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TO: Amendment Seetion
Division of Corporations

NAME OF CORPbRA1’[ON: BOYER SAILING SCHOOL, INC.

DOCUMENT NUMBER: 194935

The enclosed Arficles af Amendment and fee are submirnted for filing.

Please return all correspondence eoncerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

Lega!Zoom.cam, Inc.

Firm/ Company
101 N. Brand Blvd., 11th Floor

Address
Glendale, CA 91203

City/ State and Zip Code

boyerinc@belisouth.net v
E-mail address: (1o be uscd for future annual repord netification)

For further information concerning this matter, please call-

Cheyenna Moseley at 800 ) 773-0888 ext. 9724

Name of Contact Person Area Code & Daynme Telephone Number

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

01 $35 Filing Fee 0J$43.75 Fiking Fee & Hs43.7s Filing Fec &  [J$52.50 Filing Fee
Certificale of Stalus Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Addinonat Capy
is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Sccrion

Division of Cotpurations Division of’ Corporations

P.0O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2001 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
1o

Articles of Incorporation
of

BOYER SAILING SCHOOL, INC.
{Name of Corporation as currently filed with the a D €
L94935

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. n f .

Boyer Undarwater Maintenanca, Inc. \/ The nmw
name must be distingulrhable and comtain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp,, "™ “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “churfered, " “professionol asseciation.” or the abbreviation “P.A."

gy
B. Fnter new principa) office address, if applicable: —~
{Principal office address MUSY BE A STREET ADDRESS ) .
=
e )
7 EX
C. E new 18] dd if Hegble: i T
{Malling address MAY BE A POST OFF[CE BOX) o O
o W
p1g i i) L

D, Ifamending the registered poent and/or vegistered office address in Florids, enter the name of the

mew regist apent and/or th w office address:

Name of New Registered Agent

¢Florida street address)
New Regisiered Office Address: —wFlorida______
fie% {Zip Code)
r ent's Si i n, H

I hereby aecept the appoiniment o registered agent. | am fumiligr with and accept the ohligntions of the position.

Signature of New ngi.;lrred Ageur.ﬁ i cl:a;fgfng
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If amending the Officers and/or Directors, enter the title and name of each officer/tirector being removed and titie, name, and
address of ench Officer und/or Director being added: '

(Artech udditional sheets, {f necessary) !

Please roie the officer/direcior tille by the first letter of the office title:

P = President: ¥o Vice President: Tw Treasurer: S» Seovarary: D= Director; TR= Trusiee; C = Chairman or Clark; CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer, If an officeridirector kolds more than one title, list the first letier of each office
held Presidenr, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonea is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith Is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV os an Add.

Example:
X Change [ fobn Lige
X Remove XY Mike Joncs
X Add sV Salty Smith
ti _Tide Name Adgiress
{Check One)
1} __... Change -
e Add
— Remove

2) Change

Add

Remove

3) ... Change

Add

— Remove

3] Change

Add

. Remove O

3) , Change

Add - —

Remove —

6) Change

Add

Remove -
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E. i smendipg or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Ba specific}

F. It m ent n 3 (3 ton, or canceliation of Issund sha
I{ (] ifn mtained in ¢ e nt itself:
(if not applicable. indicate N/A)

Page 3 ol'4

S s £ e iy bAoA ik b+ %y wn | e S Wmmy teg v e mr o= r T emma s . . e s i s e . g .



To: Page7of7 1/20/2017 10:26:27 AM PST 3238628300 From: Meghan Smith

em e m P i e e mm e . R

The date of each amendment(s) adoption: 12/21/2018 , if other than the
dnte this document was signed.

Effective ‘date i applicable:

(no more than %0 days afier amendmen file date)

Adoption of Amcndmont(s) (CHECK ONE)

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

0O rhe amendmemis) was/were approved by the sharcholders through voting groups. The followimy statement
must be separately provided for each voring group entiiled 1o vote separalely or the amendment{s):

“The number of votes cast for the amendment(s) was/were sufTicient for gpproval

by A
fvating group)

d’l‘bc amendment(s) was/were adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.,

O The amendment(s) wasswere adopied by the incorporators wilhout sharcholder action and sharcholder
action was not required,

Dated___/ J/ / A 7/ Z
Signature -W

(By a director, p?csidcm or other officer -- if directars or officers have not been
selectad, by an incorporator — it in the hunds of u recciver, trusies, or other court
appointed fiduciary by that fiduciory}

Mary Anne Bover
{Typed or prinied name of person signing)

President
(Titde of person signing)
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