{
~ '

”

\

V00037

o7

(Requestors Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[]Pckur ] war [] mar

(Eiusiness Entity Name)

{Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AL

500291645765

107314160101 0--013 #3500

-

2

_ee

0
.




COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: M”;l‘“ JETSK) E)(OT[CS RE\QTP\'LS T‘QC—
pocoment nomeer:_ P4 6 OO0 0OIECLIY

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

IPlease return all correspondence concerning this matter to the following:

RAMy AR M

Name of Contact Person

Firm/ Company

Ml (¥ STREET

Address

MIAM | BEACK FL 33139

City/ State and Zip Code

AN (¢ . COM

. E-mail addressT (to be used for future annual report notification)

IF'or further intormation concerning this matter, please call:

AOM G M a6 IHYISY

Name of Contact Person Area Code & Daytime Telephone Number

IZnclosed is a check for the following amount made payable to the Florida Department of State:

D(Jw Filing Fee OI$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 i ’ 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2016

RAMI HAKIM .
1416 18 STREET
MIAMI BEACH, FL 33139

SUBJECT: MIAMI JETSKI EXOTICS RENTALS INC
Ref. Number: P16000078617

We have received your document for MIAMI JETSKI EXOTICS RENTALS 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Carol Mustain
Regulatory Specialist 11 Letter Number: 816A00023597

‘www.sunbiz.org

Thxrncinnm ~EMNMarnnratrinme . P OY ROW 2997 Mallabhnoonn Tlawida 2091 A4



Articles of Amendment

N ' to
v Articles of Incorporation

' Al Uf

Mt | JETSKLL Bxenles 2BEDTALS TUC

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

PAGCOOOOFE LI

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida $S1atutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new
seene must he distinguishable and comain the word “corporation,” Ccompaomy,” or Uincorporated” or the abbreviation
“Corp, " Uiae” or Col”or the designation "Corp.” “lne.” or "Co™ A professional corporation name st copBein the
word “clartered,” Uprofessional association, " ar the abbreviation "P AT A oy P

1. Eater new principal office address, if applicable:
tI'rincipal office address MUST BE A STREET ADDRESS )

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

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

Nome of New Registered Agent

(Florida street addresa)

New Registered Office Address: . Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appointment as registered agent.  Tam fonitiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



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

vt h adeditional sheets, {f';)('('c's,\'ar)‘)

Fledae note the officertdivector title by the first letter of the office title:

I = President: V= Vice President; T= Treasurer: S= Secretarv: D= Birector: TR= Trusiee: C = Chairmun or Clerk: CEO = Clief
fxecnnve Officer: CFQ = Chief Financial Officer. If an officeridivecior holds more than one title. list the first letter of each office
heled . Prosidens, Treaswrer, Director would be PTD.

Clerneges shanld he noted in the Jollowing mamier. Currentiy Jofin Doe is isted as the PST and Mike Jones is listed as the V. There s
o clasige, Mike Jones leaves the corporation., Sn.'f_\‘ Swith is named the V and §. These showld be noted as John Doe, PT as a Change.

Mike Jomes. Voas Remove, and Satfv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tvpe ol Action
it heck One)

I _____ Change

Add

K Remove

2 Change
_ i . Add

Remove

-4} Change
Add

Remove

3 Change
Add

Remove

i Change
Add

Remove

PT John Doe
A Mike Jones

Sv Sallv Smith

Title Name

P MiszmA KM

Address

M \§STREET

Y BHUMED RAMy

Ml BEACH U
33138%

Mo \§ STREET

ANy Hneng

A A RE AT
3313¢ -

(Ml shreed
M':O\W\\\ %ECAJA F‘\.—
_ AUy
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K. It amending or adding additional Articles, enter change(s) here:
(Anach addifional sheets, if necessary).  (Be specific)

I, 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 not applicable, indicate NIA)

Page 3 of 4



.
.

v

‘The date of each amendment(s) adoption: . it other thar the
date s documint was sfaned. 7
. Fdteetive dute if applicable:
(e more than 960 duvs atier amendmoent file dare) .
Note: 1§ the date inserted in this block does not meet the applicable statutory tiling requircments, this date will not be lisied as the .

document’s elfective date un the Depariment of State’s records.
Adaption of Amendment(s) {CHE.CK ONE)

I'he smendmentes) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by ihe shareholders waswvere sufficient for approval.

LI The amendmentesy wasswere approved by the sharcholders through voting groups. The following statenent
mnsi b separateh provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by

fyeing group) :

oL, - . . .
LU The amendmenu sy wasawere adopted by the board of directors without shareholder action and shareholder
aclion wits nol required.

Co BT he amendmentts) wasiwere adopted by the incarporators without sharehulder action and shareholder
action wis nat regueired.

Pated___| ( 1/2'\ !1 L/"
Signature // |

1By a dircctor, presidentor other officer - if directors ot officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

N i " L3
Mistled Ken |
(Typed or printed name of pe1son signing) -
. Vhes | da T

(Title of person signing)
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