8§75414
— ARG

__ 500332835945

(City/State/Zip/iPhcne #)

[]Pickur [ war [] maiL

(Business Entity Name)

AR B S I IS RE

3 el
(Document Number)
Cenified Copies Certificates of Status
< Tayv P
. . ~3
" sgp 05 W0 e =2
Special Instructions to Filing Officer: = 2
PR [¥al a'l""T‘l
- M ¥z
D ¥ .
-~ | s
o 2 L
o Tl
[T - [
L gy
L — Swees?
o MO

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations '

August 21, 2019

TOM TAO

TAMPA BAY FISHERIES, INC.
30680 N. GALLAGHER ROAD
DOVER, FL 33527

SUBJECT: TAMPA BAY FISHERIES, INC.
Ref. Number: S75479

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant 1o nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 919A00017253
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www,.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

—

NAME OF CORPORATION: M&_?%L\Sb‘ e @S N nc.,
I
DOCUMENT NUMBER: K NS 49

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

§ ) W\’TQO

Nume of Contact Person

\,OuW\@c:._. Gau Yishecies Anc.

pm/ Company

HOLD @.ou\\ckgj\r\ef Load

Address

Dovec ,‘t\., DAS S

City/ S1ate and Zip Code

N o N o0 oYK S . Covn /

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please call:

’Te W\T&O at ( 8 \D } h\%a" %gg 5

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Feg 043,75 Filing Fee &  [$43.75 Filing Fee & 01$52.50 Filing Fec
A ond Certificate of Status Certitied Copy Certificate of Status
¢ e e (Additional copv is Certified Copy
Al St enclused) (Additional Copv
'33'% 15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahassee, FL 32514 2661 Execuive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

TQ\N\ Qo &Q.U\ F-; C,.\(\c.f‘-\ e S:\'\-C_«

P.N'ame (:fCurpm:u.i)n as currently filed with the Florida Dept. of State)

(S 15 479

{Document Number of Corporation (if known)

Pursuanit to the provisions ot section 607.1006, Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) t
its Articles of Incorpeoration:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable und contain the word “corporarion,” “compamy,” or “incorporated” or the abbreviation
“Cormp, ™ Nae, "

or Co.. " or the designation “Corp,” “Ine.” or "Co. A professional corporation nume

must contain the
word “chartered.” “professional associarion, " or the abbreviation P47
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.. =~
L=
_é w2 et
-t m 1
._U AL AWy
. ' LA —H
C. Enter new mailing address, if applicable: ' - " S i___m
(Mailing address MAY BE A POST OFFICE BOX) e o HER
Nl
™, (&%)
m (Vs

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

Namve of New Regisiered Agent -D O L-k.) >/ LAY j KO\)\

Qve G L3220

. Florida

tFlorida strees address)

New Revistered Office Adddress:

(Ciny} (Zip Corde)

New Registered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appointment as registered agent. Lam fumilior with and aceept the obligations of the pusition.

\
O

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

(Anach additional sheets, if necessary)

Please note the afficer/director title by the first lenier of the office title:

P = President: V= VFice President; T= Treasurer; 5= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chi
Execwtive Officer: CFO = Chief Financiel Officer. I an officer/director holds more than one title, list the first letter of cach offic
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidy John Doc is listed as the PST and Mike Jones is listed ay the V. There
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted as John Doe. PT uy a Chung,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check One)

1) _ Change ? %\0 ex ?Q‘\ﬁ(so“ﬁ O LD “ . G:fq\\tlg\\er 3
__Add Dovec S—L‘ 25527

f\ Remove

2} _ Change QLQD_ DU LL) 1@.‘3?5&91&; M\%ﬁfxr ?\‘
i Add M,(;bﬁa:—l

Remove

3) ___ Change b B QY’\'\C.\ \DOQ&SQ“ . e Q
K A Dovec EL 22539

Remove

4} Change

Add

Remuowve

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additiona! Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

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

Page 3 0T 4
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The date of each amendment(s) adoption: Cif other than t
date this document was signed,

Etfective date if applicable:

(no more than 90 days after umendment file dae)

Note: I the date inserted in this block doces not meet the applicable statuiory filing requirements, this date will not be histed as tl
document’s ¢ffective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s} was/were adopted by the sharchiolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each varing growp entitled to vote separately on the amendment(s):

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

by

(voring group)

O The amendmenys) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

he amendment(s) was/were adopted by the incorporators without sharcholder action and sharchulder
action was not required.

Dated & \9\8\\0\‘

Signawure \ =
(N dir&g r, presider other officer — if directors or othicers have not been

selected, by anincorporator — i in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Dow) Vuro  Xeou

{Typed or pr(nlcd name e-f-}crson s1gning)

C el Opecon 0o OQ‘QQL&"

(Title ofpcPSLm signing)
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