003 -

(Requestor's Name)

(Address)

AR

200332485742

(Address)

(City/State/Zip/Phone #)

[]pPeckur [ war [] mai

U 01 13--01013--012 #3500

L_H_kY

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

BI:0IHY I- 9y gy

IS 20 3y

Y0y

Office Use Only

M8 CE I

T SCHROEDER

U374



COVER LETTER

TO: Amendment Scenon
Division of Corporations

NAME OF CORPORATION: B OWSpRI T //\/ cC _ _ _
DOCUMENT NUMBER: P/& 0000 533%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

f‘/]ﬁflf( Lugin

Name of Contact Person

BowspR )+ [ae
Firm/ Company

451 Magsda R

Address

Tirruev,fle FL 327%¢

Cuy/ State dnd]7|p Code

WnDRETCH 48 Bgmpse. coM

E-mai] address: (1o be used for future annudd report notification)

For further information concerning this matter, please call:

/LAQK /«.MR,NJ at ( 305 ) A1 ‘5',23,5___

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed s u check for the following amount made payable 1o the Florida Department of State;

IE( $35 Filing Fee 0O$43.75 Filing Fee &  TI$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enelosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corpurations
PO, Boa 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendmoent
to
Articles of Incorporation
of

Bo wSpT //\JC

(Name of Curpo‘atinn as currently fliled with the Florida Dept. of State)

Plonoo0 533 Z&

(Document Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Florida Statutes, this Florida Prafis Corporation adopts the following amendment(s} 1o

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
/ %/A The new
nene st be distinguishable and comain the word “corporation,” Ccompan " ar Cincorparated” or the abbreviation
Toor the designation “Carp,” Ulne, T or "Ca” A professional corporation name must coniuin the
“p g o

“Corp, " Ciee, " or Co,

word “charteeed. " Cprofessional association, T oy the akhbreviation P A
s/ M R
HSl NMiARINA Kol .

B. Enter new principal office address, if applicable:

T Tusv HE} FL 3339

(Principal affice address MUST BE A STREET ADDRESS ) ;

C.

D,

45| Magsun Rl
32376

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE B0OX)
Torusville _EL

istered office address in Florida, enter the name of the
- R
o

If amending the registered agent and/or r
new registered agent and/or the new repistered office address:
.

M/A

Name of New Revistered Agent

}
8S:01Hy |- 9ny bl

(Fiorida sirepn adidress)

a3714

A \/ ﬂ , Florida
4 {Zipr Code)

New Registered Office Address:
(i)

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent. 1 am fumiliar with and accept the obligations of the position,

/1//4

Signature of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attuch additional sheets, if necessury)

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

P = President; V= Vice President; T'= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CE(Q = Chicf
Fxecutive Officer; CHO — Chief Financial Officer. if an officer/director holds more than one tide, list the first fetter of each office
held. President, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is sted as the V. There iy

a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as a Chunpe,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
N Chanpe PT Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tiue Name Address
(Cheek Onc)
1Y S Changt - /\\J/ I£‘
7
_ We
e Se s
2) _, _ Change \, ~% o v
/ .'":E';;s E -T
dd _ s M
u"?—; -l— r-' '
Rembye o
/ F = 1]
N/ =
i —
O"" )
w7 en
e
-

/L///%

1y /ﬁ

fx//;q

Pape 2 0f 4




E. If amending or adding additional Articles, cnter change(s} here:
(Atlach additional sheets, if necessary).  (Be specific)

3%

:]—\

vk 1R

o
4

- ONY 6i

F.

IT an amendment provides for an exchanpe, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i ot applicable, indicate N/A)

LIV

in

vao 1 34

101 WY

25

/
[/

ANEAY

/8
/

N\

AN

AN

N
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¥
The date of cach amendment(s) adeption: ﬂ\} /’Q . if other than the

date this document was signed.
Effective date il applicable: /‘\/ _ﬁ

frier mare than 90 davs aficr amendment file date)

Note: If the date mserted in this block does not mect the applicable statutory filing requiresents, this date will not be listed as the
document™s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[g'l'hc amendment(s) wus/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient lor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foffowing statement
st be scparately provided for cech voting group entitled 1o vote separately on the amendmeni(s):

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

by

fvoring grovp)

O 'rhe amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
aclion was not required.

O he wmendment(s) wastwere adopled by the incorporators without sharcholder action and sharcholder
actien was nol required.

Iated O?‘/&C} /a\ﬂ@ }C,/} /)

(By a dircéor, president or other officer— il directors or oflicers have not been
sclected, by an incorporamor — if in the hands of a receiver, trustce, or other court
appointed iduciary by that [iduciary)

1V

2SSV HY
| - 3NY 61

dd7ild

¥
P LuYIING3S

=

. LD

MBRK Ly Bsa) e
{Typed or printed name of person signing) = e

DIRéCToR

(Title of person signing)
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