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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2013

VIVIAN SEGURA

ONBOARD MANAGEMENT, INC.
921 FULTON LANE NE

PALM BAY, FL 32905

SUBJECT: ONBOARD MANAGEMENT, INC.
Ref. Number: POS000008411

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s);

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please retumn your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Numbaer: 713A00022480
S "N
N Q™ .
%QD \S$ www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




ONBOARD MANAGEMENT, INC.
921 FULTON LN NE
PALM BAY, FL 32005
954-829-1148
seguravivian@belisouth.net

October 1, 2013

To: Darlene Connell

From: Vivian Segura

Re: Document requesting name change

Hi Darlene,

Attached are the revised documents needed for the name change. Any questions please let me kno'
Thank you for your help and have a wonderful day.

ESJANTIAN

Vivian Segura
Onboard Management, Inc.




QVE TTER

TQ: Amendment Section
Divisiob of Corporations

NAME OF CORPORATION: _ ON ROARD MANAGEMENT, TN
DOCUMENT NUMBER: __ PO dnonoc R 4 1

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

\f\no.“ %Q

Name of ContachPerson

2 L X
Firm/ Company

QAL FuilTod LN, WE

Address

PALM RAY L FL 32905

City/ State and Zip Code

e, s Wwaion Qo )\ South . net

il address: (to be used for future annual report notification

For further information concerning this matter, please call:

Navzew SECuee 2 Q5% ) 3G 1INE

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following smount made payablc to the Florida Department of State:

B $35 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Add
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buyjlding
Tallnhassee, FL 32314 ’ 2661 Exccutive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

ONROARD M NA GEMEWT xnc.
(Name of Corporation as currestly filed witl) the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation sdopts the foklowmg a
its Articles of Incorporation:

f amendi nter the new pame of the cor tion:
Q:»ﬂom:» M AN AGEM ENT By v'_mm WY mwceﬂ.,
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbr

“Corp.." “Inc.,” or Co., " or the designation "Corp,” “Inc,” or “Co". 4 professional corporation name must con
word “chartered " “professiongl association, " or the abbreviation “P.A."

B, rn i ce ad if applicable: N \ﬂ
(Principal office oddress MUST BE A STREET ADDRESS } il

C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST QFFICE BOX) N 1D
1] &

By
o sk
D. !l‘ ,a_mendmg the registered neent and/or Egjute[e_d_ ffice address in Florida, enter the pame of the ..+ ™
iste nd/or ew I office address: "o
€2
Nam ew Registerad Agent L';\B :m‘
M 0
Lo
NG
(Florida streei address) : P
ce Ad, : , Florida
(City) (Zip Code)
ister; t's Si if changin ered

I hereby accept the appoiniment as registered agent, | am familiar with and accepr the obligations of the position,

N\

Signature of New Registered Ageni, if changing_‘

Page-tof4—
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1Y
. The date of each amendment(s) adoption: N \ ?\
date this document was signed. 1

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

0] The amendment(s) was/were adoptad by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separalely provided for each voling group entitled to voie separately on the amendment(s).

“The number of votes cast for the amendment(s} was/were sufficient for approval

. W

(vating group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
2ction was aot required.

B The amendment(s) was/were adopted by the incorporators without sharehoider action and sharcholder
action was not tequired.

Dated q,l.i!l.b

.

Signature ) g /&QM

(By a director, president or other officer ~ if dircetors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciaty)

Y wian Sﬁq Wwra

(Typed or printed name of.derson signing)
PREBTvENT

(Title of person signing)




