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COVER LETTER a" JUH E’ ‘H ll:

TO: Amendment Section
Division of Corporations

!

NAME OF CORPORATION: (,(ON NETTY S @\/ 3 /L(Hﬁ\'\ef CTINC .

DOCUMENT NUMBER: ’P I&OOODO LI% %S}

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

Please return all correspondence concerning this matter to the following:

Jeriga A Compeds

Name of Contact Person

Connevys RV & Mavioe _anc

Firm/ Company

G511 Guie Blvd. et X203

Address

Indinn Shores  EL 23185

Cits/ State and Zip Code

fév’: WA ConnethGo ammait- €onhn

E-mdil address: (Lo be used Tor fyture annual repori notification)

IFor further information concerning this matter, please call:

JI:’.HMQ 4. OOhrw—}fh' w104 747257

yame of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a check tor the following amount made pavable to the Florida Deparument of State:

O $35 Filing Fee Os43.75 Filing Fee &  [$43.75 Filing Fee & [BS52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Siatus
(Additional copy iy Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Mivision of Corporations Division ot Corporations
P.O. Box 6327 Clifien Building
Fallithassee, FLL 32514 2661 Executive Cenier Crrele

Tallabassee, FI. 325301



Articles of Amendment

Articles of Incorporation
of

CONNETT ‘s RV & IMneinE TN

. . r - .
{Name of Corporation as currently filed with the Florida Dept. of State)

PiG00000 4326

{document Number of Corporation (il known)

Pursuant to the provisions of section 607.10006. Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. IHamending name, enter the new name ol the corporation:

The  new
name musi be distinguishable and comain the ward “corporation,” “company,” or Uincorporated T oor the abbreviation

“Corp.,” “ine, U or Col, " or the designution "Corp, " “Ine, " ur “Co " A professionad corporation: name nist contain the
word “chartered,” “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST QFFICE BOX)

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

new registered agent and/or the new registerced offfive address:

Name of New Registered Agent

(Florida street address)

Noew Begistered Office Address: . Florida
{Ciny (Zipr Codej

New Registered Agent’'s Sienature, if changing Repistered Apent:
! herehy aceept the appaintment as registered agent. 1 am familior with and accept the obligations of the position.

Sivnarure of New Registered Agent, if changing
K & i BN
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

ease note the officer/director ditle by the firse leier of the office title:

17 = President: V= Viee President; T= Treasuwrer; 5= Secretary: D= Director; TR= Trustee; (= Chairman or Clerk; CEC = Chief
Exeentive Qfficer; CFU = Chief Finuncial Officer. I an officer/director holds more than one ridle, list the firse lener of each office
held President, Treasurer, Director wonld be PTD.

Changes showld be nored in the jollowing manner. Curvemtly fohn Doc is listed oy the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones feaves the corporation, Sally Smiih is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, )V as Remove, and Sally Smith, 81 as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smiuth
Type of Action Title Name Address

(Check One)
1y _XA_ Change ’P I/}/} f?fZ}/\ n (]{ﬂ ﬂﬂ("l {\ V{?f? GHIF E)‘\d #305

Add INnadian Shoes
~L . 2BTES

Remove

2) ___ Change vf Eiﬁ,nng"t'b B H’l&ﬂ[‘,}g X 1941 (97% RVE . N.
_ X Add . Ve1er ﬁ‘bt.t,-{ﬂ}\
- FL . %7102

3) ___ Change L ?)ﬂnd}/ S, }’0&“1} 933 _Punker \View V¢
X Add Afolln  Frach
_ Remove L 52575

. ) |
4) _K__Chilllf._it‘ i '\Jf?\rl “.}ﬂ Q C}nne.).h lq%l 7 6[”F &"/d WK 20y 7
A Indinn_ Sheres
__ Remowve FL 55,735

3} Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change
{Attach additiaonal sheets, if necessary).  (Be specific)

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, indicaie N/A)

Page 3 of 4



The date of cach amendment(s) adoption: . . . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dae)

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements, 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)

m'l‘hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
muest be separately provided for each voring group entitled (o vore separately on the amendment(s):

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

by
{velingr grow)

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

O The amendment(s) was/were adopied by the incorporators withoul sharcholder action and sharcholder
aclion wus not required.

paed dar 151 amd

Swn( /QIUOJ C/D /

a director, LSldLHI or u[er UHILLI’ - 1fd1rccmrs m officers have not been

| e
\JEL’:/Ui\ A. (JUUUV;H‘\

('I’_\*{Lcci or printed name aof person signing)

.gy/m;l@,h

! Title of person signing)
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