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Articles of Amendiment
tn

Articies ol Incorparation
of

FLORIDA BAREROAT CHARTERS ASSCOUIATION INC.

{Name of Corporation os curreatty filed with the Florida Dept. of Staie}

NII000006117

{Document Number of Corporation (if hiown;

Pursusnt to the provizions of scction 607. 1006, Florida Stawies, this Flaride Profit Corparution sdops the fllowing anendinenys) to
its Asticles of incorpomtion:

A, If amendine name, enter the aew name of the corporation:

AMFERICAN BOATFRS ASSOCIATION INC 7
b

nome must be distinguishable amd contain the word “corporation.” “compary, " ar Vineorporaied” or e abreviuiion "Corp 7

S, U or Cal ' er the designation “Corp, " “ee, ar “Co” W prgfessional corporation mame musi corlan the word

AL

‘chartered.” “professional asseciation,” or i abbieviarien "R

B. Enter new principal offive pddresy. if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable:
iMailing address MAY BLZ A POST OFFICE BOX)

D. I amending the registered agent and/or registered office nddress in Florida. enter the name of the
new resistered agent and/or the new registered office address:

Nome of Now Reyistered dgenr

- o o (Mloridu st Gddressyt

Mew Rewistered (fice Adiiress: CFlorda )
i 12 Cinde)}

New Hegistered Avent’s Sicnature. i chunvine Reeistered Azent:
[ frere by aceept the appointment ay registered agent T em fapidior with and cooept the obiigations of the ;m‘il_.&in.__;
»

ro- : .
fig. {intng

Sivntature of New Kegiseeed Agend, if chimging w7

d314

Cheek if applicable - M
I3 The arnendimem(s} isfare being fited pursuant 10 s, 6070120 (11 ) (¢), F.8. -

8h:l Hd 6-d3S 1202
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: I umending the Officers sadfor DHrectors, enter the title and name of cach officer/director being remwsed ane ditle, nmne. and
: address of each Officer and/ur Director being added:

tAtech atdisianal sieels, i necessary)

. Picase sote the efficer-direcior aife by ihe fns fetter o the giiice dile:

: P o= Presiders, i'= Vice Presicont. T= Treosuree: S— Secrenry; = Divectar; TR= Hrustee, O — Chaivman or Clerk, CEC) = Chief
: Fxreutive Oficer: CEQ = Chiaf Finagciad Qificer. i an officetsdivector hekds isre than ote title, his? the fivst leiter of eacis affice Jerid
Fresiges, Treasurer, Divector swaalcd be 1 F1.

Clunges showld he noted in the foltawing manner Currently Juin Doe Is hsted as the PIT aned Mike Jones is lisied s the Y There is

: ¢ vhurge: Mike Juaey feaves the cw poratioss Saile Sedth iy pawmed the Uand 5. Thesy shanld be noved wy Johee Duel BT as o Chuny,
: Mike Jones, 17 as Remove, ard Sallv Sonch. SV as an AAdd

: Faample:

- N Change ey John Doz

: X Remove Y Mike funes

H

! _X Add s\ Sally Smith

Tvpe of Action Tidg Name Address
i (Cheek Gne)

i

i

i 1y Chunrgz .

H Add

3 _ . Remove

¢

i "2 Change

E Add

i

;

B Remave

: 3y __ _ Change

i

: Add

i - . .
‘ Kemaove

: .

! 1) Chance o
L Add

i Renmove

! L] Chanze

; Add

b

H

: Remove

1

: o) Charge

. Add

;

__ Remove
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i E. If amending or adding sdditional Artivies, enter changets) beye:
S(Anach additiore! sheets, ifnecessari).  (Be spaeific)

F. 1f aa smendnient provides for an exchange. rectassificatinn, or cancellation of issucd shazes,
provisions for implementing the amendotent if not contained in the amendnjent ifself:
(if rot applicable, indicate Nod
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: 011202

‘ The date of each smendment(s) adoption: . it osher than the
: daze this ducument wits signed,

‘

; Effective date il npnlicnhle:_

; (o more thar 1 Jdipes after amandricnt fife dated

: Note: 11 the date inserted in this block docs not mect the applicably sitotony Giling regeireinents, dhis date wall not be Hsicd 23 the
: document’s effective dawe on the Depariment of Staw’s records,

5 | -
; Adoption of Amendment{s} (CHECK ONE)

; 0 The amendment(s) waswere adopied by the incorporaioes, ar buard ol directors without charsholder action and shareholder

: acitnn was not reguired.

B The amendiment(s) wastwere adopted by the sharsholders. The number of votes cust for the ameadmeut(s)
by the shareholders wasiwere suificient for approvad,

O The amendments) wasaere opprovad by the sharsholders through voting groaps. 7he ffowing sixioment
st be separaiehe provided for cach voting s entitled (o vote separately o the amendinientis):

*The number of votes cast for the amendnenids) was/were suifeient for approval

by
fvating .'{"””F’,i'

:
‘ 9,2:2021
¢ Dated
i
:
% ol { o
: Signature L sl
1 . {8y a director, president or other afficer - if directors or ofticers have not becn
i sclscizd, by an incorporator — it in the hands of a receiver, trustee, or cther count
-i appointed fiduciary by that fiduzian)
ANGEL LIMONGI
! - I
i {1 Tvped or printed name of preson sigping}
i II
i —— — S ———
R e - T Titie ot person signing) © - - N —— e e
:
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