(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MR ERERELA A

600276073286

AUG 19 2015
R. WHITE

T 1501046006 ##25, (i)

bl -

[




COVER LETTER

TO: Amendment Section
Division of Corporations

xamE oF corroraTion: _SPEARS Boad Seles and Secvice N,
DOCUMENT NUMBER: PO 0000 112 bl

The enclosed Articles of Amendment and foe are submitted for filir

Please return all correspondence concerning this matter to the following:

Bod 44 N LS
Nm"ﬂé’ﬁ Contact Person
xgﬁém-d ﬁééivufa/es ard Sauvice TN

Firm/ Company

8595 S, Kaaner Hwa/

Address

Stuert  E) 34997

" City/ State and Zip Code !

B/l[) hus YSUs & az/ Lo

E-~menl gﬂdruba {10 be used for future dn}ﬂml repott nolification)

For further information concerning this matter, pleasc call:

772 , 2.2.3 343 (o

¢ of Jfontact Person Area Code & Daytime Telephone Number

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

B4 $35 Filing Fee [3$43.75 Filing Fee &  EI$45.75 Filing Fee &  L1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 cngloaed}
Mailing Address Street Address
Amendment Section Amendment Section
Nivigion of Corparatione Division of Corporations
P.O Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Ariicles of Amendment
. to
' - " Articles of Incorporation SRR,
' of o

SPEARS BoAT SALES ond) Secuice :5.51’5{” A 5 51
DOC’]‘ ON00 (1264 TALL ,\l.“mL,f‘La,_}P!j;‘«

(Document Number of Corporation (if known)

Pursuant io the provisions of seciton 607, 1106, Florida Siatuics, this Florida Frajii Corporaiion adopis ihe inifowing amendmeniis) io
its Articles of Incorporation:

I nmending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designalion “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word * charfered " “professional association,” or the abbreviation “P.A."

H. Enier new principnl ofiice sddress, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pew regisiered agent amd/or the new regisiercd office adidress:
N, of New Registere ni
(Florida streer address)
New Registered Office Address: , Florida
(City) Zip Code)

MNew Repisiered Agent's Sipnaiure, if changing Regivicred Apeni:
1 hereby uccept the uppoiniment as registered ugent. I am fumiliur with und uccept the obligations of the position.

Signarure of New Registered Agent, if changing

Fage i wi d



. 55205 . ' Child Support - Confirm Payment

if amendiap the Gilicers and/or Directors, enier ihe itiie and name of each officer/director being removed and tiile, name, and
address of ench Officer and/or Director being added:
{Attach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T— Treasurer: 85— Secrorary: D— Director: TR— Trustce: © — Chaivmon or Clerk: CEOQ — Chicf
Executive Officer; CFO ~ Chief Finunciul Officer. If an officer/director holds mure than une title, st the first letier of each uffice
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 leaves the corporation. Sallv Smith is named the V and S, These should be noted as Jobn Doe. PT as a Change.

Mike Jones. V as Remove. and Sally Smith. 5V as an Add.

Example:
X Change PT  JohnDoe
X Remove ¥ Mike fones
_X Add sy Sally Smith
Tync of Action Title Mamc Address

{Check One)

1) ___ Change M@nd7€r U’er@m-\’/ 5&)@3(5 4393 Suaq‘( Pl;a Dn

_X_.ﬂ\dd | Pocs Retims F \
— Remove ‘?3('[ 6 7

3 Change Nk:mg;?_e( __f \@ 36y Sl@[ S 4393 Susge Q‘ne R

M\Add Bea Raton £\
___ Demove 3?({5 7

1) Change

Add

Remove

4) Change

Add

Remove

5) _____ Change

Add

Remove

5y Change
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£ i amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary). * (Be specific)

r. iinn amendmeni provides for upo exchaope, rct.iawuu.utl m, ur Lum.eilutum nfl“ueu uhureh

rovivions for implementin;
(if not applicable, indicate N/4)

Papge I uid



\ . ) o ) - . . - . .
The daie of ezch 2isendmeni{s) adopiion: B ) , ')—\ I 3’/_ , 1l other than ibe

date this docurnent was signed.

4

Effective date if applicable: 8 -0y

{no more than 00 davs ofter amendment file dass)

ELzi:

Note: If the date inserted in this block does not meet the applicabie statuory filing requirements, this date will not be iisted as the
document’s effective date on the Department of State’s records.

Adupion of Amendmeniis) (CHECK ONE)

01 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

£ ‘T'he amendment{s) was/were approved by the sharehoiders through voting groups. The following statement
must be separately provided jor each voting group entitled to vote separately on the amendment(s).

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

T w1

ny

{voting group)

(8 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

selion wis nol reguaired.

O3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Tuicd 8_{2"5/’_
Signature ﬁé/ A\ jW

{(Bva director, presid@ or otifr officer - if directors or officers have not been
selected, by an incorgotatn — if in the hunds of 2 reeeiver, tusiee, or other cowt
appointed fiduciary by that fiduciary)

Bobb\l Sﬂeafﬁ

{Typed or printed name ot person 51

JfP(éiS i Gfevt‘t'

(T: le of pereon signing)
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