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COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: CONNEf‘fi ’.') RV £ MARINE INC
DOCUMENT NUMBER: /P1 oo 42552y

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

Please retern all correspondence coneerning this matter to the tollowing:

Jerilyn A, Conneth

Nunie of Contact Person

ConngTri's RN € MuginE  TWNC

Firm/ Compuny

19817 GuiF Blvd Lt %303

Address

IndiaN Shofes |, FL CEXERY

Ui/ Suete and Zip Code

Jcr}lw\ Conneth @ GMmAIL. COM

E-muifaddress: (1o be used for Tuture annuat report notilivation)

For turther information concerning this muiler. please call:

\}Eﬁlun A Q@nnel—‘r'\ o rod | THL - 7237

Nafne of Contact Person Arcea Code & Paviime Felepbone Number

Basclosed is a cheek for the 1ollowing amount made pavable w the Florida Department of State:

£ 33 piting boe 054375 Biling Fee & O$43.75 Filing Fee & PRS352.50 Filing Fee
Certiticate of St Certitied Copy Certiticate ol Status
tAdditonul copy is Cerlitied Copy
enclosed) {Addional Copy

i3 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Hvision ol Corporations
170, Box 6327 Clitton Building

Tukluhassee, FIL 32314 2061 Eaccutive Center Cirgle

Tallahassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 2, 2018

JERILYN A. CONNETTI
- CONNETTI'S RV & MARINE, INC
- 19817 GULF BLVD - UNIT #303
INDIAN SHORES, FL 33785

SUBJECT: CONNETTI'S RV & MARINE, INC
Ref. Number: P16000004338

We have received your document for CONNETTI'S RV & MARINE, INC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document shouid be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6050.

irene Albritton
Regulatory Specialist [i

Letter Number: 118A00015915

[
™ -
s
N -
T
- [ W Tl
il e
w0 e
o . =«
w5 WX
-
il L 1
= —

www.sunbiz.org
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Articles of Amendment
10
Articles of lncorporation

of
CoNNETR 's AN £ MaeiNE  Thc

(Name of Corporation as currently filed with the Florida Dept. of State)

P 1L0bo0d Y258

it Articles ol Ineorpuration:

{Ducument Number of Corperation (if known)
AL

Hamending name. enter the new name of the corporation:

Pursuunt tr the provisions ol section 0071000, Floridu States. this Florida Profic Corporation adupts the following amendmentis) o

The  rew
ur Cincorporated” or the abbreviation
A projessional corporation name must cuniain the

name must be distingnisfable and caontain the word “corporation,” Ccompuny,
“Corp " e T or Col U oor the designation "Corp,” Clne” or "Co’
word Cchariered, " Cprofessional association, " ar the abbreviation P

3. Enter new principal office address, if applicable:

(Principal oftice addross MUST BE A STREET ADDRESY )

)
Y =
e )
- c-ﬁ E -
. Enter new mailing addeess, if applicable: LN o (’
- - yapn g g . o 1]
(Mailing address MAY BE A POST OFFICE BONY Tant -
' Y vf\
XA
., e c %
. = -
-
S @
D, Hamending the registered agent and/or registered office address in Florida, enter the name of the oo
new registered agent and/or the new registered office address: hd
Name of New Revistered Apent
tHlorida street addresss
New Kevisrered (iice Address:

ity

. Florida

tZip Codei

New Registered Apgent's Sipmature, if changing Registered Agent:
{hereby aveepi the appoinimoent us regisiered agent. [ am familior with and accept the obligationy of the pusition

Nignarere ot New Registercd Agent, i chanyging

Yase 1 of 4



IFamending the Officers and/or Directors, enter the ttle and wame of each officer/director being remeoved and tite, name, and
address of cach Officer and/or Director beiny added:

tAttach additional shecis, if necessary)

Please note the officerddirector title by the first leweer of the uffice iile:

P = Presideni; V= Viee President: T= Treasurer: = Sccrctary; D= Divector; TR= Trustee; O = Chairman or Clerk; CEOQ = Chief’
Exccutive Officer: CFQ = Chiel Financial Qfticer. I an officerfdivector holds more than one nide, fist ihe ivst leiter of cach office

hold. Prosident. Treasurer, Director wordd he 821D,

Changes should be noeed in the fodiowing manner, Currenthc John Doe i lisied as the PST and Mike Jones is listed as the V. There ts
a change, Mike Joneys leaves the corporation, Sallv Smith (s named the Vand 8. These should be noted as Johe Doe, T as @ Change,

Mike Jones, Vax Remove, and Serdfy Smith, SV ax an Add.

Example:
X Change BT John Dug
N Remove A Mike Jones
N oAdd sV Sallv Smith
Type of Action Tide Nume Address
(Check One)
vV KENNETH R, MADDOX JR 1991 67th AVE. N.
1) Change
ST. PETERSBURG
Addd
FLORIDA 33702
Remove

SV JERILYN A CONNETTI 19817 GULF BLVD UNIT 303

2 Change

INDIAN SHORES

Add

FLORIDA 33785

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Remove
Page 2 of 4



E. I amending or adding additional Articles, enter changets) here:

CAtach wlditivmal sheets, if necessaryy il specific)

1. I an aomendment provides fov an eachange. rechssification, or cancellativn of issued shares,
provisions tor implementing the amendment if not contained in the amendoent itself:
(i not applicable. indicate Néd)

Yave Jofd



. iF uther than the

Theabite of Cach amemdment(s) adoption:
Jute this document was signed.

Eifective date if applicable:

(e niore than M davs after amendmeni fite date)

Noter 11 the date inserted in this block does not meet the applicable statwory tiling requirements, this date will nut be listed as the
document’s erfective dute on the Department of Xtate's records.

Adleptivn of Amendment(s) (CHECK ONE})

& 1he amendmentisy wasivere adopted by the sharcholders. The number of votes cust tor the amendment{st

by the sharcholders washyvere suilivient for approval,
A i

O 't he smendments) wasiere spproved by the sharcholders through voting groups. The following statement
must e separatelv provided for each vorime growp eatitded 1o vore separatedy on the amendmenies)

“The number of vetes cust tor the amendmeni(s) was/were sufticient tor approval

by

fvaling group)

O The amendments) wasiwere adopied by the hoard of directors withowt sharcholder action and sharcholder

action Wi net reguized.

O3 The umendments) wasisere adopied by the incorporators without sharcholder action and sharcholder

oA, Conneth

fiddit or wther oficer — i directors or oflicers have not been
seleetd, by un ingbrporator — it in the hands o s receiver, trustee, or other court
ted fiducigry by that tiduciary)

\JEMM A. @rmgﬁ‘.

(T \pL\ij printed name of person signing}

Vice Pre< &udaxzﬂ

ACHON Wity Rt reguired.
Duated 6110/, 8

Signutgre

(Title c:l'pcrr(m siening)
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