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COVER LETTIER -

TO: Amendimeni Section
[ivision of Corpaations

3 Pehean Scalood Company
NAME OF CORPORATTION, |5 estiuod Suimpan

N . R . POSOO0N2A354
DOCUMENT NUMBER: !

The enctased Articles of dmendment and fee e submitied (o filing,

Please retuen all correspondence concerning this matter te the following:

Eiie Paul

Naime of Contact Person

Pelican Scalond Company

Fiomy Company
TIZ N US=]

Address

Fart Pieree, FL 34930

Civd State and Zip Code

EricPaul@PelicanSealoadCompany.com

E-mail address: (10 be used for future avaual teport notihcationy

For fther information coneerning this matwer. please endl:

Wl |

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 1 check for the foftowmg smaount made payable o the Florida Pepariment ¢l State:

5 533 Filing Fee CISa3.73 Fiting Fee & (084375 Filing Fee & (J§52.50 Fiting Fee
Certificate of Status Certified Copy Certificite of Siatus
{Additional copy is Curtitied Copy
enclosed) (Addinonal Copy

i enclosed)

Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corporntions

P Box 6327 The Cenue of Tallahassee
Taliahassee, FLL 372314 2413 N Moiroe Street. Suite 810
Tullahassee, FIL 32303




" =il ED
Articles of Amendment k]

ty
Articles of Incorporatio

peorieratiogyo g 15 AR 23 |
coprEingy OESTATE |

Pelican Seatood Company

|
(Name of Corporation as currenthy filed with ¢V L;:H‘Ill'l ik ’]}cpluo-l "-f I‘IT‘I'

(Document Number of Corparation {if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this #Feridu Profit Corporarion adopts the following ame
its Articles of Incorpotation:

Ao Hamemding nanre, enter tie new name of the corporating

The | new
nente must be disiingonhable and cosiais the word © carparation,” Ceompani, T or Tincorparaied ” or the abbr eviciion " Carp.,
e or Col Corp T e, e O
“elnrtered,

. . . . |
or the designation U professional corporation uame must contain the vword
prafessional vesociation,” ar the abbreviation =17

B. Futer new pringipal office address. if applicalde;
(Principal office address MUST B A STREET ADDRESS )

Enter new mailing address. if applicalsle:

(Mailing address MAY BE 4 POST QFFLCE BOX)

D. i amendivg the registered seentamd/or revistercd office nddress in Florida enter the name of the
uew registered agent and/or the new resistered uifice address

Nanie of New Registered Agenr

t i street cehidrerss
New Revistered Office Address:

. Fiorida

[{W7V i Cende

New Reaistered Avent's Sienature, if changine Levistered Agent
{heveby aceept the eppofinient as regisiered agpent

T japnilior swith cund accopr the abligations of the position

Signetnre of New Regisiered Ageod, [ changing
Checl if appicable

EF The amendiment(s) isfare being filed parsuant to 5. 607.0120 (1| Yleh F.S

ndment(s) o



I amending the Officers andfor Directors, enter the title und name of cach officerddirector being removed and title, name. and
address of ench Officerr and/or Direetor being added: 1

{Anach additional sheets, if necessarvi |

Please note the officeridivecior fitle by ihe first fenier of the office 1itle;

Po= President: 1= Vice President; T+ Treasweer; 5= Seevetory: D= Divecior: TR= Trastee: 7 - Chairman or Clerk: GEO = Chigf
Ixecutive Officer: CFO = Chiey Finuncicd Cfficer. If an officersdirector holds more thent one sitde fist the jirst letter of coch office held.
Presicder, Treasirer, Divector wonkd he P10

Changes should be noted in the Jollowing menmer, Cureently John Doe s listed as the PST wnd Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salty Smith is named the UVand 5. These shoudd be noted as Sfoln Doe, T u'.s‘ e (Chanpe,
Mike Junes, 1 ax Remove, aned Satly Smiih, 517 as an Aded

FEasmple:

x Change Pr John Doy
A Remove v Mike Jones
X Add SV Sallv Smith *
Tvpe of Action Title Name Address
(Check One)
. DNVPT Braan Paul JI3NUS ]
1) Change
X Fart Pierce, FL
Add
emowve
X s Kevin Paut T33NUSH l
3 Change evin 'au 3 { ]
Fort esee, FLL 34950 '
Added
Remove
i) Change
Add
Remowve
4y __ _ Chunge
Add
Remove
|
3) ___ Chanue :
Add
Remove

6) __ _ Change

Add

Remove




K. Hamending oy addine additional Articles. center climveds) here:
(Avach edditionad sheers. i neeessars. (8 specifics

1t ap amendinent provides for an exchanue, revlassification, or ciuteellation of issued shares,
provisions for implementine the neadment it ot contained in the minendnient itsedl-

lif nar applicable, indicare N

v )M/A




The date of eseh amendient(s) adeption; cilat
date this document was sigied.

Effective date if applicable:

her than the

o more Hhan 0 davs agter eamencdment fite daie

Noter [ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not b
docunent’s etiective date on the Department of Siie’s iecords,

Adoption of Amendment(s) {CHECK ONIED

L3 The amendineni(s) wasiwere adopied by the incorportors, or board ot directors withouwt sharchobder action ied sharcho
action was not required,

Ihe mmendmeni(s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchodders washivere suflicien: far approval. i

L1 The amendmeni(s) was/were approved by the shareholders thiougls voting groups. 7he following stetement
st he separaielv provided for cach voring group eatitled (o vore sepoavarell on the anrendmeniesy:

“The number of vates east for the amendment(s) was/were sullicient for appioval

by

freling gronp)

Dated ;_2_/ Ll/ 2\

listed as the

lder

Signature m

(By s direcior, president or other officer — il divectonrs or officers e not been
selected. by an incorporator - if in the hands of a receiver. fustee. or other courl
appoinied lduciary by that fiduciarn)

Fse Paat

(Typed o printed name of person signing)

President

i Title o person signing)




