-

P18oo0703,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

‘. [JPekup  [Jwar [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

4R -

LAIERTETAE

200318258522

05737 101050 -00S

¢ GOLDEN
0cT 17 208

8E:I1WY G- 1308102

a3-ild




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qo@&—mn‘ S XJ\G"\!LJ\.;\ X'\D\—L ——K-V\Q_ .
poCUMENT xUMBER: X \KDOOD 1o o D

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter Lo the following:

% D ~ (Q \f\t\cur\

Name of Contact IPerson

QCA,Q\—Q.&S \rk()r\nh,;\ Hole S

Firm/ Company

ALSS \RY ™~ b\\cx_,.,.\

Address
Sewcieota TV 3301,

Cin/ State and Zip Code

QQ.,Q\—&_\M\’LQ!\M.\V\QKL @,Oy'vu:\:\, \. cOonr

F-muil addriss: (1o be used for Tuture annual report notiheation)

For further information concerning ihis matter, please call:

S YN le o 12 ) 113 - LYY S

Name of Contact Person Area Code & Daviime Telephone Number

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

M $35 Fiting Fee Os43.75 Filing Fee &  [0843.75 Filing Fee &  [0832.50 Fiting Fee
Certificate of Status Certified Copy Certiticate of Stz
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Adiress Street Address
Amendmuent Section Amendment Scction
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

SHAWN PHELAN
9659 134TH WAY
SEMINOLE, FL 33776

SUBJECT: CAPTAIN'S HONEY HOLE, INC
Ref. Number: P18000070702

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):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 618A00019584
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Articles of Amendment F ,, E D

to
Articles of Incorporation

of ZMBUCT‘S AMII: 3

CAPTAIN'S HONEY HOLE, INC

NI Pase .
(Nampe of Corporation as currently filed with the Florida Dept. of State} /A ! DA YT SIATE

LAHASSEE, Y
PAF 000NN D

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

\\\ \ b\ The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
CCorp. " Cine U or Col o the designation "Corp.” Uine, " or "Co” A professional corporation name must contain the
word “chartered,” “professional ussociation, " or the ubbreviation "P.A. 7

B. Enter new principal office address, if applicable: {
(Principal office address MUST BE A STREET ADDRESS ) N \ /\

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

e

. 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:

)
Name of New Registered Agent SV\C‘ D h) \\_L\CL LN
ALSS AR W \/\3‘3\/‘-1\ SQ e sl Nl |‘:\.
(Florida street address) (-
Sepa ad 33
New Regisiered Office Address: _ Q\a S‘—‘\ VAL AN LD g . Florida 5 (4| l r
(Ciry) \ 1Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimtment as registered agemt. | am fumiliar with and accept the obligations of the position.

Sla (Db _

Signature of New Registered Agent, if changing
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If;!mellding the Offlcers 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/divecior title by the first fetter of the office title:

P = Presiden; V= Vice Presidens; T= Treaswrer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer  If an officer/director holds more than oue title, list the first letier of each office
held. President. Treasurer, Dirccior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, T as a Change,
Mike Jones, VV as Remove. and Sally Smith, SV as an Add.

Example:

N _Change Pr Juhn Doc
X Remove N Mike Junes
_N Add SV Sally Smith
Tyvpe of Action Title Name Address

(Chueek Une)

1y ___ Change FP EF\C_Q ; 139&@3{\ C\USQ\ \E_\'\h L\DC)\.A‘(
_Add Sq,n_a_,.a_q;g. . Fu 337

i Remove 1 "’113 ‘L"L{QY

2) _ Change P S\'\C\)-Ov‘\ -\) \\_l_\_cvv\ C\\\_!. SC‘ \ ’b\-\ L VN o._.._“
Y Add Senviaola T 3377V

— Remowe 1 2- -\’1‘3 - U?LI\"S

"

3y Change vV p '_S\')Cu—‘-—@\"\ pr\oc)db BL-\C) {\.Lq\omr\b\a_c_g_w

Add %*~.?LWS‘0M}$$L AJLlie

iRcmm'c 8\3 "635 - 9-\55

4) _ Change ._\[?__ S{/‘Q}w waﬁ' Q\JSC\ VAU A \,OOuul

Ko Add Sewviaotle, €L 3317w

Remove 121 -1 - LS “o

54 ___ Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

CarcemXin, T oice RMalea VS VPeesitetaa X &

CCL';;L-L. ~% Mg M\ Mol Cun A NN \een \%4_

o~ R\ale o~ WA\ ‘oe H.Q\c_c.‘,-\c:\
Q‘(_.LQCL-, ?\\;-\-D-v\ Coen A 3\(\c4uar\ AP
wWwilAN \5a LV U VAN Nvesiede~X

CafCemainn  Sesext Madq  Ts \iskest o
Ay Y TD0Se Prode s \uxexf\cx‘ -

Qo(";‘)o Cea Mo A anch g\‘V‘-‘\\J\}—f Lo\ ¢ A
SO N N NS VX W VU I 1 Cm‘p’vo_iﬂJ},

\—’\.Dr\.g,q\ LS WL W e

TR e OWmANSn (\_F\D> Yo e rensogwed a5 ¥
Dnes ~ Phatea~ (PY 4y we added eos ¥

Teneo Mods (W) 4 be  ctanped as NP
Wemle e Lorawadrd (UF) 40 be addadh af VO

F. If an amendment provides for an exchanpe, reclassification, or canceliation of issyed shares,
provisions fer implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/d)

AL

YN \13
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The date of each amendment(s) adoption: '3 Q’?}*’ \\{I 0 \% . if other than the

date this document was sipned.

Effective date if applicable: :5 P-'D-lr AN ' "/_’B \g
{no more than 90 devy after amendment file dare)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The umendment{s) was/were adopied by the sharchobders. The number of votes cast tor the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) washvere approved by the shureholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendment(s}:

“The number of votes cast for the samendmentts) was/were sufticient for approval

by

{voting group)

O The amendmeni(s) wasfsere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without sharehalder action and sharchobder
action was not required.

Dated C\\’z"l\ \Y

Signuture Q‘/A%—/

(By a director, prestdent or other officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a recetver. trusice, or other court
appuinted hiduciary by that fiduciary)

RS A VS W

{Tvped or printed nzame of person signing}

B R

(Titte of person signing)

Des e ch C\“L'\\|T

Dot T _ﬁ‘;/\ EL\ ———

ét‘\ cea ?\NJ/LC\_ TN
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