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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 931736 4329691
AUTHORIZATION
COST LIMIT 700
ORDER DATE : December 23, 2015
ORDER TIME : 4:12 PM
ORDER NO. : 931736-005
CUSTOMER NO: 43238691

DOMESTIC AMENDMENT FILING

NAME: TOPSIDE YACHTING CO.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES QOF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COCPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:




' COVER LETTER
-, TO: Améndment Section ; - S '
~ Division’of Cotporations’

CTOPSIDE YACHTING CO.

. NAME OF CORPORATION:
P13000043253

"DOCUMENT NUMBER:

“The enclosed Articles of Amendment and fee are submined for filing.,

" Please rétumn all correspondence concerning this matter to the following:

John P, Zampino

‘ i , " Name of Comtact Person
‘ TR Firmd Company B
L 405 Lexington Avenue. Ste 50027

U - Address _

Ncw{fork.:Nc\y Yark 10174 .. ] o : "
, e ey . © City’ State-and. Zip Code
" johnddjzampino.com.. o _
E-mail address: (Lo be used for luture annual report notification) - _ T

«For further information coneerning this matter, please call:

1

: X an ( }
~ Name of Contact Person E o Arca Code &

Daytime Telephone Number

'Encl'nscc‘! is 4 check for the follawing amount made payable 1o the Florida Department of Staten

- - B $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52:50 Filing Fee
T : Cértificate of Siatus Certified Copy _Cenificate of Sutus
‘ e : ' {Additional copy is Centitied Copy
e e : enclosed) {Additional Copy’
is enclosed)
R Maifing Address b Sireet Address |
L » Amendment Section _ S Amendment Section
L _ Divisiun of Corporations Division of Corporations
AT P.O. Box 6327 ‘ Clifipn Building

Tallahagsee. FL 32314 2661 Executive Center Circlé

- Tallahassee; FL 32301




CArticlés of Amend qneni :

; A;'licie..& of Itl?cm"pta"ralion , s _
e : : of :
" “TOPSIDE YACHTING CO. o :
i ‘ . \ {Namc oanrporaunn as c;u-renll\ fled w nh ihe F!orlda Dept nf‘}t te .-
PIS000043253. R o |
o : S " SR B : t[)ocumem Number oftnrpora!mn(ll knownj

Pl Pursuant 10 the prowsmns of secnon 607. 1006 Florida Slaruus this F Ium!a l’mf ! Curparu:mn adupts the I"oliowlng amendmem(s) o
-its Amc!es of‘lncnrpnr'mon : :

(s
' . L : i . . : .
P A.‘ 1f amendmg namelenter the new name of the corporation: .
‘ i o ' : L L - : _The new
name must he. dfvm:grmshnb!v aml contain the nrmd cnrpur unun T otcompany:.” or Cincorporated” or the. abbreviation
CCarp: T e or Col” or the u'(srgnamm Carp, ™ “lae " o "Ch7 4 professional r.mpma‘!lﬁn nafm st contain the

u'ura‘ aharmred “professional association,” or the abhrcriun’mr AT

. g B. 'Enler new principal office address ifao})iicahle:
 (Principal office address MUST BE A STREET ADDRESS )

‘C. Enler new mnailing address. if spplicable; .
(Mailing address MAY BE 4 POST DFFICE BOX) -

W e - s '

D amending the registered agent and/nr regwtcred nfl'cc ‘uidreus in Florida, emer !hc name uftlw
new remctercd apent and:or the new reustercd ofﬁcc address:

KR ;\"gmm o New:Regisiered Agent ¢

(Hlovida sie el adidress)

R , Florida___
Wwing : {Zip Code}

. Neu Reglstered Aemt s Qan.mlre. if changing chlsterml M_ull
a2 L hereby uccepr the appointment as registered agent?” T am fuinitiar with and accept the obligations of rhe pummn

Sigrunure af New Regisiered Agent, i changing

‘ . " Page lof 4




) Ch_ange" )

