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Articles of Incorporation
of '

CANNONS MARINA, INC. 1

(Namg of Corparation as currently filed with the Floridn Dept. of Statg)
: 559410

(Documant Number of Carporation (if known)
Pursuant to the provisions of section 607.1006, Florida Satutcs, this Florida Profit Corporation adopis the following amendme

its Articles of Incorporation:

A. Ifamending m::me, enter the new name of the corporation:
The new

rame must be d:sfmgu:.shab!e and contuin the word * corporarmn “eompany,” or “incorporated” or the abbrewanon
“Corp.."” "inc.,” or Co.,” or the deflgnunan “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered. '.'prufeuwnm’ association,” or the abbreviation "P.A." ﬂ|

t

B. Enter new pnnclml offico uddress, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing uddrm, if appli ghl;,
(Madiling addresr 'FICE BOX

; | =
; | =
D. If amending the repisteved agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office nddress: e
i -
. ]
Name pf New Registered Agent &
" )
: : o
! -z =
i (Flondu strect addrets) .t
it
, Florida PR o=
o)

New Regis;ered d@ge Address: -
? {City) (Zip Codey—

7am jamu‘aar with and accep! the obligations of the position.

——

- 1 hereby ac'cepl the uppvintment ax registered agent.

Signature of New Registered Agent. if changing

Page 1 of 4 H17000292921 3
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Oiticer and/nr Direclor haing added:
(Anach addtiional sheets, if necessary)

Please noie the officer/director title by the firs! letter of the office title: !
cretary; D= Director; TR= Trusiee; C = Chainman or Clerk;|CED = Chief
Fxecutive Officer; CFO = Chief Financiul Officer. If an officer/direcior holds more than one title, Ust the first letter'of eack office

P = Presidemi; V= Vice President; T= Treasurer; 8= Se

held. President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currenily John

H17000292921 3

i

I
Doe is listed ar the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corperation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example; .
X Change . PT  JohnDoe
X Remove A4 Mike Jones
X Add SV Sally_Smith
Type ol Action Title ame
(Check One) ‘
o Jcramge ~ VPD LUCILE CAPO MILLER

AHddress

6040 GULF OF MEXICO DR.

Mau
DRcmovc

ol owe

LONGBOAT KEY, FL 34228

[Jaee
D_Rcmovc :
B)D_Change

s e e e e - -

Dam
mi

4) D_Changc ;

D_ Remove

[PUNECEY

53 D Change
D. Add
I:I_ Remove

o) D Change
D Add -
D, Remove .

Pape 2 of 4
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E. If amending or adding additionsl Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

1
I
I
5 i
- {
. L]
: *
: |
1
|
1 ]
. 4
F. i an amendnrent provides for an exchange, reclassification, or canccllatiop of fssued shares, ‘
provisions for jmplementing the amendment if not containgd In the amendment itselft 1
(if no! app{kabie. indicate NfA) 1

oA e

H17000292921 3
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The date of each amendmentis) sdoption:
dntc this document was signed.

H170002929233 Ell::m the
1

Effective dute il applicable:

— - ) ,
1

{as mitoris theen Wi davs cifler amendinent file dele)

T

Adoption of Amendment(sy (CHECK ONE)

he amendiment(s) wissw civ idopted by the sluncholders. “The mmber of voles cast lor ihe amendmeni(s)
by the sharchotders wasiwere sullicient 1or approval.

I:IThc amendme m{sh wasn cre approved by the sharcholders thiough voting groups. The fiflewing steacuen
st be separaiely provided for cack vt eronge entided 1 vote sep wireidefv on the aiiendmeni(s):

~T'he number ol votes cist [or (e amendmenies) wasswere sultiowen forapproval

by ; !

(eI g ) "

Dl'lu: amendment(s) wasiere adapted by e boaid ol direcions without slascholder action and sharchiolder I
action was not reqin rod

D’l‘hc ameadnem(s) washvere adopied by the incorporaiors without shincholdes acnon and sharcholder '
ACKOT Was nol ragunred.

Lo NOVEMBER 6TH, 2017

——

Sipture - Wi e ' f
neeion pesidetFer other ulfiver - (Tt 0rs ar offickrs ave ot been " ‘
selected. by aniscarparmor  F in the hands ol 2 receiv e injsice, or other conn H
appoined ldeeisn by tha Aducian
H I
DAVID MILLER b |
: tTyvpod or printed mme of person s|gmng) : |
; PRESIDENT
| ' (Title of person sizmng) :

H17000292921 3
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