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COVERLETTER

TO: Amendiment section
Division ot Corpurations

NAME OF CORPORATION: fzogi_cogge_cf\oﬂ Sales end Sesdice, Tne
DOCUMENT NUMBER: PL600002 448 ¢ .

The enclosed Articles ef teendment and fee are submitied for 1iling.

Please retarn all correspondence cuneerning this matter to the following:

Andrew Holley

Narme of Contuct Ferson

Beat (onnec tron Doles and Sew ce, TC

Fiem/ Company

1S Miiracy Teaul

Addrenas

et Pedm Beacn YA R348

City/ State and Zip Code

J _@ qeeoa) - Coy

e used tor Tuture annudfeport netitication)

besole

E-mail address: {tu

For further intfurmation concerning this matier, pleaae vall

_Mie_@ HC\\\Q\% Aol &l CoOod

Name ol Contact Porson Arce Code & Davume Telephone Number

Enclused ts 4 cheek Tor the follosing amewy made payadle o the Florida Department ot State’

1 %35 Filing Fee (843,75 Filing Fee & [J843.75 Filing Fee & L1$32.50 Filing Fee
Certiticate of S1aws Centiticd Copy Certilicate of Status
tAdditional copy is Certitiegt Sopy
enclused) cAadditional Copy

is enelosed)

Mailing Address street Address

Amendment Section Amendinent Secetiun

Division of Corparations Dnvision of Corpuruiivgs

L., Bun 0327 The Centre of Tallahassec
Tablabassee, FLO323A 203 N N onroe Street, Suite $10

Vablahassce, I 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2020

ANDREW HOLLEY
715 MILITARY TRAIL
WEST PALM BEACH, FL 33415

SUBJECT: BOAT CONNECTION SALES AND SERVICE INC
Ref. Number: P16000014184

We have received your document for BOAT CONNECTION SALES AND
SERVICE INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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 call
(850) 245-6050.

[rene Albritton
Regulatory Specialist [I Letter Number: 020A00020552

www.sunbiz.org
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Articles of Amendment
{0
Articles of Incurporation

of
_fzmg_&ﬂﬁ £CEIONSONES, and SeCONC.e,
P1bL0o000 241 8¢

iName of Corpuration us curcently filed with the Flovida Dept. of State)

{(Ducument Nembuer of Corporation (i knoswng
its Articles of Incorporation:

A, I mending name. enter the new nume of the curporation:

Pursuant t the provisions of scetun 6071000, Flurids Statutes, tns Floride Progic Corporativn wlopts the following amendmentis) w

The  new

neame nut be disunguisthaple and comtain the word “curporation, " Ccampany. " or Cncarperated” o the ubbrevigtion "Carp

el ar Co " oor the designution “Corp” Uiac, we TCe” A preleasiunal curpordiion susne mist contgin e word

mehartered. T professional association T or the ahbreviance P

B. Enter new principal office address, it applicable:

(Principat office address MUST BE A STREET ADDRESS }
1

C. Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

=3
L-- -
-0
o
—— L‘l
b, I amending the registered apentamd/or registered otfice addiresy in Flovida, enter the name of the
new repistered agent amdior the new registercd office address:
Name of New Regisierald Agens

AnGewo D Holley
Q09 7% D

(Fiorida street wdidresy,

Nevw Regisiered Citive dddress: Z—-O\\f'\ £ QQ_{\’\

L Flunds 354 03“
(L etny r, s Coddey
New Hegistered Apent's signature, if changing Registered Agent:
D hereby vevept the aupoiniment gy regisiered vgent

Fam familiar with and acoep! the obligations of the pusition

Check it applicable

m’ (J_.f'.\"e\\' :‘*‘:. suistered Agent [ ehanging
D The umendmentt sy isfuee being tiled pursuani 1o 5. 0G7.0120 (11)1e) F.s.




It amending the Officers and/or Directors, eater the title and name of cuch officer/director being removed and title, name, and
address of euch Officer andfor Director being added:

{Atierch addiional sheets, if necessary}

Please note the oiticersdirector title by ihe Jirst leirer of ine office iitle

Pos President; = Viee President; 1= Treesurer, 3= Sevretars, {2 Directur. TE - Trowe, O = Cihalrman or Clerk, CEO - Chivl
Exerutive Qfficer, CFO - Chief Finanvial Ogficer. If en officerdirectur huldly mure than une title, list the first letter of eeck office held.
Preswdem, Treasurer, Director would be FTD

Changes should be noted in the following manner  Currently John Doe is fisted as the PST and Mike Jones is hsted as the V. There is
a change, Mike Junes leaves the corporution, Sally Smith is named the Voand S, These showdd be noted as Jolur Doe, I'Tas a Ciange,
Mike Jones, V- as Remove, and Sally Smith, SV as an Add

Example:
X Change pr Jubhm Do
X Remove v Mike Jones
X Add sV Sulty Smith
Trype ot Actian Fitle Name Address

(Chesk Oney

9 g

P Conocles Nowns. Q04 Cie b Topser
Add YA B3dSE

3 Remove

2y _ Chunge _P_ th \j . l__i O\ \C\{ qo r(QFdj '
A Add : MQ/_ A K
 Kemwe 2

3 Change

1} Chuner

Add o

Kemeve

4} Change

Add

Remve

i) Change .

Audd

Remove

) Change

Add

Kemovy



. Hoamending or adding additional Articles, enter change{s] huere:
(Alach gidditional sheets, f necessarvi  (Be spevificn

¥ an umendment provides for an exchange, reclassificativn, gr canceltution ot issued shares,

| pravisiuns fur implementing the amendment if not contained in the amendment itself:
l {1f not upplicable., indicate N/ )

rr

-r



L il wther than the

The date of cach amendment(s) adeption:
date Lthis document was signed.

Effective date ilapplicable: QU\SOS% 2/7,; gom

tho more trm 90 days dfier amendment file dats)

Note: B the dite inserted in this block does not mees the applicable statatory filing requizements, this date will not be listed us the
dovument™s viletive date on the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE}

;{'l'hc amendments) wasiuere ndopied by the incorporators, or baard of dirceiors withut shareholder actiun and shareholder
action was nut required.

C3 Yhe amendmentls) wasfwere adaped by e sharcholders, The number of votes cast for the amendimenis)
by the sharcholders wis/were sulticient for approval,

[ The amiendmentis) wus/vere approved by the sharebolders through soting groups. Phe following siaieném
mist be seporately provided jor eaeh voting group eniitled 1w vote separately vit the umendmeni(s):

“The number oF vites cast TOF the amendmient(s) was/were sullicient for approve]

by

(vating growug)

Duted &_\-OQQ(\ Q\.\ ! @OQO

Signature
(1w director, president L%hcr olticer - i directors of oilicers have not been
selected, by an incorporaidr i1 in the hands of w receiver, trustee, or uther court
appuinted fiduciury by that fiduciary)

Andce, Holled

{Tvped or printed nume of person sianing)

VS

PTitle of persun signing)




