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TO: Amendment Section CALY lO\ H NS dﬂ &/\LLM

Division of Corporations

NAME OF CORPORATION: Dive Wiss, Inc

DOCUMENT NUMBER: N08000006242

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julie M Richardson

(Name of Contact Person)
Dive Wise, Inc.
(Fimv/ Company)
9500 SW 84th Avenue
(Address)
Miami, FL 33156
(City/ State and Zip Code)

For further information concerning this matter, please call:

Julie M. Richardson at (305 )y 496-3661

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

%5 Filing Fee [[]$43.75 Filing Fee & [3 $43.75 Filing Fee &
Certificate of Status Certified Copy
{Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section ‘ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[#3852.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

Th |

%K.



Articles of Amendment

to
Articles of Incorporation
of
. ) ro D
Dive Wise, inc. A
Name of Corporation as currently filed with the Florida Dept. of State q”r‘)ﬂ D
o S ull
. P
N0B000006242 D g
{Document Number of Corporation (if known) Y o < O

-

-\

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpomt@gxdoﬂlg

the following amendment(s) to its Articles of Incorporation: %‘f; FO
“‘

v
A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or " Inc.” “Company” or “Co,” may not be used in the name.

Enter new principal office address, i licable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter n¢w mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending th iste nt and/o| istered office add in Florida, enter the name of the
new registered agent and/or the new istered offic dress:

Name of New Registered Agent;

New Registered Office Address: {Florida street address)
, Florida
(City) (Zip Code)
New Registered Agent’s Signatpre, if changin istered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or D ent title and name of each officer/director bein

removed apd title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
VP Walter P. Richardson 9500 SW 84th Avenue @m0 Add

Miami, FL 33156 @ 13 Remove

VP Robert M. Richardson 9500 SW B4th Avenue g O Add

Miami_Fl 33156 g @ Remove
CEO Jim McCarthy 18460 SW B3rd Court  g[d Add
Miami, Fl._33157 a2 Remove
(w) .

P, Fl. 331571+ Remoue.

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

Article IX  Conflict of Interest

No part of the net eamings of the corporation shali inure to the benefit of, or be

services rendered and to make payments and distributions in furtherance of the special

purposes set forth in the purpose clause hereof. No substantial part of the activities of

the organization shall be the carrying on of propaganda, or otherwise attempting to

influence legislation, and the organization shall not participate in, or intervene in

(including the publishing or distribution of statements) and political campaign on behaif of

any candidate or public office. Notwithstanding any other provision of this document, the

organization shall not carry on any other activities not permitted to be carried on (a) by an

organization exempt from federal income tax under section 501 (c) (3) of the Internai

Revenue Code, or corresponding section of any future federal tax code, or (b) by an

organization, contributions to which are deductible under section 170 (c) (2) of the

internal Revenue Code, or corresponding section of any future federal tax code.
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Amendments to Officers/and or Directors {cont.)
Title Name Address

CFO Jenifer Bailey 121 NW 4™ Street
Homestead, FL 33030

CO0 Carol Bedsworth 8255 SW 94! Street
Miami, FL 33156

P Julie M. Richardson 9500 SW 84" Avenue
Miami, FL 33156

Exec. Director Julie M. Richardson 9500 SW 84™ Avenue
Miami, FL 33156

Added Articles {cont.)
Article X Dissolution

Type of Action

Add

Add

Remove

Add

Upon the dissolution of the organization, assets shall be distributed for one or
more exempt purposes within the meaning of section 501 (c) (3) of the internal
Revenue Code, or corresponding section of any future federal tax code, or shall
be distributed to the federal government, or to a state or local government, for a
public purpose. Any such assets not disposed of shall be disposed of by the
Court of Common Pleas of the county in which the principal office of the
organization is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized

and operated exclusively for such purposes.



L]

The date of each amendment(s) adoption: 09/11/08

Effective date if applicable: _4/20/2009
(no more than 90 days affer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Q The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated_4/20/2009

other cotirt appointed fiduciary by that fiduciary)

Julie M. Richardson
(Typed or printed name of person signing)

Executive Director
(Title of person signing)
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COVER LETTER [ P\ ¢

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Dive Wise, Inc

DOCUMENT NUMBER: N08000006242

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julie M Richardson

{Name of Contact Person)
Dive Wise, Inc.
(Firn/ Company)
9500 SW 84th Avenue
{Address)
Miami, Fi. 33156
(City/ State and Zip Code)

For further information concerning this matter, please call:

Julie M. Richardson at (305 ) 496-3661
(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

més Filing Fee [C]$43.75 Filing Fee & {7]$43.75 Filing Fee & [Ehs$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




