S ——— - -
4 3
Y=
\ 3 v oo\
% SR |
TR
. \g

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur  [Jwar D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Ny ymortry

Office Use Only

I

300322838943

e ot e Sk A

1q -- 01022 - - 04
W

[ ~
~rm =
- Ca s
r“: e Lol 1
I e a }
'\I — oy H]
=
. | —r T
r
LV vy
- i1
SRS
L
A Y -a
I
i ~o

R.WHITE

MAETE I



—

-

TO: Amendment Scction

Division of Corporations

COVER LETTER

NAME OF CORPORATION: 5 3@\\2 62(\): g :LC_(
DPOCUMENT NUMBER: "P \SOOOM38937

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

_ Rl Taro Sthe,

Name of Cohtact Person

THDwe bc_nls} Cj_(fL’:[Y\L
_ASYE Ve Lgf
T+ Lcwlfraéia 33‘3 12

C|ly! State and Zip Code

\SAUQ&(MJEBC?WQ\\ Corm

F-mail address: (w be used fof fulure annual report notification)

For further information concerming this matter, please call

O S35 Filing Fee

5 \.\_pqu ar
\‘anu. of Contact Pyr

U AR - S Slo

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Departunem of Saie
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Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

0384375 Filing Fee & [1343.75 Filing Fee &  [X852.50 Filing Fee
Certificate of Status Centificd Copy

Certificate of Status
(Additional copy is

Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address
Amendment Section

Strect Address
Amendment Scetion
Davision of Corporations
Clifton Building
2661 Exceutive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

BILLE JUNE STEIGHNER

2548 KEY LARGO LN
FT LAUDERDALE, FL 33312

SUBJECT: JS DIVE SERVICE INC.
Ref. Number: P15000035937

We have received your document for JS DIVE SERVICE INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call

{850) 245-6050.

Rebekah White
Letter Number: 719A00003963

Regulatory Specialist Il
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Articles of Amendment
- to
Articles of Incnrporatinn -

FE J% —DIW_S@N.@“_LW ™

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

P\sPp 3593~

7 -
(Document Number of Corporation (if known)

Pursuant to the provisions of scetton 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the ablbreviation
“Corp.,.” “Inc., " or Co., 7 or the designation “Corp,” “Ine, " or "Co™. A professional corporation name must contain the
word “chartered, " “professional association, " or the abhreviaiion “P.ACT

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. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent é )7( 'lﬁélﬂﬁ_\_ﬂé(
AsHE Xey larah [are

{Florida .ﬂﬁm-r address)

New Kegistered Office Address: H_ ('a“déf dafe . Flonda ; ,:§ ﬂ&

{Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registerved agent. D am jamiliar with and accept the obligations of the position.

Gl 5

Srgnaf re of Néw Registered Agent, if changing

Page 1 of 4



L3 N
-

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

(Attach addifional sheets. if necessary)

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

P = President: V= Vice President: T= Treasurer; §= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones

X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y __ Change

_Add

___ Remove
2y __ Change

_ Add

Remove

3y __  Change

__Add

_ Remove
4y _ Change

_Add

__ Remowe
5p __ Change

_ Add

___ Remove
6y ___ Change

_ Add

Remove

Page 2 0f4
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E. If amending ur-addingggditional Articles, enter change(s) here: .
(Attach additional sheéets, if necessaryi.  (Be specific)

Wﬂrz_ﬂmm\eﬁ.@LﬁmﬁC&s_@_\_\J:y_us_%.\kau;& :

Tonn C. SYenrey W\ <rorz

Pﬁ\\‘tajmmm?ij_@_b\:&@aﬂﬁ l =vrGre .

TS SO/ Adison ok I35 Dive Sexrtea .

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, indicate N/A)
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The date of each amendment(s) adoption: C){-‘///S/Ci)) 5-, . if other than the

date this dogumunt was slg,ncd

Effective date i fapgllcab] ( zﬁ/ S ,{é{) i S
{no more than 90 davs efier amendment file date)

Note: [f the daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docurmnent’s effective date on the Department of State’s records.

<?lion of Amendment(s) {CHECK ONE}

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suticient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach vating group eniitled o vote separately on the amendment(s).

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

by

(vening group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

vt O A/ 15 /3019

Signatwre M/}&%

(By anlrcctur prcsldcﬂo!hcr officer — it directors or officers have not been
sclecied, by an incorpdfator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Bille Tupe_ Moy Syele ?}T\NQ

(Typed or printed name of person signing)

OFD, Jice ey

{Title of person signing)
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