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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 10, 2020

JAMES PENIX
234 SW WHITMORE DRIVE
PORT ST. LUCIE, FL 34984

SUBJECT: YACHTS BY JIM, INC.
Ref. Number: P16000047943

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 120A00007684

www.sunbiz.org

Nivicinn af Cornnratinne - PO ROY £297 ‘Tallahaccor Floarida 29214

o PROBRD



COVER LETTER

TO: Amendment Section
Division of Corporittions

NAME OF CORPORATION: %‘a/ff 159 J,,Qn /fuc

DOCUMENT NUMBER: P LLeoeC 4 7943

The enclosed Articles of Anendnient and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

\_Jéi’mf“s Pr::ui\x

Nanie of Contact Person

({/z/'[ AT 55; Jim Ine.

Firm Company

234 Sl Whimece Oapur

Address

PodT ST fuoeie  Flopds 34984

City/ State and Zip Code

U pehTs binJr m & C-mraif. co

E-hail address/(to be used for future annual report notification)

For further information concerning this matter. please call:

Jrn [T w772 ) 3705 33¢

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department ot State:

O $35 Filing Fee 843,75 Filing Fee &  [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Cenitied Copy Certificate of Status
{Addidonal copy is Certified Copy
enciosed) (Additional Copy

t2 enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥l 32314 2413 N, Monroe Street. Sute 810

a

Tallohassee. FE 32303



Ardicles of Amendment
ta
Articles of Incorporation
of

C/ddléf-f BC‘{ \jt"") /'V(—-
14 {Name of Corporation as currently filed with the Florida Dept_of State)

4 (oo 71943

{Document Number of Corperation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Carporation adopis the following amendment{
its Anticles of Tncorporation:

A. I amending name, enter the new name of the corporation:
The new

name must be distinguishable and comain the word “corporation,” “company. ” or “lncorparated” or the abbreviation “Corp.,”
A professional corporation name must contain the word

e, or Color the designation “Corp, ™ “hie. " or "Co

“chartered,” “professional associaiion,” or the abbreviation "P.A7
g
B. Enter new principal office address, if applicable: nD
(Principal affice uddress MUST BE A STREET ADDRESS ) g
|
£
I
C. Enter new mailine address, if applicable: x -
(Mailing address MAY BE A POST OFFICE BOX) x -
™~
c .

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

new recistered asent and/or the new reeistered office address:

Name of New Revistered dgent

tFlovida streer address)

. Florida

(Zip Conde)

New Registered Office Address:
(Cityy

New Repgistered Agent’s Sienalure, it chanving Registered Avent:
[ hereby accept the appoiniment as registered agent.  Tam fumiliar wirh and accept the obligations of the position.

Stgnature of New Registered Agent, if chuanging

Check if applicable
& The amendmemds) isfare being filed pursuant 1o s, 607.0120 (11} (e). F.5.



|8

If amending the Officers and/or Direclors, enter the title und name of each oflicer/director being removed and title, name
address of each Officer and/or Director being added:

(Artach additfonal sheets, if necessary)

Please note the officer/direcior titde by the first fener of the office title:

P = Presidem: V= Vice Presideni: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairnwn or Clerk: CEO =
Executive Officer; CFO = Chief Financial Officer. Ifan officec/director holds more than one title, list the first {etter of cach office
President, Treasurer, Director would be PTE.

Changes showld be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. T
o change, Mike Jones feaves the corporation, Salty Smith is named the V and S, These should be noted as John Doce, PT ax a Che
Mike Jones, V as Remove, and Saflv Smith, SV as an Add.

Example:
N Change BT John Due
X Remove v Mike Jones
_X Add SV Sully Smith
Type of Action Tile Name Address

{Check One)
[ Chungc ﬁj\dc. 5;1’;1\-@4!!.:) k @J._)f‘ 23 & Sé{-’ Q/}' -t_rmo.“lf_ Dﬂ.l l.-‘"—‘a

X Add [inT 57 tvere f:z".qﬂ-f;J# B44a

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4 Change

Add

Remaove

3 Change

Add

Remove

h} Change

Add

Remove




r addine additional Articles. enter change

(Anach additional shecis. if necessarv).  (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 wor applicable, indicare N2




The date of each amendment(s) adoption: . 1f uther tha
date this document was signed.

Effective date if upplicable:

(16 more than 90 davs after amendment file dute)

Note: 1f the date inserted in this block Joes not meet the applicable statwtory filing requireiments. this date will not be listed a
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}
Z(l he amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharchoider

action was not required.

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentis):

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

by

(vering araup)

Dated 'Q/x(z 20an

.. 7 ~

Signature ///zf)n; - /,-J";j -t
{Bya d{r((uur president or other &fficer — if directors or oflicers have not been
acludud by un incorporator — if in the hands of a recetver. trustee, ur vther court

appointed fiduciary by that fiduciary) : '

J@m cs e'vi\»’(

{Typed or printed name of person signing)

/gzewa»,;//

(Title of person sigming)




