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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

ROBERT G ZINNN
813 SE 2ND COURT INC
FORT LAUDERDALE, FL 33301

SUBJECT: ZINN CAPITAL, INC
Ref. Number: P11000009468

We have received your document for ZINN CAPITAL, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

select a type of action for ROBERT G ZINN

Please return your document, 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 document, please call
(850) 245-6050.

SHANTELL BROWN 1

(Y

Regulatory Specialist |1 Letter Number: 224A00024658, =
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Articles of Amendment
to
Articles of Incorporation
of
ZINN CAPITAL. INC

ZINN CAPITAL, INC

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

(Document Number of Corporation {1f known)
Pursuant to the provisions ol section 607.1006, Flond
its Articles of Incorporation:

a Stauies. this Florida Prafit Corporation adopls the following amendiment{s) 10
A. H amending name, enter the new name of the corporation:
WORKBOAT CAPITAL, INC

et st he distingnishable and camain the wored “corporntian,’
"

The  uvew
“company, o incorparated” or the abbreviation "Corp., ™
“Ine., " or Co.," or the designarion "Corp,” "Inc,” or “Co”. A professional corporation uanie #isl coitain the word
schartered,” “professional association,” or the abbreviation P
§13 SE 2IND COURT
B. Enter new principal office address, tap ilicable: ©
(Principal office address MUSTBE ASTREET ADDRESS ) FRONT
FORT LAUDERDALE, FL 33301
¢. FEnter new mailing address, if applicable: S13S iy -
= . . 13 SE2ND COQURT
(Mailing address MAY BE A POST OQFFICE BON) :
FRONT
FORT LAUDERDALE. UL 33301
—
s
D. If amending the veglstered agent and/or registered office address in Florida. enter the pume of the 70 =7
new registered agent and/or the new registered_office address: e 3
SAME R
Nenne of New Registered Agent ! ' 7;5
SAME :
(Fiorida sireet address) i B
(el
SAME o L -t
New Rewistered Office Address: ' Vloeda__ o~
{Citvy tZip Coclej-3™
-
New Registered Agent’s Signature, il changing Registered Agent:
[ herebv accept the appointmeni as registered agent.

Check if applicable

Fam familiar wit

I and accept the obligations of the posiiion.

Siguarre of New Registered Agei, if changing
! The amendment(s) isfare being filed p

wrsuant 1o 5. 607.0120 (1) {e). F.S.



I amending the Officers and/or Divectors, enter the title and name of each elficer/director being removed and title, namec, :
adduvess of each Officer and/or Director being added:

(Atiach additional sheeis, if necessary)

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

P = President; V= Vice Presideni; T= Treasurer; 5= Secretany; D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = C,
Executive Officer; CFO = Chief Financial Officer. If on officer/director holds nore than ane title, list the first letter of each office h
President, Treasurer, Director wonid he PTD,

Changes should be noted in the following manmer. Curremtly John Doe is listed as the PST and Mike Jovies is listed as the V. The
a change, Mika Jones leaves the corperation, Saily Smith is 1amed the V end S. These should be noted as Joln Dae, PT as a Cha
Mike Jones, ¥ as Remove, aud Sallv Smith. SV as an e,

Example:

X Change PT John Doe

X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tile Name
{Check One)

1) ___ Change ﬂéé }Qﬁ Ay E
__Add N 2 (/Zgz,

____ Remove

2 Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3; Clunge

_ Add ¢ =

Reutove

SvL
I

i LR
|

6) ____ Change - —_

Add . e

Remove ' e




E. If amending or adding additional Articles, enter change(s) here:
{Attach aclitional sheers, if necessarvl, (8 specific)

F. If an amendment provides for an exchange, reclaysification, or cancellation of issued shares,

provisions for implementing the amendment if not contained {n the amendment itself:
(if not upplicable, indicare N/A)




10/14/2024
The date of each amendment(s) adeption:

. : . if other than the
date this document was signed.

10/14/2024
Effective date if applicable:

g wore then 90 davs after amendmen file dare)

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

Adoption of Amendment(s) (CHILECK ONE)

B/ The amendment(s) was/were adopted by the incorporators, or board of dircctors withowt sharcholder action und sharehelder
action was not required.

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

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
nnst be separately provided for eacli votiug group entitled 1o vore separately on the amenduent(s);

“The numbet of votes cast far the amendmeni(s) wasfwere sullicient for approval

hy A
{voting group)

10/15/24
Dated

)
Sigpature / 1:%5—4 é\/\\(—//,j Z’f/‘/ 4% 1 g

(By a director, president or other officef/- if directors or officers lave not been
selected. by an incorporator - if brihe’hands of a receiver. trustee. or other court
appointed fiductary by that fidieiary)

ROBERT G ZINN

{Typed or printed name of persan signing) : ]

PRESIDENT

(Title of person signing)




