(Requestor's Name)

ANGIALA N

- 700417973777

(City/State/Zip/Phone #)

[ rexue  [Jwar [] mai

¢

rewup |
Lo }
(Business Entity Mame) f.;j
~J
(Document Number) -2
Cenified Copies Certificates of Status e
Special Instructions te Filing Officer: - r‘..::’_.,’
Bey S o
] =
r g W
oot
. O
fi"-‘\: ‘&12‘ =l
o i
M ® G
=t 3
M &

Office Use Only




FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR '
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (éso) 491-9625
Please use funds from this account: 120210000160: $35.00

Authorization Signature:

Lol

IMPERIAL YACHT SALES INC U 351856
BUSINESS NAME DOCUMENT #
___ Certified Copy

___Certificate of Status

NEW FILINGS AMMENDMENTS
____Profit Corp _X_Amendment

__ Not for Profit
__ Limited Liability
____Domestication
LR
___CORP
___Other

___ Dther

OTHER FILINGS

___Apostille

_ Country
___Annual Report
__ Fictitious Name

EXAMINER'’S INITIALS:

___Resignation of R.A. Officer/Director
__Change of Registered Agent
___Revocation of Dissolution

__ Merger

___Articles of Conversion

___Restated Articles of Incorporation

___Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
___Reinstatement
___ Qualification
___Other



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IJ/V) pt’- R i ﬂ L YA (—HJr SAL[:S TﬂC

DOCUMENT NUMBER: A5 1 S5 ¢

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter to the tollowing:

Mrd’/ CLQ/ Po /0\/

Name of Contact Person

mpeﬁ\tﬂLYH Ht s Ales Thc

Eirm¢ Congpany

AC5 S Hosver ZlyD saife Y60

Addiess

To\m?ﬂ QL 53é001

Citn/ Siate and Zip Codle

] ilce. Pl ad 3030 5)1%&)66;44

E-mail address: (to be used for [wiure annual report notitication)

For further information concerning this matter. please call:

Nicrael Bllad Lay | 37647673

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:;

m $35 Filing Fee 184375 Filing Fee & [J843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Stutus Ceriitied Copy Certiticate of Status
(Additional copy 1 Certitied Copy
enelosed) {Addiuonal Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 819)

Tuallahassee, FL 32303



Articles of Amendment
ti
Articles of Inmrpurali(m

Tm P Rial Yacit SAles Tnc

(Name of Corporation as currentlv filed with the Florida l)upt of State)

251456

tDocument Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

A, Il amending name, enter the new nume of the corporation:

Sam €.

The  new
e must be distingiclshable and contain the word “corporation, “compuny, " or Cincorparaied " or the ubbreviation " Corp
el or Col U oor the designation “Carp,” Vine,” or "Co

A professional corporation name musi contain the word -
“chartered,” Uprofessiomel association.” or the ahbreviation “ P4

B. Enter new principal office address. if applicable: S'}\y?’lv{?‘
(Privcipal office address MUST BIE A STREET ADDRESS ) '

Ha iy adieant

C. Enter new mailing address, if applicable:

(Mailing address MAY BE { POST OFFICE BOX) L/SSG 4}/| D ﬁf"e_;;’o
H2965 Lo yeans N
&9

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered agent andfor the new registered office address:

Ve of New Reyistered Agent _M/ CW&L‘e/ f //Cl/({
3561 W feavel st &

tFlorida streer addresy)

New Resistered Office Address: J(}(’_ !QSO'M\/I“'Q . Florida Q’m 1

1Cing (Zip Code)

New Registered Agent’s Signature. if changing Revistered Apent:
Lherehy aceept the appoiniment as registered agend,

Lam familiar with and aceept the obligations of the position.

ne

/

Stgnature of New Registered Agent. if changing
Check if applicable
O The amendmentts) isfare being fled pursuant to s, 607.0120 (L) te). .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 cach Officer and/or Director being added:

tdnach additional sheets, i necessary)

Please note the officer/director title hy the fivst leter of the office title:

P = President: V= Tice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chainnan or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officeridirector holds more than one title, list the first lewter of each office held.
President. Treasurer, Directar would he PTD.

Cheanges should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones ix listed as the V. There i
o chunge, Mike Junes leaves the corporation, Sallv Smith is numed the Vand S. These showld he noted as John Doc. PT as a Change,

AMike Jones, 1 as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Addd

Type of Action
{Check Oney

1) Change
_x_ Add
Remuove
2y ___ Change

_X_ Add

Remove
3 Change

_X Add
Remove
4) __ Change
_y_ Add
Remove
Ji _ Change
_X Add
Remove
f) ___ Change

_X Add

Remove

—

I<I

193]
-

T Juhn Due
Mike Jones

Sallv Smith

Name

Michael lgo”ouc(,

Address

HYg 3040 O Hre HI6S™

C.

Michae! Pollovd

has Lesos M 349115~

27 2d AL [t j—QV)

Michae! Pollad

5O

P

Michae! ollad

95060 Mshnaco

LA 9OM are _ma vine,
i If O Ty%" dé?ri-c L
o IO\JLLon

553 Doavenfort Hre
1€w Rachello,ny 10505

A _Bd_ALbert Der,
Nmod_Modce

m{(//k\“?/ F()J”mé

Lo w (randy Blvi)
Tom Po\} L 33611




.

E. If amending or adding additional Articles, enter chunge(s) here:
tAtach additional sheets, if necessarv),  (Be specifics

wp  DAtewy frust

F. If an amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
i not applicable. indicate N




7/

The date of cach amendment(s) adoption: O C‘L‘ g—’é '—Q‘O Q’E

date this document was signed.

Effective date il applicable: Q CJ’ 9—3 "D GQ—%

(o nwore than 9 davs atier amendmen file dute)

. if other than the

Note: If the date inserted in this block does net meet the apphicable statutory filing requirements, this dase will not he listed as the
document™s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

4

The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
fction was nut required.

L3 The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sultficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separarely provided jor each voring grows entitled 1o vote separatehe on the amendmoentis):

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

by

fvoring groupt

GLH23202%
Dated @_C_ }:23"@ -
GCh Ry 2035
Signature _ 2 C...__-_—Loj{ﬂe_f-l CiCtyy O} I—b "]Crb“e

(l{(] a director. president or other officer - if F difectors or officers have not been

selected. by an incorporator — i in the hands of a recerver, trustee. or other court
appointed fiduciary by that Hiduciary)

/- (Genedice, of Estade 1 ChaclRlsd

(Tvped or printed name of pcr:(m_nmg)

VM | chenuf po//a\/o 5\9/’)@ Cfcw c*ﬁéﬁdi

(Title of person su,mm_)




