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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME QOF CORPORATION: ! & C CRAB JUICY SEAFOOD INC

DOCUMENT NUMBER; P18000052853

Fhe enclosed Articles of Amendment and foe are subanitted for filing.

Please return all correspondence concerning this matier to the leltowing:

JUNE L CAl

Name of Contact Person

JLC CPA PC

Firm/ Company
3609 FORT HAMILTON PKWY 1FL

Address
BROOKLYN NY 11218

City/ Staie and Zip Code

CPLUSAS609@YAHOO.COM

E-rmail address: (to be used for future annual repurt netification)

For turther information concerning this nutter. please call;

JUNE L CAl o (718 ) 854-1989
Name of Contact Person Arca Code & Davtime Fetephane Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Feu O3$43.75 Filing Fee 8. WS43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
eneclosed) {Additional Copy

15 ciclosed)

Mailing Address Street Address

Amendnicni Section Amendment Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment

Articles of l:'curpuru!inu
of
J & C CRAB JUICY SEAFOQD INC
{Name of Corporation as currently fiied with the Florida Dept. of State)
P18000052853

(Document Number of Corporation (il kngwn)
PPursuant to the provisions of section 607, 1006, Florida Staiutes. this Florida P
its Articles of Incorporation:

Ao If amending name, enter the new name of the corporation:

rufit Corporation sdopts the following amendment(s) to

name wusi be distinguishable and contuin the word “corporation,”

“Corp, " el T or ol o tive designation "Corp, ™ “Ine.” or “Cn'
weard “chartered ™ “protessional association,” or the wbbreviation P4,

The
“eompuny,” ar “incorparated” or the ahbreviagon

RCWw
A professional corporation name
B. Enter new principal office afddress, if applicable:

(Principal office address MUST BE A STREET ADDR £55)

must contain the

2604 SW 19TH AVE RD

OCALA FL 34471 .
——
i [¥s] - ‘1
. . o .
C. Enter new mailing address, il applicable: 2604 SW 19TH AVE RD E: h—
{Maifing address MAY BE 1 POST OFFICE B [AAY] ‘d - Il
o -~
OCALA FL 34471 = z
P
S O
o o
3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
GUO DENG LIN
Nume of New Regiviered Ayvent
2604 SW 19TH AVE RD
fFloridu streer uddress)
OCALA .. 34471
New Registercd Office Address: . Floridy
iy Zip Codej
New Registered Apent's Signature, if changing Resistered Apent:
[ hereby aceept the appoimiment as registered agent, [ am

Samifiar with and accept the obligationy of the position,

K Caoden] )

Signature of New Registered A goni, if changing
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If amending the Mficers and/or Directors, enter the titie and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

fAtiach additional sheots, :;,"'m‘r.'('.s'.\ur_v)

Plewse note the officer/director tide bvihe fisst letter of the office title:

F o= President: V= Vipe President; T= Treasurer: S= Secretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: OO = Chicy
Execuiive Oficer: CFe) = Chioy Financial Qgicer. [f an officeridirector holds more than one e, list the Jirsi letter of each office
held, President, Treasurer, Director would he PTD.

Changes shoutd he noted in the following manner. Currently John Doe is listod as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corparation, Sally Snuith is named the V and S. These should be nated as John Doe, T as ¢ Chean e,
Mike Jones. Voas Remove, and Sally Smith, SV as an JAdd.

Fxample;
& Change T Julin Due
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)
P GUQ DENG LIN 2604 SW 19TH AVE RD

1} Change

OCALAFL 34471

Add

Remowe

P QICHUN ZHENG 17000 E HALLANDALE BEACH

2} Change

HALLANDALE BEACH FL 33009

Add
X
Remove
. VP CHUNQ! OIU 17000 E HALLANDALE BEACH
3) Change
\dd HALLANDALE BEACH FL 3300 )
A
X

Remove

4} Change

Add

Remove

3) Chanyge

Add

Remove

6) Changc

Add

Remaove
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E. Ifamending or adding additional A rticles, enter change(s} here:
(Aunach additional sheers, if necessaryl.  fBe specific)

F.

If an amendment provides for an exchanpe reclassification

provisions for implementing the amendment if not containe
(if not applicable, indicaie NA)

or cancellation of issued shares

d in_ the amendment itself:

Page 3 ol 4



The date of each amend men(s) adoption: . if other than the
dare this document was signed.

Fffective date if applicable:

tno mare than 90 duys afier amendment file dare)

Note: £f the date inseried in this block daes ot meet the applicable stawtory fibing requirements, this date will not be listed as the
docunmient’s effective date on the Deparument of Stake's records.

Adaption of Amendment(s) {CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval,

O The amendient(s) was/were approved by the sharcholders through vating groups. The following staiement
mst e separately provided for each voting group entiiled to vore separately on the umendment(s):

“The number of votes cast for the amendment(s) wasiwere sutficient for approval

by
fvaring group)

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

a The anendmeni(s) was/were adopted by the mcorporators without sharcholder action and sharcholder
action was not required.

Dated C‘f"g "2 ‘5/3
Signature 4)( /Mﬂ{o/ﬂ }/L—

{(By a director. presidént or other officer - if directors or officers have not been
selected. by an incorporator - if in the hands of receiver, trustee. or other cour
appainted fiduciaty by 1ha fiduciary)

GUO DENG LIN

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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