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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

RANDOLPH A PATTILLO

FLORIDA MARINE PRODUCTS, INC.
2001 E5TH AVENUE

TAMPA, FL 33605

SUBJECT: FLORIDA MARINE PRODUCTS, INC.
Ref. Number: J33893

We have received your document for FLORIDA MARINE PRODUCTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 619A00022124
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COVER LETTER

TC: Amendment Section
Division of Carporations

NAME OF CORPORATION: FLoRIDA MARINE PRODUCTS, INC,
DOCUMENT NUMBER: J33§93

The enclosed Articles of Amendment and 1ee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

RanpoLpr A PaThll O

Name of Contact Person

ClLORIDA MARINE  PROPUCTS, JNC,

Firm/ Company

2001 E bth AvE

Address

TRAMPA |, FL 33405

Ciny/ State and Zip Code

-matl addres®: {to be used for future annual report nenficaiion)

For turther inlormation concerning this matter, please call:

RANDOLPH A paTTIillO L8113, 24822833

Nuame of Contact Person Arcn Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Depariment of State: A} re_ad\/ reci e\fﬂd
Per youwr Letten

O S35 Filng Fee Os43.75 Filing Fee & 843,75 Filing Fee & DI$32.50 Filing Fee @1GA 00022124
Certificate of Status Certtfied Copy Cerificae of Stas
(Additiona) copy is Certitied Copy
enclosed) {Additional Cepy

13 encluseds

Mailing Address Steeet Address
Aunendment Secetion Amendiment Secuon
Division of Corpurations Division of Corporations

POy Bos 6337 Clifton Buildine



Articles of Amendment
11}

Articles of Incorporation
of

FLOAIDA MARINE PRODUCTS, INC.

(Name of Curporation as currently filed with the Florida Dept. of State)

J33%93

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Fleride Profit Corporation adopts the following amendment(s w
s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

. The  new
Ccompany,” ar Cincorporated T or the abhreviatiion

name must be distinguivhuble and contain the word “caorporation,”
“Corp,,” e, or Col o the desipnation " Corp,” e, or "Co™ o professionad corporation same must coniain the
word “chariered,” Uprofessionad association, " or the abbreviation “P.7

B. Enter new principal office address, it applicably;
{Principal office address MUST BE A STRELET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BON}

D. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered Avent RAMDMH A Pﬁmno
200l E 5™ Ave

(#{oridu strovr addreass

New Revistered Opfice Address: TAM PA S . Fharida 35&45_

(Clvy ¥ i Codkes
- (4]
Pyl SR
=, 0= 1
New Registered AgenCs Signature, if changing Registered Apent: L | —
{ hereby aceept the appointment as registered agent. [ am familior with and vecepi the obifgaiions of the pos{on. i T
= ' O
o — .~
~ SRS :
KO o

Signatwre of New Regiy Agent, {f changing
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- If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

(el additional sheets, if necessaryy

Please note the officertdivector tite by the first letter of the office tide:

P o= President; 1= Viee Presidens; T= Treasurcr; §= Secrviany, D= Divecor; TR Trustee; C Charrman or Clerk; CEQ = Chiey
Fxecutive Officer, CFO = Chief Financial Officer. I an officer/divector holds more than one tide, st the first letter of vach office
hetd. President, Treasurer, Divector would be P11,

Changes should be noted in the jollowing manner. Cremily John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Junes feaves the corporation, Sallv Smith is named the Vand 5. These shoudd be noted as John Doe, PT us o Change,
Mike Jones, Voas Remove, und Sullv Smith, SV as an Add.

Example:

X Change Pr Juhn Doe
X Remove v Mike Jones
_NoAdd sV Sally Smith
Type ot Action Titke Nuamg Address

(Check Oney
1) XC‘I\:irlgc P P\ANMLPH {/L Pﬂﬂ—) ‘b ZOOI E 5M /}VE
Thmea, FL 33605

Add

Remuowve

2y ___ Change \/ Rﬁ”DOLPH U’ PmB_l_b _ZOO { _E 5%‘\ /} VE
_>< Add '_)_EMP_AI FL. 33605

3 ]__g(fhungc \/ RA'\]DOLPH A Pm’ﬁ) JD (9—1001 E/ 5’1' A’V‘E
_aw TRWPA FL 33605

Remuove

o ame P RnnDoPR APAo 2000 E 5*Awe
-)—<_ Add m m El_\_ /&__g_g_@_o 5

Remowve

Ry Change

Add

Remove

) Change

Add

Remowve
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E. If amending ur adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellistion of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(i not applicable, indicate N/

Page 3ot d




* The date of ¢ach amendment{s) adoplion: . it other than the

WA
date this document was signed.

Effective date it applicable: l \ /, {!q

furey more than Y0 dayvs atter amendment file daie)

Note: It the date inserted in this block doees not meet the applicable siatutory filing reguirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records,

Adoption of Amendment(s) {CHECK ONE

O The amendment(s) wastwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shurchoiders was/were sufficient for upproval,

O The amendment(s) was/were approved by the sharcholders through voling groups, The jollowing siasewment
muist he separaieh provided jor each voting growp entithed 1o vote separately on the amendmentis):

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

by

(voling sroup}

The amendmenigs) wastwere adopted by the board of dircctors without sharcholder action and sharcholder
activn wis not required.

O The amendments) wasiwere adopled by the incorporators without sharcholder action and sharchelder
aciion was not required,

Dated II/I //q

Signature

{By a director, president or other officer - rectors or alficers have not been

selected. by an incorporator — ifin tl
appointed tiduciary by that fiduciary)

RamdoLPH A pATIO

(Fyvped or printed name of person signing)

PR ESIDENT

(Tisle of person signing)

ands of a reeciver, rustee. or uther court
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