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COVER LETTER

TO: Amendment Section
Division of Corporations

STONER BOATWORKS. INC.
NAME OF CORPORATION:

P1200GOIZ7RS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee gre submitted for filing.,
Please return all correspondence concerning this matter 1o the following:

Naney Stoner. Fsy.

(Name of Contact Person)

Danicts. Rodrigues. Berkeley, Daniels & Cruz PLA.

(Firm/ Company)

1000 Ponce De Leon Bivd.. Suite 800

(Address)

Coral Gubles. I'L. 353146

(City/ State and Zip Code)

nstonereidrbde-law.com

F-mail address: (10 be used Tor future annual report notification’
For turther information coneerning this matter. please call:

Nancy Stener Esq. 303 448-798%
al

{Nume ol Conmtact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee  TIS$43.75 Filing Fee & [I$43.75 Filing Fee & £3852.50 Filing Fec

Certiticate of Status Centified Copy Certificae of Status
(Additionat copy is Certified Cops
enclosed) {Additivnal Copy is

Lnciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.OL Box 6327 Clitton Building

Tullahassee. FI. 32314 2661 Lxecutive Center Circle

Tallahassce. FI. 32301



Articles of Amendment
to
Articles of Incorporation
of

STONER BOATWORKS.INC.

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

PL2000048785

(Document Number of Corporation (i known)

Pursuant to the pray isions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corperation adopts the foliowing
antendment(sho s Articles of Incorporation:

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

The new
nene must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
Compam’ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(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
new registered agent and/or the new registered office address:

Name of New Registered -lgeni:

tFlaricks sireer address)

New Registered Office JAddress:

. Florida
(Cirv) (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:
! herebyv accept the appoimment as regixtered agent. T am familiarwith aid aceept the obligations of the position,

Sighature of New Registered Agent. if changing
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If imending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being acdded:

reAtrach additional shects, if necessaryy

Plecise note the officer-divector title by the first leiter of the office title:

P= Presideni: 17 Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chaivman or Clerk; CEQ = Chicf
Execurive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
field. President. Treasurer, Divecior would be PT1,

Chaitges should be nored in the folloveing manner. Chrvently Jofm Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sullv Smith is named the V and 8. These showld he nated as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Smith. SV as an Add,

Example:
X Chunge T John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address
{Cheek One)
X . P Jashua Stoner 5833 COMMUERCE [LANE
1 Change
SOUTH MIANIL FL 33143
Add JUTH MIA 3

Remove

) Chunge

Add

Remove

"

3) Chunge

Add

Remove

4 Chunge

Add

Remove

3) Chinge

Add

Remove

h) Change

Add

Remowve
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E. If amending or adding additional Articles, enter changels) here:

(attach additional sheets, if necessarvy.  (Be specificl
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The date of each, amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other than the

firo mare than 90 davs after amendment file date)

Note: 1t'the date inserted in this block does not meet the applicable statutory tiling reguirements. this date wili not be listed as the
document’s etfective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticiem for approval.

O There are no members or members entitied to vote on the amendmentts). The amendment sy was/were
adopted by the board of directors.

Dated ID'] ]O! I b

Signature ——4’4'

(Wirmz or vice chairman of the hoard, president or other ofticer-it directors
have not been selected. by an incorporator — i1’ in the hands of a receiver. trustee. or
other court appointed fiduciary by that tiduciary)

Jeshoa Sl NETT

(Typed or printed name of person signing)

QPWS[CLOM?‘\

(Fitle of person signing)
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