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COVER LETTER

TO:  Amendment Section
Division of Corporations

Jville crab & seafood market, Inc

Name ot Corporation

P19000074880

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Mnawir Abualghanam

Name of Contact Person

Jville crab & seafood market, Inc

Firm/Compuny

5625 Norwood Ave ste 02

Address

Jacksonville, FL 32208

Cinv/State and Zip Code

oneonone32@hotmail.com

E-mail address: (to be used for future annual report notification)

Far further intormation concerniag this matter, please call:

Mnawir abualghanam £ 806 544-0795

Name of Contact Person Area Code & Davtimie Telephone Number

Enclosed 13 a $33.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.0. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Exceunive Center Cirele

Tallahassee, F1L 32301

CHRIEOE3¢03/12)



Articles of Amendment - )
o F- ’ L E D

Articles of Incorporation

Or ABOCT 24 8Y 54,8
Trille crah & sgafood Maris’, o ¢ . S eras

(Name of Corporatien as currentiv filed with the Florida Dept. of §t.m=yl‘ L S3F K S no

ploeoovty 3%

{Pocument Number of Corporatien ¢if knowny

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporatian adopts the following amendmeny(s) v
itz Articles of Incorporation:

A I amending nne, enter the new name of the corporation:

Fie  new

name must be disiingnishable and comiein the word “corporation,” “company.” or Uincarporated” or the abbreviation
Corpp,” el ar Col " or the designation “Corp, " “Ine.” or “Ca™. A professional corporation name must contain the
word “chartered, " Cprofessional association, " or the wubbroviation “P.A7

B. Faoter new principal office address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX;

D. If amending the registered agent and/or_registered office address in Florida, enter the name of the

new revistered agent and/or the new registered office address:

Nume vf New Registered Ayent

(Floridua street address)

New Registered Ctfice Address; . Florida
{Cry) Zip Coddey

New Revistered Avent's Sienature, if changinge Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accepi the obiigations of the position.

Stgnancre of New Registered Agent, if changiny
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Attuch additional sheets, if necessany

Please note the officerddirector title by ihe first letier of the office title:
Y = Presidens; V= Vice President: T= Treasurer: §= Secretaryy D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFOQ = Chief Finunciai Officer. If an officer/direcror holds more than one title. list the first lewer of cach office
held, President, Treasurer, Director wouldd be PTD
Changes should be noted in the following manner. Curremily John Doe iy listed as the PST und Mike Jones is lisied as the V. There is
a change, Mike Junes leaves the corporation, Salfy Smith is named the Vand S, These should be noted as John Doe, PTas @ Chuange,
Mike Jones, Voas Remove, and Sutle Smith, SV as an Add.

Example:
XN Change

X Remove
N oAdd

Tvpe of Action

(Check One)
1) Change
//r\dd
Remave

1) __ Change
Add

Remove
3) __ Change

Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

6} Change
Add

Remove

Juhn Doc
Mike Jones
Sallv Smath

Nami

M0du/ix A&/ g hg1an
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Sé2S apfuhdd Ave cfe ot
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E. [ amending or adding additional Articles, enter change(s) here:
vAunch additional shevts, if necessarvy. (8e specific)

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendmend itself:
(if not applicable, indicate N/
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The date of each amendment(s) adoption:
date this decument was signed.

Effective duate if applicable:

af other than the

frio more than W davs ajter amendment jile duie)

Note: 11 the date mserted in this block does not meer the applicable statuwtory Aling requirements. this date will not be listed as the
docutment’s effeciive date on the Depariment of Siawe’s records.

Adeption of Amendmuent(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast fur the amendment(s)

by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided jor each voting vroup entitled 1o vote sepurately on the amendmentisy:

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{veling growy}

O The amendment(s) washwere adopted by the board of directors without shareholder action and sharcholder

action wis nol required.

B The amendment(s) wasfwere adopted by the incorporators witheut sharcholder action and sharcholder

action was not required.

Dated_ Y lf}/W//f

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of i receiver, trustee, or other court

appointed fiduciary by that fiduciary}

Maduliv Aot &1 Fhaaar

(Typed or printed name of person signing)

presidest g2

PR -
{Title of person signing}
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