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TOQ; Amendment Section
Division of Corparations

COVER J.ETTER

Biue Water Finanse, Inc,

NAME OF CORPORATION:

DOCEMENT NUMBER; L V1000136801

The enclosed Articles of Amendinent and for arc submided for fling.

Pleasc retucn atl correspendence concerning this matter 1o the following:

Marsha Vanghn

Bronswick Cerporation

Name of Contagt Person

Firm/ Company
1 N. Field Coust
Adcdress
Lake Forest, TL 60045
City/ State and Zip Code
karen.banisi@brunswick cota

E-mat] address: (fo be uscho;r future annua] Teport netification)

Por further informution concerning Lhis mutter, pleage call:

Marsha Vaughn

35412
at (347 B T35-4261

Name of Contuct Person

Area Code & Dayrime Telephone Number

Enclased is a check for the following amount made payable to the Florida Department of Siate:

[ 35 Filing Fee [$43.75 Filing Fee &
Certificats of Statue

Mailing Address
Auendment Section
Division of Comporations
P.0. Box 6327
Tallahassee, FL 32314

PLAOY » 12U 2 Walier, Kluwe: Ondiae

E$43.75 Filing Fee &  [1$52.50 Filing Fex:
Contificd Copy Certificate of Status
(Addilional vopy is Certified Copy
enclosed) (Additional Copy
iz englosed)

S;n:tzl Address

Amendment Sectian
Divisien of Corporations
Clifton Building

2661 Exceutive Center Circle
Taullnhasses, FL 32301
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Articies of Ameadment
to

Articles of Jueorgoration
of

Blue Watér Finance, Inc.

(Nume of Corpotation as corrently filed with the Florda Dept. of State)

(Document Nuunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation wdopts the following smendment(s) 1o
its Ardcles of Incorporation:

A. If amending name, euter the new aume of the corporation:

The new

name musi be distinguishable and contzin the word “corporation.” “compawy,” or “lrcorporated” or the abbreviution
“Corp,, " “Inc.," or Ca.," or the desiynotion "Corp." “ine,” or "Co". A professional coiporation ndme niust comain the

word "chartered ” ~professional association, " or the ahbrevieion “P.A. " vef

B. Enter new priacipsl office address, if anplieable: RZ.’,“
(Principal office eddress MUST BE A STREET ADDRESS ) o~
I
. ﬁ,
_p
C. Enter vew muyiling address, if npglig.;_lble: o )
{Maifing address MAY BE A PQST OFFICE BOX) -& e

Ry

D. 1If amending the reglstered ypent and/or reeiste regs in Florid:a, enter the nama of the
aRw rogi he new reaistered office yddress:

Name of New Repivered Agent

(Florida street address)

Mew Regiveered Offfce Address: , Florida,

(Ciny) iy Code)

New Rewistered Agent’s Signature, if chanpioy Registered Agejits

4 herchy accept the qppoingnent as regisiered agent, [ am fawiliar with und aceept the obligations of the position.

Sigrature of New Regiytered Agent, i changing

FPage | of 4
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If amending the Officers and/or Direclors, enter the ttle and namue of euch sfficer/director being removed and title, nanme, and
address of sach Officer und/or Director belng udded:
(Arack addirional sheets, (f necessary)

Please nore the officer/direcror title by the first latier of the office rtle:

P = Preyident; V= Viee Presidews; T= Treasurer; 5= Sacretary;, D= Director; TR= Trustve; C = Chairman we Clerk; CEQ = Chief
Executive Officer; CFO = Chivf Firanaial Qfffcer. [f un afficer’director holds move than one tirle, list ihe first lester of eack affice
keld. Precedent, Treasurar, Director would be PTD, .
Changes should be nated in the following manner, Currently Jokn Doe is lsted ay the PST and Mike Jones is listed ax the V. Thers is
a change, Mike Joues teaves thy covporation, Sally Smith is named the V und S. These should e notod as Jokn Doy, PT ar a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV o an Add.

Exampis:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change

Add

Remove

2) Change
Add

—_—

Remove
1) Change

Add

Romove

4) Chenge

Add

——r—a—

Remove

i 3 Change

Add

L —

Remove

é) _____Chaoge
Add

—

Remove

PLIDAN - LIAY1012 Wodas. Kluwer Quline

sa/v@ 399d

PT Jahn Doe
v Mike Jopgs
sV Sully Smith
Title Name Addrgss
Page2 of 4
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E. If umending or adding additicnal Articles, enter change{z) 1
{Attach additional sheets, |[fnecessary).  (Be speciic)

Article IV. The number of shares the cox:poration i6 authorized to issue is 100 with @ par value of 51.00 per share,

F. fan amendment provides for an exchange, reclpssification, oy cancellution of istued vhares,
provigsions for implementing che amendment it pot contpined {n the amendment itssif:
(if not applicable. indicata NIA)

Page 5 of 4
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»
\
1]

snber 12, 20
The dute of exch arzendment(y) adoption: Pioember 12

Effecrive date jf applicablc:
(ru wre than 90 days gfter anendment fils dose)
Adoption of Amendment(s) (CHECK ONG)

& The amendment(s) was/were adopted by the sharcholders. *J'tie number of votes cust for the amendment(s)
by the shareholders wes/were sulficient for approval.

O The amendmeny(s) was/were approved by the shurcholders through voting groups. The fellowing siqtament
must be separaiely provided for vach voting group enitled w0 vote separately un the amendment(s):

“The number of vates cast for the amendment(s) was/wure sufficient fur approval

by

(veling group)

O3 The umendment(s) was/were adopted by ihe board of directors withaut sharcholder action and shareholder
action was aat required.

) The amendment(s) was/were adopted by the incorpuriiory without shareholder action and sharenoloer
action was not required.

D W 20
Daied ecember 14, 2012

Signuure &7 27 @ a7 %‘V%

(By a director, president or other otficesZif diroctors or officers have not been
seiected, by an incorporsior — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Marsha T, Vaughn
{ Typed or printed name of person sighing)

Assistant Secretary

(Title of person signing)
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