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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S¢ Ray Boaws, Inc.

DOCUMENT NUMBER: 408411

The enclosed Ardeles of Amendment end fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marsha T, Vaughn

Name of Contact Person
Sea Ray Boats, Inc.

Finm/ Company
1 N. Fietd Court
Addresy

Lake Farest, IL 60045

City/ Stute and Zip Code

karen repp@brunswick.com

E-nail address: (10 be used tor aturc annual repott noniication)

For further information conceming this matter, plicase call:

Marsha T, Vaugn ot 847 ) 7354261

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is o check for the following emount made payable to the Florida Department of State:

O3 535 Filing Fee CI$43.73 Filing Fee &  BI$43.75 FilingFec &  (J$52.50 Filing Fee
Certifiante of Simtus Certified Copy Certificate of Status
(Additional copy Is Certifled Copy
encloged) (Additionaj Copy
is enolosed)
rés Steeet Address
Amendment Sccilon Amnendment Section
Division of Corporations Divigion of Corporatlons
PO. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exesutive Conter Circle
Tallohassec, FL 32301

LAY - 9206231 Wellom Xhraer Onlicy
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Articles uf Amendment
to AR T g T
Articles of Incorporation SLCRE T/ L
of TALLAHASSEE, FLE
Ses Ray Boats, Inc.
{Mawme of Copnoration as currently fled with the Florjtlg Dent, of State)
408411

{Document Mumber of Corporation (if known)

Pursuant to the provisions of section £07.1006, Florida Statules, this Florida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporetion:

A, er the new of the tipn;

The naw
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated" or the abbreviation
“Corp.,"” “Inc.” or Ca," or tha designation “Corp,” "Inc,” or “Co", A professional corporation name must contaln the
word “chartered.” “professtonal assoclation,” or the abbrevigiion "PA."

B. Enter ne ce add applie 800 5. Gay Street
(Principal office address MUST BE A STREET ADDRESS ) Sulte 1200

Knoxville, TN 37929
C. M oppli
(Malling address MAY BE A POST OFHCE BOX)
D. ﬂmwmuwmwmm
u ppent qn he ore
Name of New Repitiared Apent
(Fiorida sirets address)
New Registgred Qifice Adidress: . Florida
Ciry) @ip Code)
ew lepistered 13 Si ure, Il el feyed Agents

1 heveby nccept the appoinintent as registared agent. | am familiar with and accepe the obligations of the posliion.

Signature ¢f New Registered Agews, if changing

Pagel of 4
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It amending the Officers and/or Directors, enter the title and name of each offiesr/director being removed and title, name, and
address of each Officer nnd/or Director being added:

(Attach additional sheets, if necessary)

Flease note the afficeridirecior title by the first letter of the office fitle:

P = Presidens; V= Vice Presideni: T= Treasurer; §= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/dirvector hoids mors than one title, fist the first lstter of each office
held. President, Treasurer, Divector would be PTD.

Changes shorld be noted in the following manner. Currantly John Doe Is listed ar the PST and Mike Jones is listed ar the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
¥ Change ET  JghnDae
X Remove ¥ MikeJones
X Add SV SallvSmith
itle Name Address
{Check One)
P Parmenticr, Robert ), 1 N. Field Court
1) __.Change
Add Knoxville, TN 37914
A Remove
2} Change P Schick, Timmothy M. 800 S. Gay Strect
X_Add Sulte 1200
Remove Kaoxville, TN 37929
3) — Change s Kius, H. Dovglasy BOO S. Gty Street
Add Suitc 1700
X_Remave Knoxvilie, TN 37929
4) __ Change S Coleman, Kristin M. I N. Field Court
X _Add Lake Forest, IL 60045
Remove
5} Change
— Add
—— Remove
6) . Change
—_Add
Remove

FLO0) - DLW ) Waln Xiuerer Ordins
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E. }f nmending gr adding ade trl er cha

(Atach additicnal sheeis, {f meceszary).  (Be specific}

. endment xehn ssificntlon on of issued 8.
sinns for | ng the ot eo: n nt itge
(if not applicable, indicate N/A)
Page 3 of 4
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The date of each amendment(s) adoptlon: , if ather than the
date this document was signed.
Effective date f{ poplicable:
fro more thon 90 days after amendment fils daie}
Adoption of Amendment(s) (CHECK ONF)
O] The smendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehalders wasfwere sufficient for approval.
] The amendment(s) was/were approved by the shareholders through voting groups. The foilowing statement
must be separately provided for each voting proup entiiled to voie separosely on the amemdmeni(s):
“The number of voles cast for the nmesdmeni{s) wasiwere sufficient for approval
by -
fvating group)
& The amendment(s) wasiwere adogted by the bosrd of directars without sharehelder action and sharcholder
action was not roquired.
0 The amendment(s) wes*were adopted by the incorporstors without sharcholder action snd sharcholder
action was not required.
04/03/2014
ted
e )
Signawre_o2 0 2V EDf yt T P A
(By e director, president or olher officer —if dit€tors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduciary by that fiduciary)
Marsha T. Vaughn
(Typed or printed name of person signing)
Director and Assistant Scerclary
{Title of person signing)
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