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COVERLETTER

TO: Amendment Section
Division of Corporations

PALMER YACHTS 1IN INGC

NAME OF CORPORATION:

. e L PI6BUN06 1 204
DOCUMENT NUMBER:

The enclosed AArticles of Amendntent and fee are submitted for fdling,

Please return alb carrespondence coneerning this matter e the following:

CARLA SENA

Sanie ol ontacs Person

PAEMER YACHTS INTUINC

Firne Company

H170 N FEDERAL HWY SUTTE Tod

Address

FTLAGDERDALE L 33304

Uity State aid Zip Code

CARLIESENAG GMATL.CON

L=l address: v be used {or taare amuad repoct notsficadon)

For Turther information concerning this matter, please catl:

CARLA SENA 705 RS NI
ard )

Nuame of Contact Person Arca Code & Davtime Telephone Number

Fnclosed ix i check for the following amotmt nixde posable to the Flonda Depmtment of State:

B35 P Fee 0084373 Filing ifee & i85 75 #Fibng Fee & 43250 Filing Fee
E— Certiticate of Stus Centitied Copy Certifivate of Status
fAdditonad copy s Cartitted Copy
crciosedl tAddional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuoritions Division of Cotporations
P, Bos 6327 Clitton Building

Tailahassee, FIL 32312 260t Execunve enser Cirele

Taullahussew, FILL 3230




Avticles of Amendment
[
Articles of Incurparation
af
PALMER YACHTS INTUINC

(Name ol Corporation ax coerentiy bled widhi the Flovida Dept. of State)
P16OOGUGT 204

thocument Kamber of Corponation ol knoswm

Puzsuant t the provistons of sectivn 6071000, Florida Suauies. this Floride Profit Corporation adopts the [ollowing mnendment(s) to
its Articles ol [Incorporation:

A, Hamendinge name, enter the new name of the corporationg:
PALMER YACIHTS INTL, INC

nene oiest he dictingudsiable and consain e weoed Toorporation,
T TU

o ()’
wered Cohuetered,

Cenmpeny
et destenaiion 00,

The  now

o Cincorporated T or the afidweviction
e, e Ca T

prefessional assen lation, " or the abbeeviation 7P L

A prepesafonad corporation aame maest cortdin e
B. Enter ness principal office address, if applicable:

tPrincipul office address MUST BE A STREET ADDRESS )

- ——t
s —
i 5
€ Enter new mailing address, it applicable: T
tMailing address MAY BE A PONT OFFICE BOX) o -
D, U ameading the vegistered agentand/or registered offive address in Florida, enter the name of the
new registered aventand/or the new registercd office address;
N of New Reviseered Ayene
b da steevt geddress
Newe Registered Cpice Adddreas: e _ Florida
i 126 Codes
New Registered Agent’s Sjonature, i changing fegisiered Agend:
Dherebv avecpt the appofaiment as regisiored agent,

Fevnr daniilior with aond wecept the abfigations of the position,

Svznitire of Now Bocnsivved deend, o clening
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It amending the Officers and/or Directors, enter the title and name ot cach otficer/director heing removed and titde, name, and
address of cach Officer and/or Direetor being addded:

tAttaeh additional shoeis, if necessury)

Please note te l{,’ﬁl'l’f‘/(ff."vr'h”' terde by the test Leiter ol the effice tafe:

P Presidlent; V= Viee Proesidenr; 7 Treaxsancr: N0 Secvetarvy 0 Dhivecten s FR Praswee: O Chairman or Clork: CF6) - Cheet
Faecutive U[;fl‘('t'l‘,' CFC = Chier Financial Opficer 0w offior divocter olds more than ony divte, tise the tiee leter 0f cach (gfﬁ('(‘
held, President, Treasurer, Director woudd de 177D,

Clenges should he noted in the following mearner. Cuereaily Jova Doc i lisand as pine PST aned Mike dostes iy Bsied as the V) There s
a chunge, Mike Jones leaves the corporation, Sallv Swith is nemed the Vaand S, These shonld be noted as Joln Daoe, PT as a Change,
Mike Jones, Voas Remaove, ad Seflv Sniih, SUasan b

Faample:
A Change L Juhn Do
X Remove v Mike Jones
N Add SV sally Smith
Type ol Action _ke Ny Auldress

{Check Oy

e Change

Addd

Remuove

2y Change - e —
A
__ Remowe —
39 Change [
Add

Remove

- Change

Addd

Ruemove

3 Change

Audd

Remove

" Change

CAdd

Remove
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F. HWameading or adding additional Articles, enter ¢haugets) here:
tAtach addirional shects, it necessamy the speyii )

F, 1f an amendment provides For an exchange, reclassilivadion, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicohle, mducate N

PPace ol d



The date of each anmendnuent(s) adoption: __ . . i wther than the
date this document was signed.

Fffeetive dute if applicable:

trder o e 9 denes aptes aniesdment Jihe daies

Note: T the date inserted in this block does not smeet the appheable sttuiory (ling requirements. this date will not be listed as the

document’s ¢ltective date on the Department of Sgate™s secords,
Adoption of Amendmentys) (CHECK QINE)

B The amendmenus) was were adepied by ihe shaveholders. The gumber of sotes cast 1or the amendiientis)

by the sharchulders wasfwere sutlicient Tor approval,

O rhe amendimentis) was-were approved by the shas cholders through voting groups. The pollawing statemaent
arist e separatedv provided K cael voring groap cicided 1o cate sopararele oot the amemdimeniesy

“The number uf voles cast for the atnendimentos b wis were sulTicient fur appros al

by

& um.'g '_:)‘rﬁ{f]l}

O The amendmentis) witshs ere adupred by the bownd ot divectors wathout sharchobder action and sharcholder

action wits nat required.

Ol The amendment{s) was were adopted by the incorponaters without sharcholder action and sharcholder

action wis not required.

Dated ‘SEE_I r2 o) I S

Signature
v i
selected, by ncarporator i mthe hads oCaoeceiver. trusiee. ar other court

other wilicer  if directors or ofticers have not been

appointed fduciary by that fiduciary

 Coda & Serva

CEavped or printed niume of persoan signing)

_.-_\/ICS‘—I p,l’QSJC_GLC/_V\k -

{Tile ot person signing)
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