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FLORIDA DEPARTMENT OF-STATE
Division of Corporations

February 14, 2020

CARLOS DAVID CORDOBA
9071 SW 215 TERRACE
CUTLER BAY, FL 33189

SUBJECT: SOUTH FLORIDA YACHT SERVICES INC.,
Ref. Number: P12000013670

We have received your document for SOUTH FLORIDA YACHT SERVICES
INC., and your check(s) totaling $61.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(s).

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.

Rebekah White
Regulatory Specialist I Supervisor Letter Number: 620A00003356

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: QOUJZ/? ?'//&‘.’fo@/ﬂ %&/7(1 gd/V/%CU A4S
DOCUMENT NUMBER: ¥ 180 oD 126770

The enclosed Articles of Amendmenr and tee are submitted for filing.

Please return all correspondence concerning ihis masier 1o the following:

Carlas  Cordohen

Name ol Contact Person

Firm/ Compuny

AN S G Terree

Address

Cother Onu £ 33/%49

]an‘ State and Zip Code

Cap‘|’ cordalbo.@ cm’)w.“/ scom

L-mail address: (10 be used for futurpfanawal report natitivation)

For further information concerning this matier. please cull:

Car\os Covéo\f)a L A%n s AN5 LS30

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavabie w the Florida Depariment of State:

O $35 Filing Fee [3843.75 Filing Fee & (184375 Filing Fee & £1$352.50 Filing Fee
Certificate ol Status Certified Copy Certiticate of Status
(Additionasl copy is Certitied Copy
enclosed) cAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303



Al . . -
Articles of Amendment
1o
Articles of Incorporation

i

g@d\“ﬂ f/éf‘f@é:k \factt Sfr(/(o(é_’. ffwﬁi

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

P 100 oo (3610

(Pocument Number of Corporation {if known)

0
3

Parsuant o the provisions of section 607.1000. Florida Statutes., this Fleridu Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

/[)//4' The new

name must be disiinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp., "
“ine, " or Col” or the designation “Corp,” “ine” or “Cot o professionad corporation nante must contain the word
“chartered,” “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable: QO 7 ’ Sw l'g {S Té'frdce
{Principal office address MUST BE A STREET ADDRESS ) —
e tler @cjujx/ FL 33/849

C. Enter new mailing address il 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
new registered agent and/or the new registered office address:

Nune of New Registered Agent A//A'

tFlorida street address)

New Registered Office Address: /L//A' . Florida /'//A'

Cinv {(#ip Coddet

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am fumiliar with and accept the obligations of the position.

MIA

Signature of New Registered Ageni, if changing

Check if applicabie
O The amendment{s} isfare being tiled pursuant to s, 6070020 (1D (e). 1.5,



'If':lme}ld'ing the Officers and/or Divectors, enter the title and name of each officer/directer being removed and title, name, and

address of each Officer and/or Dircctor being added:
{Attach additional sheets, if necessary)
Please note the officer/direcror ridde b the firse fester of the office tide:

P = Presidemt: V= Fice Presidens: T= Treasurer: 8= Secretary; D= Director: TR= Trusie; C = Chairman or Clerk: CEQ = Chief
Evecutive Qfficer: CFOQ = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letter of each affice held.

Presidens, Treasurer, Director wondd be PTH.

Changes should be noted in the foltowing manner. Currently John Doe is fisted ws the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the 1 and 5. These showld be noted as John Doe. PT as a Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:

X Change Prr John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nune

{Chueck One)

1 X Chunge (P <T' D Cef}(\()\% CO(&QbQ

Qg 1L SG) IS Temace

Add

Remove

V CAeen Moligu Brua

2) Change

c o Mer \OOJ;f’.FL
33(#89

GOl Ssw 5 Teruee

Add

& Remove

Cutes @a,-;/] [
23194

3) Change
Add
Remove

4) Change

Add
Remove

3) Change

Add
Remove

6) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy.  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N7J)




" Tive Taté of each amendment(s) adeption: o . it other than the
Jate this Juocument was signed.

Effective date if applicable: 2;) /Q’Q/ /C?C&«Q

{no mory than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

/&'I‘hu amendment(s) washwere adepted by the incorporators, or board ot directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchulders was/were sutticient for approval.

O The amendment(s} was/nere approved by the shareholders through voting groups. The jollowing statement
miust be separately provided for each voting group entitled to vote sepuralely on the amendmeni(sy:

“The number of votes cast for the amendmentis) wasfwere sufticient tor approval

by

(voting group)
Dated 9‘ A{ m@ :

Signatare ﬁ]
= - . I o
sident o other afticer — i directors or otficers have not been
~b%7an incorporatdy — if in the hands of a receiver, trustee. or other court
appainted fiduciary by that tiductary)

Cucoy Dok Codeon

(Typed or printed name of person signing)

VLN

{Tile of person signing)




