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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2025

KATHRYN DEMARCK|
7140 15TH STREET E
SARASOTA, FL 34243 US

SUBJECT: SUNCOAST POWER BOATS INC.
Ref. Number: PO3000093891

We have received your document for SUNCOAST POWER BOATS INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

If you have any further questions concerning your document, please call (850)
245-6050.

Summer Chatham
Supervisor Letter Number: 625400015826
Amendment Section

Hy by VLT

wwiv.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S(_U’V&’Ib‘ll' ‘%\L)Qf t NC
DOCUMENT NUMBER: l“)(j 3 OOOO i 7;\(??

The cuclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence conceming this matier to the {oltowin
Kathruys !Dz /L/(ch_/<

amc C:) st Person

’\52(/7(‘('\ amz ey f? cnﬂ?

/ Company

q1dn ST 2 Tredt .
Swast.  Houida 34243

City/ S1ate and Zip Code

/727///% [e).Sturco 45‘7///?,3(4.22;‘ bda/f . Com

E-mail address: {to bc:?ﬂ for future annual report notificatidn)

For further information concerning this matier, please call:

Seott Fdpgson 290 (i

Name of Cdntact Person Arca todc & Daytime Tcrlcphcmc Number

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

$35 Filing Fee C$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Cenificate of Status Certified Copy Cenuificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite §10

Tallahassec, FL 32303



Articles of Amendment
o

Articles of Incorporation
of .
Suncoast fawer Bogds Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

Po2000062 %91
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o

The new

its Articles of Incorporation
A. If amending name, enter the new name of the corporation: .
SuﬂCocns'f' }/d? URF Z)Qa:J[S }n C
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation " Corp.,
“Inc..” or Co." or the designation “Corp,” “Inc,” or “Co”. A proftssional corporation name musi contain the word
“chartered. " “professional association,” or the ahbreviation "P.A.”
N/A - §
B. Enter new principal office address, if applicahle ; - &3
{Principal office address MUST BE A STREET ADDRESS ) & (_Qj .
i —} £
. | -
‘- oV TR
<« !
I .
e, o !
C. Enter new mailing address, if applicable /\) / iy g
(Mailing address MAY BE A POST OFFICE BOX) 7 }q ne 8 N
N
o
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 pf New Registered Agent M ]/ i
(Florida street addressy
New Registered Office Address: , Florida
{City) (“ip Code)

I am familiur with and accept the obligations of the position

N/ p

Signature of New Registered Agen, if changing

New Registered Apent’s Signature, if changing Registered Agent

I hereby accept the appointmertt as registered agent

Check if applicable
[J The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) {e). F.§



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior iitle by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CHQ = Chief Financial Officer. If ar officer/directar holds more than one title, list the first letter of cach office held.
President, Treaswrer, Divector weuld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
ua change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doe
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Title Name Address
(Check Onc)

» X Change .Y SCCJ"(JY A Q\«f@ﬁfm 5504 \/mc: /H’C/ca_
Add &Ulfu&ﬂl'k f’/
3+243

) —:;:::L M_ B@l ) ). ‘ x\{gﬁﬁm 5504 \/\y\Cl (—H‘LL(_
Sar as o‘![a, [
V

Add
~ Ftaew
3)%‘&?& QU-J E) R\lﬁ’réﬂﬂ 20 Hmﬂ?ru{ Df.

X g - ! Hug\slm @‘\\O H4223

4)_:;mg L’L GMref(Jf ?K‘JUSOI\ 3GID //f@mep:cEﬁCT‘
 add Tomoall. Tx 77315

X Remove
5) __ Change .XL (e P R aN \&LHO fm o Vi”f{jﬁb\.
X Aomball 1y 17377

Remove
6) Change 5
- NG
Add - g*
Remove - :'"“' Y }’
Lo () " e
g ) oy,
o g .
s = s
3. - :C::S. " n‘
< s
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E. If amending or adding additional Articles, enter change(s) here
(Be specific)

(Auach additional sheets. if necessary)

C,\’\Cu\m \H\o Ay Tpe b |
J J r

!.'f -"_.!--". R

8S <0l WY | €~110 bagy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itsclf;
D(’uxg N QMOY\

(if not applicable, indicate N/A)

L,do, are (‘edagstﬁmp\

Lrom ufemku Vice fres

i/uﬂ 1) mc/\oussf éarrd‘\" ? ng@/ﬁor\
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if other than the

The date of each amendment(s) adoption: A i LD LL% ; Oc; 5

date this document was signed
{no more than 90 days aﬁe;a;rxé;mmrﬁln dute)

Effective date if applicable
Note; [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date wall not be isted as the

documenl's effective date on the Depanment of State’s records
(CHECK ONE)
#Thc amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and shareholder

Adoption of Amendwment(s)
action was not required,
O The amendment(s) was/werce adopted by the sharchalders. The number of votes cast for the amendment{s)

by the sharcholders was/were sufficient for approval
[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaicly provided for cach voting group entitled to vote sepurately on the umendmeni(s)
i

“The number of votes cast for the ameadment(s) was/were sufTicient for approval

{voting group)

by
Dated (/)u,n,a /s /o?_f
{By a director, president or other officer — il directors or officers bave not heen

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

Signature
appointed fiduciary by that ﬁduuarv)
%/é/ Son_ .
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(Typed or pnnl:d name of

/I"C’SJ’%’n 7

(Title of person signing)
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