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» COYER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF corporaTion. Airboat Rides Tom & Jerrys, Inc.
P09000017851

DOCUMENT NUMBER:

The enclosed Articles of Amendment ind fee are submitted for filing,

Please return all correspondence concerning this maner to the following:

Candy McDonah
Name of Conlact Person
Swart Baumruk & Company LLP
' Firmy Company
1101 Miranda Lane
Address

Kissimmee, FL 34741

City/ Stute and Zip Code

taxes@sbc-cpa.com
E-mail address: (to be nsed for fiuture annual report notification)

For firther infornalion concerning this matier, please call:

Candy McDonah a 307 | 847-7466

Nume of Contact Person Aren Code & Daytime Telephone Number

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

[ $35 Filing Fee 543,75 Filing Fee & [1543.75 Filing Fee &  [1552.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Addwiomul copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Secdon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execulive Cenicr Circle

Tallohassce, FL 32301
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Articles of Amendment
o

Articles of Incorporation
of

Airboat Rides Tom & Jerrys, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

P09000017851

(Document Number of Corporation (if know)

Pursuant 1o the provisians of seclion 607.1006, Florida Stalules, this Flerida Praofit Corporation adopls the fotlowing amendmeni(s) o
its Articles of Incorporation:

A. If amending name. enter the new name of the corperation;
#1 BJ's Airboat Adventures, Inc. The

new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co,” or the designation “Corp,” “Inc.” ar “Cn". A professional corporation nome must contain the
word “chartered,” “professional assoctation,” or the abbreviarion "PA.”

1

B. L - rincinal office add if anolicable:
(Principal office address MUST BE A STREET ABDRESS)

C. Enter ngw mailing addresy, 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 Be K
new repistered agent andVor the new registered office address: wd

Name of New Regristered Agent

(Florida street address)

New Hegistered Office Address: ' . Florida
(Cery) {Zip Code)

New Reglstered Avent’s Signuture, if chun Registered Agent:
i hereby accepr the appoinmment as registered agent. [ familiar with and accepr the obligations of the postilon.

Sigmaiure nf New Registered Agent, if changing

Pape 10f 4
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‘ If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor heing added:
{Attach additinnal sheels, if necessary)
Please note rhe officer/directar tifle by the first letter of the office title;
P = Presideni; V= Viee President: T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigfl
Executive Qfficer; CFQ = Chief Financial Officer. I an officer/director holds more than one litle, list the first letter of each office
held. President, 1reasiwer, Lirector wonild be 1711,
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 Junes lenves the corporation, Sally Smith is named the V and S. These skonlel be noled ax John Doe, P oy a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doc

X Romove ¥ Mike Joneg
X Add sV Sally Smith

Title Name Address
{Cheek Onc)

1) I:I. Change
[ aw
D Remove

2) D Change
L] aw
[ 1 remove
3) EI_ Change
D_ Add
[ ] remove

4) D Change

[ ] aw
D, Remove

3) D Change
D_ Add
D_ Remove

o [ comes
D_ Add
Ij_ Remove

Page 2 of 4
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E. If ymending or adding additivnal Articles, enter change(s) bere:

(Auach additional sheety, if necessary).  (Be specific)

Page 6 of 7 08/25/2014 4118

F. If an amendment provides fur an gxchange, ificytion, or ¢ancellatipn of i

provisions tor implementing the amendment if pot contained in the amendment itself:
(if not applicable, indicate Ny

Page 3 of 4
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The date pl each smendmeni(s) adnpion: . ;i il M the
elute this docturnem was signed.

Ffteclive date il ppplicable: . .
00 Bore than Y0 dayy ofiee amemiment file datep
Adaption of Amesdment (%} {CHECK ONE)

nrh: amendaienis) wasiwere adopted by the sharcholders. The tuwmber of votcs east for the ameadmeny(s)
by the shurcholders wus/were sufficignl fof appreval

DT T amendtml(s) wasiwvere apploved by the shargholders wrough voung gronps, The folkning vintement
muest be sepewitel): provided for each Yormg groRp enniled o Voio SERIFQtly 3a e attemdmieni(3);

“The smmber oF velcs cast lor the sendmen(s) wasiwere sullicienr for approval

by

2

(vodintg QEnup)

Dﬂm AQCPAMCRI(Ss) WaWEC adopicd by #he board of dinccwrs withaut sharcholder action and sharcloldir
action was nof required.

Drhc amendment(s} was/were adopted by the tnrerpor utors withuw sharcholder action wod sharcholder
action was Do requred

tarcd_Ju0e 2?’ 2_214

e ,:/‘I/
-
= 2o

y a dircoiar, presidenl ar etber officer - if direetons ar alficsrs have 1ol been
selocicd, by an Lacorporator i the hands of preceiver, musies, or oilier courl
appointed Lidneiary by Thur fiducingy)

Jerry A. Sloan _
(Typed ur pr ed o of person sipning

President
(Tille ol persun signing)
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