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PROFIT CORPORATION S v ’
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN F LQR]I):\'H JS Pu

(Putsuant 1o ». 6071504 F.5) 24

SECTIONT . I
(1.3 MUST BE COMPLETED) “

FO4000000935

{Document nuinber of corporation {if kngwn)

I Seahourn (ruise Line Linnted Ine.

{Nsme of corporation as it appears on the rezords of the Department of Stale)
Bermuda . 3 2972004

~

(Incorperated under [avws of) {Naic authorized to do business in Flarida)

SECTIONI
(+-7 COMPLETE ONLY TIIE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation’?

th

{Name of corporation arter the amendoent. addmg suffix "corporation.” “company.”™ or “incorporated.™ or appropeiate abbreviation. ot
not contained in new nane ol the corporation)

{If new name 35 unavalable in Florida, enter alternate corporare name adopted for the purpose of uansactine business in Floridal

6, 11 the amendment changes the period of duration, indicute new period of duration.

{(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new Junsdiction.

{New junisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name af the
new registered acent and/or the new resistered olfice address:

Name of New Registered Agent

(Florida streer address)

New Reyisteepd Office Addvess: Florida
1Ciny} t7ip Code)

New Registered Agent’s Sipnature, if chaneine Repistered Agent:
! hereby accopr the appoinmment as regisiered agent. { am formdior with and accepr the obligations of the position.

Signature of New Regisiered Agem. if changing

FLOM a0 M M) Wy Koot £miineg
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9. I 1he amendment changes person, title or capacity in accordance wath 607,150+ ¢-h, indicate that change:

182§ 8PR35 PM 1124

Title/ Capacity Nane Address . Type of Agion .
President loshua Lethowitz 430 Third Avenue West
» Add

Seartle, WA 08119

| Remove
President Richard Meadows 4530 Third Avenue West
Add
Seattle, WA 98119
[Xiemave
CO0 Nuiulva Leahy 430 Third Avenue West
X Add

Seatile, WA 98119
L.Zemove

Treasures Natabva Leahy 450 Third Avenue West
Add
Seatile, WA 98119
X emove
Exec VP Keith Taylor 450 Third Avenue West
X Add
Scarle, WA 98119
I emove

Fram: Ranae McGraw

10, Attached 15 u cettificate or document of similar |m}§ur|. cvirdenging the amendment, authenlicated not more than 90 days prior to delivery

of the application o lhe Depantinment of State, by the
under the laws of which it 15 1ncorporated.

DocuSigred by
ey
LT
L/
) AR ALY

Naabva Leahv Chiel Qperating Officer
{Tvped ur printed name of person signing) (Title of person signing)

waignatwre of a director, president or other officer -1t in the hands of
areverver or other cowt appointed fiduciary, by that fiduciaryy

FILING FEE $35.00

AU 0 X0 Widleew K waat Ooilun

ecietary oF State of otherotficial huving custody of cotporale tecurds uithe junisdiction



