officer. [ ae it crddirecior elds more than one sile, fist the fiese fetter of vack affice

held. Presides, Trvosueee, Divecter wonld e 1771

Cheangees shoutd e noted iy the following menner.

Mibe o, 17 us Remove, i Sabiv Supith, SV as an Add,

Faample:
X Change BT
X Remwove \
N A WA
Tyvpue ot Action Title

{Choeek Qe

. Pl
1) Change
Add
Remove
. P
2) Change
X
Add
Hemove
. - B
3) Change o
' Add
Ketove
1)

-1y Change
Addd

Remaone

3) Chimge
Al

Kooy

) Change
Addd

[emove

Jaln Nae
Mike Jones
sallv Smith

Nime

Monica A Cannaseal Guonzaler

1 otficerfdirector being removed and e, siame, and

Crovronthe Johe Doe (s fsted as e PNT wad Mike Jowes iy disved as the 10 There is
a change, Mike Joaes Teaves e corporaiion. Serdty Smieh as named the Viaid 8 These stotidd he uotod ws John Do, P as o Clasige,

Address

250 S MIANT AVE CAPT 2414

Ernesto Lingen

Jolt Lnne

Danvad Quaiculti

Puge I ob4

MIAMI KL

RRENIY

235 Hrickell Av Aap 7D

NLEANI, FL

JA29

G407 Woodburry Rad

BOCA RATON FL

15222 53 1asth Terr

MIANIT FL

ERE Y]




. I mending or addinge sadditional Arficles, enter clhunee(s) here:
{ALeh adeditionel shects, (necessarey e speedics

INFA

F. I oan amendment provides or an exelinge, reclassifivation, or cancelintion of issued shinres,

provisions fur implementing the amendinent it not contained in the amendment iself:

{if i applicable. indecaie RYAR)

NFA

Pave Fold




W27 20014
The dute of each amendment(s) adoption; i other than the

date tis document was signad,
A6IZT20
Elfective date if applicahle:

{11es nrre then WU davs eiter amendment e et

Note: L the date inserted in tis block does not meet the applivable statetory tiling regquirements. this date will nui be listed as the

document's eilcctive date on e Depariment ol State s reconds.,
Adeption of Amendoient(s) (CHECK ONT)

O The mmendiments) wasiwere adopted by the shareholders. The number of vates cost or the anmendnentis)

by the sharcholders wasfwere sutliviens for approsal.

O The amendimentesy wastwere approved by the sharcholders through voung groups. The following siatentent
st be ,\'l'.;mru.rl-{_r/)rm'i(."rd_[iu' cuch voting yrap cattitled for vote separalely ot the armendieiilisg:

“The number of vates cast fur the wnendment{s) wasfwere sufticieni tor appovad

by

(voringe urolis)

) Ihe amendmenits) wasfwers wdopted by the boad of divectoes without sharcholder zenen amd sharcholder

achion was net requined.

B The amendmenics) wis/wdére adopted by the mearporators without sharehalder action ind sharvholder

action wirs nul required.

02 7/801Y
Daied

Signatre

apppinted tiduciuey by that Tidocian

Momea A Carrascal Genzalez

(Typed or printed naume of pecson signing}

CTitle ot purson signing)
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