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COVER LETTER

TO: Amendment Scction
Division of Corporations

"

NAME OF CORPORATION: (oyérdlade s a )65,._/ ASA T
DOCUMENT NUMBER: /00?676 0005933

The enclosed Articles of Amendment and fee are submitied for filing

Please return all correspondence concerning, this matter o the tollowing:

Tudrth A [7ioduchisk

Name of Contact Person

& dé"?/fwém Y bocd ASA Zrje.

Firm/ Company

..-505/ W [tz /4%' = 2503

(j Address .
‘ A ’ : < Ty
/D,/ f?a‘uy Dececd Fhorihn 33 S5/ i~ A
(J 7 City/ State and Zip Code 7 =R

T
/Mod 7@ aol. Eorm / S I :a/adlzﬁw@(}nvmé Comy &7

T
R
I:-mail address: (to be used for future a ]hlldl reporn notilication) NI
:r_: e
o - )
For further information concerning this matter. please call: ?1 =M
\("
-l . f - o =) -
) , - &
Tudtth A M iod it hosi w_95¢ ,_ B38 3073
Name of Contacl Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Flonida Depanment of S1ate

3 835 Filing Fee BA543.75 Filing Fee &  £1%43.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Sius
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailiny Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tullabassee. 11, 32314

2415 N. Monroge Strect. Suite 810
Tatlahassee, FI, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

JUDITH A MIODUCHQOSKI
EVERGLADES SEAFOOD USA INC
5634 NEPSA WAY, APT 2303
DELRAY BEACH, FL 33484

SUBJECT: EVERGLADES SEAFOOD USA INC
Ref. Number: P20000005933

We have received your document for EVERGLADES SEAFQOD USA 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):

The registered agent must sign accepting the designation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 920A00011438
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] <
Articles of Amendment CY.
LI S R
Artictes of Encorporation a7y
- of ,:;./
e,
£ r/dr‘q/adz?s Seadtvod US4 Trc. 2.
wJ

Name of Corporation as curreml filed with the Florida Dept. of State)

.2 000005 9.5 5

(IDocument Number ot Corporation (if known)

Pursuant 1o ihe provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s)

its Articles ot lncorporation:

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

The new

name must be distinguishable and contain the word "corporation,” “company, ” or “incorporated” or the abbreviation “Corp.,
“Ine,” or “Co". A professional corporation name must contain the word

“Iie..” or Co..” or the designation “Corp,
“chartered,” “professional association,” or the abbreviation “P.A."

B. Linter new principal office address, if applicable:

1

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Ageni Sféﬁ/}ﬁ.ﬂ/@ / * -'E’d i c_"’/éf’%/t/
96 "/ /U}QJ.SA oy Apr 2303

" (Floridu sireet :rddres.\‘ )

7

New Registered Qffice Address: 7,}/ % Seh, H Fioriaa 33454

(Citvy (Zip Code)

I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New\Rlegisrered Agent, if changing

Check if applicable
{J The amendment(s) is/are being tiled pursuant 10 5, 607.0120 (11) (¢}, 1.5,



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name, a
address of cach Officer and/or Director being added:

tirach additional sheets, if necessan)

Please note the officer/divector title by the first letter of the office tiile:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO =
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office he
President. Treasurer, Mrector would be PTD.

Changes should be noited in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chan:
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:

X Change Pr John Doc
X Remaove v Mike Jones
_X Add SY Sally Smith
Tyvpe of Action _Litle Namg Address

(Check One)

1Y ___ Change __.‘ '}é_’.{)‘\&ﬂ.(& Mr{,’(jﬂﬂ}]aﬁ@ﬂ 5@34 r\.)-if\ﬂ\ LOP*L! /‘\’.PT' Z3C
J Add De | roy P E 33484

-

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

&) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(& not applicable, indicate N/A)




. The date of cach amendment(s) adoption: /‘-’( v , 2020 . if other than
date this document was signed. 4

Effective date if applicable: /1 > 4 P .
{no more than 90 davs after amendment fite date)

Note: I the date inserted in this block does not meet the applicabie sunuatory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The winendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast lor the amendment(s)
bv the sharcholders was/were sufticient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enitled 1o vote separately on the amendmeniis):

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

by

froting group)

Dated 5/”/ 2020

/ .
Signature dﬁéﬁ‘f/ % ‘ /% Q/'Wf\%

(B¥a dlru.lur president or other ofTicer = i dircetors or ofticers have not been
Selecied, by an Incorporator — it in the hands of a receiver. trustec, or other court
appointed fiduciary by that fiduciary)

Sodtn A M, oafuc. /u')s(:,;:

(T'yped or printed name of person signing)

(Title of person signing)




