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%
Articles of Amendment
to - U T LG !
Articles of Incorporation ~ -
of

ANTIGUA MARINE SURVEY & CONSULTING, INC.

POTO00018756

(Document Number of Corparation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Stamtes, this Florida Profit Corporation adopts the following amendment(s) to
1ts Articlea of Incorporation:

A. [{amegdios nams, guisk the 4% sams.of the sorparation:
TWO CAN SAIL YACHT SALES & SERVICE, INC, ™
2 nEw

name must be distinguihable and contain the word “corporation,” “company, ™ or “incosporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designmion “Corp,” "Inc,” or “Co”. A profexsional corporation name must contain the word
“chartered, " “'professional aysociution, " or tha abbreviation "P.A."

B. .Enter new oriacinal office address, If anplicable:
(Principal office address MUST BE A STREET ADDRESS)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. 1 am fomillar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant o . 607.0120 (11) (e}, F.S.
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office fitle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR® Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Offlcer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently John Do it listed as the PST and Mike Jones i3 listed a3 the V. Thera ls
o change, Mike Jongs leaves the corporation, Soily Smith Is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change EI lobp Dog

X Romove Y Mike Jones
X Add SV Sally Smith

Type of Action Title Nama Address
{Check Ous)

1) ____ Change

Add

Remove

2) ___ Change

Add

— Remove
3) Change

Add

Remove

4) __ Change -
Add

Remove

5) _.. Change —

___ Remove

6) ____ Change

Add

Remove
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July 27,2021
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date {f sppHcabls:

{ro moreg than 90 days after amendment file date)

Note: If the date inserted io this block doex not meet the applicable statutory filing requiremcnts, this date will not b listed as the
docutnent’™s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)
Ol The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) was‘were adopted by the sharcholders. The oumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for spproval.

0 The amendment(s) was‘were approved by the sharcholders through voting groups. The following statement
must be separataly provided for each voting group entitled 1o vota separarely on the amendment(s):

“The fumbor of votzs cast for the amendment(s) wea'were sufficient for approval

by
{voting group)

Dated 4&54 15'/' al

o /)( S&ZJ\

,pmm officer — if directars or officers bave oot been
&n incol r A if in the hands of & receiver, trustee, or other court

fiduciary by thut fiducisry)
JEAN K. LEVINE

(Typed or printed name of person signing)
President

(Title of person signing)
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Auguet 9, 2021 e i
FLORIDA DEPARTMENT OF STATE

ANTIGUR MARINE SURVEY & CONSULTING “VRffCorporations

454 CASPAR KEY IM.
PUNTA GORDA, FL 339535

SUBJECT: ANTIGUA MARINR SURVEY & CONSULTING, INC.
REF: P07000018756

We received your alectronically tranamitted documsnt. Howaver, the
document has not baan filed. Pleasec make tha following corrections and
rafax the complete dococumant, including tha alactronic filing cover sheet.
You failed to make the correction{s) raquastad in our previous lettar.
The document is illegible and not azcceptable for imaging.

Plesse return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any quastions cochcerning tha filing of pour documsnt, please
call (850) 245-6051.

Stacy Prather FAX aAud. #: EZ1000294636
Ragunlatory Specialigt III Lettar Nuzbar: 421A00018811

P.O BOX 6327 - Tallehasses, Flonds 32314
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hugust 5, 2021
FLORIDA DEPARTMENT OF STATE

ANTIGUA MARINE SURVEY & CONSULTING. ‘YRPfCorporations
454 GASPAR KEY LN.
PUNTA GORDA, FL 33955

SUBJECT: ANTIGUA MARINE SURVEY & CONSULTING, INC.
REF: P07000018756

We recelved your alectronically transmitted document. However, the
dooument has not been filed. Please make the following corractions and
refax tha complete document, including the eleatronie filing cover sheet.

Due to trangmleslon problems, your faxed document or coversheet ig
illegible or incomplete. Please rafax the document and cover sheet to
this office for processing.

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

If you have any questions concerning the filing of your documant, plaagae
call (B50) 245-6051,

stacy Prather FAX Aud. #: B21000294636
Regulatory Specialist III Latter Numbar: 321A00016521

P.0 BOX 6327 - Tallahassee, Florila 32314



