15DR00kS

epartment o
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000042039 3)))

LR T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : {(850)617-6380
—1 ~3
= =2

From: P A

Lt

Account Name : INCORP SERVICES INC T m i

Account Number : I20120000007 Ynn- W T

Phone : {702)866-2500 AT :

: Fax Number : (702)B66-2689
-::: E . sH‘..

[=e]
e omm
SO
A O ==

£ .eA*Enter; the email address for this business entity to be used for:futur

;}, u‘-‘f ﬁﬂ;:-‘;;a'r)nual report mailings. Enter only one email address please.*¥%

T

“#Email Address

deaments@intorp. com |

-3

—

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BOATTRADING 24 INC
[Certiﬁcate of Status ]

Certificd Copy - | Mmu/ Chg

age Count

timated Charge

FEB 19 2016
{ ALBRITTON

hitpa ffefitesunbiz.org/scripts/efilcow as

2



111 09:38:3%a.m. 02-18-2016

e 000042059

R LE R
TO: Amendment Sectlon
Divigion of Corporations
NAME OF CORPORATION: Boattrading 24 Inc
DOCUMENT NUMBER: P15000068035

The enclosed Articles qf Amendment pnd fee are submitted for filing.

Plense retum all correspondence concerning this matter to the following:

Mellsea Gubler
Name of Contact Person
InCorp Sarvices, {nc.
Firny/ Company
3773 Howard Huphes Parkway, South Tower, Sulte 500
Address

Las Vegas, NV 85169

City/ State and Zip Code

dacuments@incorp.com
E-matl address: (to be used for future annusl report notltication)

For further information concetning this matter, please call:

Melissa Gubler on behalf of InCarp Services, Inc. at r1’(:)?. ) 866-2500

Name of Contact Person Arez Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [I$43.75Filing Fee & [I$43.75Filing Fee &  [J$52.50 Filing Fes
Certificate of Status Certified Copy Centificate of Stafus
(Additional copy is Certified Copy
enelosed) {Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL. 3230}
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Articles of Incorporntion
of

Boettrading 24 Inc

ame pf C tlon ns Floridn Dept. of Stote
P15000088035

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Prafit Corporation adopts the following nmendment(s) to
its Artlcles of Incorporation:

A, ending nome, enter the 0| H
BOATIM Inc. The  new

name must be distinguishabie and contain the word “corporation,” "company,” or “incorporaled” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the dexignation “Corp,” "Inc," or “Co". A professional corporation name must contain the
word “chartered, " "professional assoctation,” or the abbreviation “P.4."

B. Enter new principal offlce nddress, if npplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if gpplicable:
(Malling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered ngent and/or the new repistered office address;

Name of New Repistered Agent

(Florida street address)

New Registe resy: , Floridn,
(City) (Zlp Code}

ew Repistered Apent’s Sipnature, if changing Registered Apent;
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if chonging

H’“!DUDDLJZO?JO]& Page 10fd
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1t amending the Officers and/or Directors, enter the tltle and name of each officer/director being removed and fitle, nnme, and

address of cach Officer and/or Dircctor being added:
{Antach additional sheets, if necessary)

Plaase note the officer/diractor title by the first letter of the office title:

09:33.04 a.m.

02-18-2016

4/6

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chlef
Execurive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Directar would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mlke Jones s listed as the V. There Is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) Change

Add

Remove

2) ____ Change
—_Add
__ Remove

3) __ Change

Add

Remove

4) ___ Change
Add

— Remove

5) Change
Add

Remove

6) Change
Add

Remove

ET  JohnDoe

y Mike Jones
3Y  Snlly Smith
JTitle Name

Address

Pege2of 4
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E. JLamending or adding additional Articles, enter change(s) here:
(Attnch additional sheets, If necessary),  (Be specific}

N/A

g@ ons for imn lementing the amendmmt if not contnined in the nmendmmt hself -
({f not applicable, Indicate NIA)

N/A

Page 3 of 4
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The date of each amendment(s) ndoption: , if other than the
dnte this document was signed. '

Effective dale [ ppplicable:

(no more than 90 days after amendment flie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremants, 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)

B The amendmeni(s) wasfwere pdopted by the sharcholders, The number of votes cast for the nmendment(s)
by the shareholders was/were sufficient for approval,

[ The amendmeni(s) wasfwere approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each vating group entitled to vote separately on the amendment(s):

“The number of voles cast for tha omendment(s) was/were sufficient for approval

by -
{voting group)

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

[JJ The amendment(s) was/were sdopted by the incorporators without shareholder action and shareholder
action was not required.

] February 17, 2016

Date

soun¥__TmE

(By & director, president or other officer — if directors or officers heve not been
selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appeinted fiduciary by that fiduciary)

Patrick Schimitt
(Typed or printed neme of person signing)

President

(Title of person signing)
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