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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019

INCORPORATING SERVICES

SUBJECT: PESCANOVA INC.
Ref. Number: P97000103998

We have received your document for PESCANOVA 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 form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank formys).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist II Letter Number: 819A00026195

www,.sunbiz.org

Thisrieamnmr af frlarpearatinme . PO POWY 2997% Meallabhcacacan Flarida 3914
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[ncorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/26/2019 PRIORITY Routine OUR REF # (Order ID#) 796994

ORDER ENTITY
PESCANOVA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PESCANOQVA, INC. (FL)

File the attached amendment and provide a certified copy as evidence.

NOTES:
$43.75 Authorized -{Pl€ase honor the original submission date as the file date. ]

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number ¢n the invoice and
courter package if applicable. For UCC orders, please include the thru date on the resulits.

Tuesday, December 31, 2019 Page l af !



Articles of Amendment

to
Articles of Incorporation
of
Pescanova, [nc.
{Name of Corporation as currently filed with the Florida Dept. of State)

P97000103998

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this corporation adopts the following amendment(s) to its Articles of
Incorporation:

A. H{ amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ' “company, " or “incorporated " or the abbreviaiion "Corp..”
“Inc..” or Co..” or the designation “Corp,” "Inc." or "Co". A professional corporation naine must contain the word
“chariered,” “professional association, " or the abbreviation "P.A."

Enter new principal offic ress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

i

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

a=sntd
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96 :2 Hd 9¢ J306iD

D. [f amending the registered apent and/or registered office address in Figrida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Repistered Office 4ddress:

JFlorida__
{Cirv) Zip Code)

ew Regjstered t's Signature, if chang egistered Agent:
! hereby accept the appointnent as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page l of 4



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 officerfdirector titie by the first letter of the affice 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 officer/director halds more than one title, list the first letter of each affice 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 §. These should be noted as John Dae, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PL lohn Doe
X Remove ¥ Mike Jones

_X Add

[

Sally Smith
[ype of Action, Title Name
{Check One)

1) Change

Add

3
10§

Remove

j
3
ls

.kHj}.B

98[:Z Wd| 9

2) Change

vl
J

Add

Remove
3) Change

azaid

‘GISEV

31vig 40

Add

—___ Remove

4 Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



K.

If amending or adding additional Articles, enter change(s} here:
{Anach addirional sheets, if necessary).  (Be specific)

Aricle HI of the Articles of Incorporation of the Corporation is hereby amended. The Corporation shalt be

authorized to issue one class of stock designed common stock, $5.00 par value per share, which the total

number of authorized shares of the Corporation shall be 4,840,310,

S

Uy TIYL
\1 MO

b,

}

3358V
30

1
3LVLS

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

Pageiof 4
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The date of tach amend ment(s) adoption: . st other than the
date this document was signed.

EMective dare il applicable:
{ro more than 90 days after amen:iment file dare)

Note: If the dale inserted in this block does not incet the apphcable stalutary filing requireinents, this date will not be Jisted as the
docuinent's ef fective date on the Departinent of Slate's Recards

Adoption of Amendment{s} (CHECK ONE)

B The amendmeni(s) was were adopted by the sharchalders The numbee of setes cisi for the amendment(s)
by the sharcholders was were sufTicient far appraval

(] The smendment(s) was werg approved by the sharcholders through voung groups. The following staiement
mus! be separarely provided for cach voting group eniitled 1o vote separately on the amendment(s}:

=The number of votes cast for the amendmeni(s) was were sufficient for approval

by

pronng proup)

3 The amendment(s) was were adopted by the board of dircctors withow sharehoider action and sharcholder
acuan was not required

O The amendmentis) wastwere adopted by the incarporators without sharcholder action and shareholder
achion was not required

-
-

December 24, 2019
Dated__

Mﬁb —
Tiors of ulitcers have not been

selected, by an incorporatar - 3f in the hands of a recetver—trostee. or other coun
appomicd fiduciary by that fiduciary)

_CL\{‘QS'\VUE\'\-"’ % VV\R—L&____.

(Typed or prisicd nanwe of person signing)
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{Title of person signing)
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