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COVER ILETTER

TO: Amendment Section
Dhivision ot Corporations

NAME OF CORPORATION: 59[@§h_éi_\or_k_ehh _’._J:ﬂ.}(J'_
DOCUMENT NUMBER: P16 0000 11,

The enclused Articles of Amendment and fec are submitted for filmg.

Please return all correspondence concernng this manier 1o the following:

Nichoe  Clart -Bmirh

Name of Contact Person

SPlasih ‘Snofrf_mgﬂ INC

Firm/ Company

D (6D NW 33d Sieetr #3505

Address

_ Qulblend Frrk,Ft_33309

Citv/ State and élp Code

gldnildl q Ghao - €9

Eemail address: (1o be used for future annual uri notfication)

For further information concerning this matter. please call:

N;Q,M\eﬁlar_Smfh W 954, 200-1953

Nume ot Contact Person Arca Cude & Davtime Telephone Number

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

‘g §33 Filing Fee [3543.75 Filing Fee & 0843.75 Filing Fee & %5250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosedy (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Chifion Building

Talkthassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

s
Nichgle:
MNICHOBEAS CLARK-SMITH
2662 NW 33 ST #2505
OAKLAND PARK, FL 33309

SUBJECT: SPLASH SNORKELING, INC.
Ref. Number: P16000058116

We have received your document for SPLASH SNORKELING, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 318A00019237

www.sunbiz.org

| i T Al . I e DY IDAYW OO Mallalavmriicmem Elawida 9991 A



Articles of Amendment
to
Articles of Incorporation

S0lash_Snykeling_, INC-

(Name of Cnrﬂnralinn as currently filed with the Frida Dept. of State)

P160o0o05S 11

(Document Number of Corporation (if’ known}

Pursuant to the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corperation adopts the following :lmcndmen;:)g\

——— Nefiere Stletons 20177 4/

A. [Famending name, enter the new name of the corporation:
10y A 717 .
1] [ £ A The  new
ntain the word “corporation,” “comy n_r." or “ineorporated " or the abbreviation
CCorp., " Cine, T or Col 7 or the designation "Corp, ™ “lae, " or Cao A professional corporation name must contain the

word Cchartered, " professionad association. " or the abbreviation "P.A7

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:

Name pf Now Regisiered Agemt

(Florida sireet addressy

. Florida
(Zip Code)

New Registered Office Address:
{Ciny)

New Registered Apgent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as regisicved ageai. D am familiar with and acecpt the abligations ofthe pu_\'iltg
[ .

Signature of New Registercd Agem, if changing

A37te

85t S0

Page L of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attech wdditional sheets, i necessary)

Please note the officer/director iitle by the first fetter of the office ritle:

P = President: V= Vice President; T= Treaxurer: ¥= Secretary: D= Divector: TR= Tistee: O = Chairman or Clerk: CE() = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officerdivector holds more than one titde, list the first letter of each office
held, President, Treasurer, Divector would be PTE.

Changes showld he noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
i change, Mike Junes leaves the corporation, Salfy Smith is named the Vand S These should be noted as John Doe, PTas a Change,
Mike Jones, Voas Remove, and Satfy Smith, SV as an Add.

Exzmple:

X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tide Name Address

{Check Oned

b oo XP Dao Smish 2,3 NW 3B Shteet
X Puses~d #0505 Qullond 1k, K

_ Remwove g QO q

3 cmtiond) DT Niebwie Clok S awa_w 33 Steet
T c m Curt crﬂ}‘(\&bed as #-2505_Caklind Furt, 7

ety

__ Remowe 33,3 Oq

kN Change
Add
Remove

4) Chanye
Add

Remove

3 Change

Add

Remove

#) Change

Add

Remove

Page2of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an_amendment provides for an cxchange, reclassification, or cancellation of issued shares,
peovisions for implementing the amendment if not contained in the amendment itself:
G ot applicable, indicate N/4)

Page 3 of 4



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

Effective date if applicable: W@V 5 JlO_LB

Yo more than 90 ey q]ﬂ)r amendment file dure)

Note: If the date inserted in Giis block does not meet the applicable statutory filing requirements. this daie witl not be listed as the
document’s cifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

] The amendmentds) wasfwere adopted by the sharcholders. The number of votes cast lor the amendiment(s)
by the shurcholders wasiwere sufficient for approval.

O The amendiment(s) was/were approved by the shareholders through voting groups. The follmwing statement
mist be separately provided for cach voting group entided o vore separately on the amendmenti(s).

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

{voding grou)

O The amendment(s) wasfiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

LThe amendment(sy wasiwere adopied by the incorporutors withuut sharehobder acuon amd sharcholder
action wis not reguired.

Dated cl/_gs/JOla

Signisure

{By a dircctor, president or other afficer — iFdfrectors or atticers have not been
selected, by an incorporator — i in the hands of a receiver. trustee. or other count
appuointed fiduciary by that fiduciury}

Nichowe  Clark -dbmivk

{ Typed or printed name of person signing}

~ DS vecdo(

{Tite of person signing)
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