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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2023

FLORIDA CAPITAL COURIER SERVICES INC
TALLAHASSEE, FL 32309

SUBJECT: RED HARBOR SEAFOOD MARKET INC
Ref. Number: P21000078823

We have received your document for RED HARBOR SEAFOOD MARKET INC
and the authorization to debit your account in the amount of $35.00. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore. releasing the
name for use 1o another entity.

The document number of the name conlflict is P21000036682.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 023A00004570
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2023

FLORIDA CAPITAL COURIER SERVICES, INC.

TALLAHASSEE. FL 32309

SUBJECT: RED HARBOR SEAFQOD MARKET INC
Ref. Number: P21000078823

We have received your document for RED HARBOR SEAFOOD MARKET INC
and the authorization to debit your account in the amount of $35.00. However,
the document has not been filed and is being returned for the following:

The document is incomplete. Page 1 of the amendment form is missing. | have
enclosed a blank page 1 for you to fill out and return to us.

Piease 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) 245-6823.

Annette Ramsey
oPSs Letter Number: 023A00003802
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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437
{850) 524-6243

PLEASE USLE FUNDS FROM THIS ACCOUNT: 120212000!60 AMOUNT: $35.00

AUTHORIZATION SIGNATURE:

RED HARBOR SEAFOOD MARKET Inc.
Document Number, (if known):

Business Name

___ Walkin

___ Mailout

A g7

P21000078825

Pick up time

Will wait Photocopy

Certified Copy of the Articles of Organization

: Certificate of Status

NEW FILINGS

__ Profit

___ Not for Profit
___ Limited Liability
__Domestication
_ Other

—_ CORP

___ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

____APOSTILLE() _
Country

EXAMINIER’S INITIALS:

AMMENDMENTS

_X__Amendment

___Designation of R.A. Officer/Director

____Change of Registered Agent

___Revocation of Dissolution

__ _Merger

__Conversion

____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Amendment Section
Division of Cormporations

NAME OF CORPORATION: Red Harbor Seafood Market Inc.

DOCUMENT NUMBER: "2!000078823

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conveming this matter to the following:

Brett Isaac

Name of Contact Person

Firm/ Cornpany
2151 University Blvd §

Address
Jacksonville, ¥132216

City/ State and Zip Code

Brett@isaactaxcpa.com

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

For further information concerning this matter, pleasc call:

Brett Isasc 904 730-9264
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount made payabie (o the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Streel Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Mornroe Street, Suite 810

Tallahassece, FL 32303



] g%nL’H— 1%aac  WILLNOT REINSTATE NOR

REVOKE THE DISSOLUTION OF _/¢d] Redns Seciod Masterf
/

ANC,
DOCUMENT NUMBER 02100007382/3 AND |

RELEASE THE NAME FOR USE.

A
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Articles of Amendment
to

Articles nl'In.t'ﬂl'lmr:ui:m b ’L E ..)
Aed_Harkoc Seafod Macket Tac i _pyy

{Name of Corporation as currentiy fied with the Florida Dept. of State)

Ll ':.': AR YOF Gy e
EZ' \ Q0o 00_2&3&% ALY 3. “%EFIFI'!“T—:.

i Document Number of Corpaiaiion 0f known)

Purstant o the provisions of seeifon 007, 1006, Flotda Staies. tns Flovida Profir Corporation sdopis the fullowing amendmeniisi o

its Articles of Incorporaiiun,

AL Ifamending name, enter the new panwe of the corporation:

Cp"n/;lic Feesh gcaﬂétl('/ /}’M-r/m‘ 7.ne. The new

nenie miust e disiinenishohle and contain the word “corporarion.” “com mm_ Cor Cincorporated T or the ahhreviation ' Corp
7 [ALLLLE I [

Cnel o Col U or the designaiion " Corp, " e, or "Co o pratessional corporation name must contain the word

"<‘.'1'.'m'.f¢'r':'tf. U Uprotessional assaciarion, " or the abbreviation 84

B. Knter new principal office address, il applicable:
(Prineipal offtee address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _

D. Humending the revistered acentand/or revistered office address in Florida, enter the name of the

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

Name of New Registered Avenr B

tlewrdi st eet address)

New Rewistered (fice Address: CFlarida i
10 (A {odded

New Repristered Avent’s Sienature, if changing Registered Aoent:

[ hereby aecept the appointment as registered agent. § anr familicr with and aceept tie obfizations of the positon

Stwnaiure of New Registered Ageni, i elranamg

Check i applicuble
—- The amendmeniesy is are bemg filed puisuaniio s 07012061 Hee) F S



-

If amending the Officers 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/director title by the first letter of the office title:

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

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed 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 Johnm Doe, PT as o Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example;
X Change PT John Doe
X Recmove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1}y _ Change
_ Add
_ Remove
2) __ Change
. Add
— . Remove
3) __ Change
_____Add
Remove
4) _  Change
____Add
_ Remove
J) _ Change
_ Add
Remove
6) _ Change
Add

Remove




1

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheels, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the emendment itself:
{if not applicable, indicate N/A)




02/16/2023
The date of each amendment{s) adoption: , il other than the

datc this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

(0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

('} The amendment{s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendment(s):

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

by .“
{voting group)

Dated A) 4/
Signature W{ _/(,\A
(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed {iduciary by that fiduciary)

Nozad Merza

(Typed ot printed name of person signing)

President

(Title of person signing)



