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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2019

JOSEPH MONETTI
5920 NE 14 LANE
FT LAUDERDALE, FL 33334

SUBJECT: MORETTI YACHTS INC.
Ref. Number: PO1000086111

We have received your document for MORETTI YACHTS 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}):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Il Letter Number: 919A00002558
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COVER LLETTER

TO: Amendment Section
DMvision of Corporations

NAME OF CORPORATION: n {4 E 7? l/ f_-_’,/ 7{( g l,u -

DOCUMENT NUMBER: pf\ [ O000 75’5 i

The enclesed Arficles of Amendment and fee are submitted for filing.

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

j_—u:. /ﬁ A Mﬁ/&d%_

Nande of Contact Person

/4/@ re. Z% }/ri e Az ‘TIJC

Firm/ Company

5 92d MNE IS L ave

Address

[~ Aﬂ»{.ug&{&é/rét ;Z( 3333

City/ State and Zip Cudc

\oe D pone o vaedds 0 omn

E-mafatdress: (fw-be tsed for future annual report notilication)

For rurther informatinon concerning this nutier, please call:

-

tjﬁ QAZ\%'LC/ZL at{ ?cj_-{f ) _ﬁfjé O/&/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

-

0 - $35 Filing Fee Os43.75 Filing Fee &  [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
¢nclosed) {Additonal Copy

ts enclosed)

Mailine Address Street Address

Amendmen: Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Butlding

Tallahassee, FL 32304 2661 Executive Center Cirele

Tallahassee., FL 32301

bl




Articles of Amendment
to -
Articles of Incurporation
of {

,{/L/‘L% ( T L 7LJ’ LA—/ C ST

/\dme uf( or pnrﬁltmn as currently filed with the Flerida Dept. of ‘-}ratg}

Polosoes §6 11/

LI R
(Document Number of Corporation (if known)

O

Pursuant to the provisions of section 607.1006. Flovida Statutes, this Florida Profit Corporation adopts lhq-?ui__qn|%dmm(lmuu( o

its Articles of Incorporation: -;c E -
S -
- o8]

A. If amending name, enter the new name of the corporation;

The wew
name must he distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation

“Corp., " e, or Co. 7 or the designation " Corp, ™ “Ine, " or "Co ™. A professiomid corperation name must contain the
word “chartered.” “professional ussociation,” or the abbreviaiion "P.A."

B. Enter new principal office address, if applicahle: J e S e_ o X /////LC
(Principal office address MUST BE A STREET ADDRESS )
SG 920 WE V4R Lawre

[t bnedeadnte . A 3333

C. Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BUX)

S orm €

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

Name of New Regisiered Agent J Fa L) /) A /7/"-{;;?
_Q__La_?_/) M e /Vﬁ\ /{IMJL = f(/lzu/?‘(&é/f/e_ 74_)/(:(4
{(Florida street address) 7 ,’"jj' 5/

New Revistered Office Address: Sﬂ’iﬂ € . Flonida
(Catv) (Zipy Codv)

vew Registered Agents Signature, if changing Registered Agent;
hereby accept the appointment as registered agent,_-dqm familior with and accept the obligations of ‘the position,

Loosl—

Yrs:uu{ﬂ{/‘ of New }'cersleud Agent, if changing
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If ameriding thé Officers and/or Directurs, entér the title and name of cach officer/director being remaved and title. name. and
address of cach Officer and/or Director heing added:
(Attach additional sheets, i necessary)

Please note the officerfdirecior title by the first letier of the office title:

P = Prosident: V= View President: T= Troasurer; 5= Seevetary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divector halds more than one tithe, list the first letter of cach office
kelid. President, Treasurer, Rivector would be T,

Changes showld b noted in the following nanner. Curventlv John Doy is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted ax Johin Doe, PT as @ Change.,

Mike Jones, ¥oas Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v pike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nume Address

(Check One)

1y Change 4;5—7920 U£ / L( K/?’U Q

_ Add FL é&m("g_’&aw Z 3333)/

X Remove

2y Change Ante 1§ A Jd/ €
/ /

2 Add

Remove
i Change
Add
Remove
1 Change i W
mE
___Add o
Kemove (9% :
Tl
o = O
i Change 2
Add o
Remove
Change
Add

___ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach adeditional sheets, if necessarys.

(Be specificy

| 4pd

-
\

a3y

gl O IV

If an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/4A)
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1

I'he date of each amendmentis) adoption
date this docwment was signed

. 1t other than the
Effective date if applicable:

(o more than 910 davs after amendment file daie)

Note: [T the date inserted in this block does not meet the applicable stiutory fiting requirements, this daie will not be hsted s the
document s effective date on the Department of State’s records
Adoption of Amendment{s) (CHECK ONE)

03 The amendment(s) wasfwere adopied by the shareholders

: I'he mumber of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stutement
st be separately provided for each voting group entitled 1o vote separately on the amendment(sy

The number of votes cast for the amendment(s) wasAwvere sutficient for approval
by

{voring srowg)

O The amendment(s) wasiwere adupted by the board of directors without sharcholder action and sharchol
action was nol required.

gy owy £ 8y 8

action was not required.

Dated Ad /rQO LY
Signature “MMJ_D C m q‘ﬂ/

(By a director. president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver. trustee, or other court

z{wdmcndmcm{s} was/were adopted by the incorporators without sharcholder action and sharcholder

appoinied {iduciary by that fiduciary)

A&u £l E /7//2/1—17%‘

( IVpLd or printed name ofp{rqun signing)

- Q‘LPSI )ezuf/’r

{Title of person signing)
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