S3) Ch‘angé
"4).. . Change g
sy Change

‘ 6} 0 '_(jh.anfgé‘

i) amending the Oft'cers andfor Dircctors, cmer !lle mle and name ul’each uffeer/direcml bemg remnved and tltle, name, and o

address of each Officer and/or Director hemg addcd . . o o e ) -

(Atach additional sheérs, if necessary) -
‘ Pleus‘e rigie the. oﬁu er/d.rreclw title by the first letier of F e r'/?.'t ¢ e ‘ ‘
~P= prosiden; V= Fice President; T= Treusurer; S= Seerctary: D= Divecter: 7R Trustee; ¢ = Chairman or Clerk; GEO.= Chigf ‘
-1 Execntive Officer: CFQ = {Jm,f Kinancial Cfficee. If an officerdivector fioldds inore thun one title, list the j:r.sl len'er of each oﬁ‘ ice

held, Preudem Treasurer, Drremor wonld be PTD

O hariges should be noted in the fa}lon ing manner. Currenily )'ul H Dw iy Iz\mu' as the PST and M:} ¢ lwu’\ is listed as the V. Thereis .
. a change, Mike Joney leaves the corparation, Sally Smiti is neaned the 1V and 8. These should be noted as John Doc PT as o Charige,
Mike Jones, Vas R:.mm e, and ‘Ia!h Snmir SV us-an Add' ‘

" Exampl¢ .
X Change BT John Dee-
B X Rem()\"e' o Y o - Mike Jones
X Add - - 8V Sallv Smith-
' :-T\'gé of Action | v Titke k “Name Address
. {Check One) e . ' _ }
o D. . DoénaldR. Wilborn ) (515N, Federal Hwy
1y _ -~ Change ‘
L - - Ste 20
: ‘\. Add - ' , ¢ e :
b co : - o s Boca Raton, FIL 33432
—_ Remove : -

‘ f\dd ‘

Remove . - o o

Add

Remove

Add T . R | - .

Remove:

Add

—— Remove.

Add

IS

. Remove
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.

E H amending or addmg nddmonal Aruclec. eilter chunge{u) here

. {Anach addmrmal .\hm’n 1/ nercu‘:m') (Bc spe(.lf T

‘v ' E

+ 10 N
Py

F Ifan amendment prm ides fur an eu‘hanm: rec awl’ca!mu ar c.mc;ll.llmu of issued sharw.
provisions for hoplementing the ammendmept if not mnlame:! in the amendment itself:

Y (ff not apphc ahle mdrrme N
s ' iy

Pa pedofd




. L)
. ' N Lo . . . . b vt
. . . e . . . A .

"+ The dale of each amendmcnt(s)adoptmn MR 3 L = : 3 L if olher.l.hanqlhe
date this documem was tm.m.d ‘ ST Do AP o

8 i
o Effcct_‘n"e' daté if applicable:

(o more ?hcm 90| vy :{ﬁc’r_ amendment file ’dum}

. Note: [f the date inserted in this blm.}. does not meet the app]uab!c smtuwr\' filing rcquurcmcnts this date will not be listed as the
‘docurnent’s effective date on the Dcpamncm of State’s records. :

Adnptlon of A\mendmenl(s) (CHECK DNE)

i The amendmtm(s) was/were adopled by 1he shargholders. The number of voles cast for the amcndmcm(s)
by the shareholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting aroups, The fullowing sfatement
mmt be sepamh.fv provided for cuch 'HJIHI,L’ g entitled 10 vore \cjmmu:h on (e amendment{s)

“The mumber of votes cast for the anwndment(s) was/wene sufficient for appmvaf

by . . S . o -
C Lfvoting group) '

'D The amendmem( 5} “rﬂb”\\ cre .ldoplr.d by the huard of chr;uor\. w ulmul sharehalder action and 5h.n‘elmldcr
= acnon was ot requmd ‘ ' i
er . H
D 'ihe dmendnwm(s) wa.s/wcre wdoplcd b\' lln :nuorporawis \\’llhmf! u!sarehnlder 'utl(m zmd shar ehnlth.r
acnon was nal n.qu!red : o R S

.

Sl o l)u.umbgr'?_‘) -»015 _ I S ‘
Ryt T Dated C : ‘ ‘ !
NP o Sigmature \ Q\N"’\M - o
B R . - {Bva Qchcmr P atdem\)r mer mhu‘t if directors or officers have not been
: selected, by on ifcorporator — ifin “the hands ol a recefver., trusm. or uther coun

appointed fiduciary by 1h‘ai ﬁdnuar\)

* John P. Zampino

{Fvped or printed name of person sizning)

Dirccror

(Title of person signing) 8
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