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TO: Am:ndment Section

Division of Corporations

NAME OF CORFORATION: Sunshipe Dock & Seawall, Inc,

3
DOCUMENT NUMBER; o000 1%

The ¢nclased Articles of Amendment and fee are submilted for filing.
Please return all correspondence concerming this matter to the following:

Garret Barnes

Name of Contact Person
Barnes Walker
Firmv Company
3119 Manatee Ave, W,
Address
Bradenton, Florida 34205
City/ Statz and Zip Code
ghames@barneswalker.com

E-mal address: (to Be used for future annual report rotification)
For further information concerning this matrter, please calk:
Gurret 7. Barmes

941]

741-8224
at( }
Name of Contact Person

Arca Code & Daytime Telephone Number
Enczlosed is a chegk for the following emount made payable 1o the Florida Department of State:
-

$35 Filing Fee }%43.,75 Filing Fee & {0s$43.75 Filing Fee &
Certificate of Status

{_)$52.50 Filing Fee
Certified Copy Certifizate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Malling Address Strect Addresa

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327
Tailahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 12303
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Articles of Amendment
to
Articles of Incorporation
of
Sunshin: Dock & Scawall, Inc
(N f Corporation as cur, with the F D of §
POSON00 16924

{(Document Number of Corporation (if known)
its Articles of Incorporation

Pursuant lo the provisions of section 6017.1006, Florida Statutes, this Florida Proflt Corporarion adopts the following amendment(s) to
A, Hame

enter t
SomBezuch, inc

ation:

The nen
name musi be distinguishable and contain the word “corporation,” "company, ™ or “Incorporaied” or the abbreviation “Corp
“Inc..” or Co." or the designaiion “Carp,” “Inc.” or "Co”. . ]
chartered.” "prafessional association, " or the abbreviation

»on

B.

4 professional corpuoration name must contaln the word
iation "P.A4."
ter new pri

3

=

li¢a ~
{Principal office address MQ,S BE A STREET dpoggg ) . - "‘T‘
P -
- =
- = , 7
. L d
C. Enter new mailipg address, if applicable: ?E_ : )
(Malfing eddress MAY BE A POST OFFICE 8OX; e e

2 on

(a0

D. If ninerdin Istered ed ame gl
newr s:hlm:! agent apg/or thg new :ggj; ered Qim; address;
Namg of New Registered dgent
{Floridu sireet addrers)
N [£10-14 e

, Flonda
(City) (Zip Code}
New tered Agent’s Signatupe, If

in t
{ herebs accept the appointment as regisiered agent

! am familiar with and accepi the obligations of the positlon

Check if applicable

Signature of New Registered Agen, if changing

O} The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11} {e}, F.5.

(((H23000242551 3)))
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If amending the Officers and/or Directors, enter the title and name of each offtcer/director being removed and title, name, and
address of each Qfficer and/or Director being zdded:
{Attach additional sheels, if necessary)

Please note the officer/director iitle by the first letter af the office title;

P = Prerident; ¥= Vice President; T= Treasurer; 5= Secretary; 0= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFG = Chief Financiai Qfficer. If an officer/director holds more than vne iitle, lict the first letter af each office held.
President, Treasurer, Director would 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
a change, Mike Jones (vaves the corporation, Safly Smith is named the V and 3. These should be noted as John Doe, PT as a Change,
Mike jores, V as Remave, and Sally Smith, SV as an Add
Evampl:

X Change PT John Doe

X Remove Y Mi ne
_X Add sy Saliy Smith

Type of Acrion Title Name Address
(Check One)

1) Chrange

Add

Remove

2! Change ~

 Remove
3) __  Change

Add i

2
=
~
[
[t
Add o . 4
=
L)
N
o

_Remove

4) Change

Add

_Remove

3) Change

Add

_ Remove

6) _ Change

Add

_ Remove

(((H23000242591 3)))
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E. lla ing addlilpnal Art anpe(s) bere:
{Anach additional sheets, if necessary).  {Be specific)
P
=
ast -
— (= e
= oIk
O %J
V- wn
(o p]
F. H an_ame nt provid an exchan nasifigatio llat
provist lementing t tain L itsell:
{if not applicuble, indicate A4}

(((H23000242591 3)))
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The date of each amendment(s) zdoption;
date thig Jocument was signed.

(((H23000242591 3)))
Effective date il applicable:

, if other than the

(nc more than 90 days aficr amendment file date)
document's effective date on the Department of State's records.

Note: [f the cale inserted in this block does not meel the apalicable statutory hiling requirsments, this datc will not be listed as the
Adoption of Amendment(s)

{(CHECK ONE)
“vactior: wes not required.

‘L:j The amendment(s) was/were adopted by the incorperators, or board of dircctors withous shareholder action and sharcholder

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwerc sufficient for approval

3 The amendment(s) was/were approved by Lhe sharcholéers through voting groups. The following srareme_f{_

—~
=
o -
L - v
must be separately provided for each voting group entitled to vote teparately on the amendment(s): Lr:’ it
e
“The number of votes cast for the amendment{s) was/were sufficicnt for approvai - ,;;\
L . a
. -~ e Y
by N = o=
(voiing grotp) o =t
j '}." ’ o S
~ /} ’y .} - 6‘
. /:‘ H
pues 1 L1 L
. .
l' '/". I’: ; n’r"‘ ’:”
Signature _\-_ T84 7L T A7 [ e Al

(By a director, president or other officer ~ i dircctors or officers have not been
seiected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

S / T VA / .
R AP S IR b N A AP - A
'L_. ./ e e [ _L /._!'\( S5 G 7
{Typed or printcd name of person signing)
"i'jff Sf'e"f.f"/l'?L
(Title of person signing)
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