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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

N - SALUTE PERFORMANCE MARINE, CORP
NAME OF CORPORATION; I

PL7000071914

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted tor filing,

Please return all correspondence coneerning this matter w the following:

Michael Mateo

Mame ot Contact Person

SALUTE PliRF(’)RMr’\:\'ICE MARINE. CORP

Firm/ Compuany
11530 SW 37 TERRA()EI

Address
Miami, FLL 33173

City/ State and Zip Code

mmatco03gyahoo.com

F=muil address: (o be used for future annual report notification)

For luriher information concerning this matter, please call:

Michacel Mateo 305 ) 306-7404

Name of Contact Person Area Code & Davtime Telephone Number

Enelused is o check for the following amount made payvable w the Floridu Department of State:

W 533 Filing Fee 0084375 Filing Feel&  O$43.75 Filing Fee & 852,30 Filing Fee
Certiticate of Status Certified Copy Certilicate of Status
tAdditionul copy is Curtified Copy
enclosed) (Addnional Copy
is enclused)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division ol Corporatieons IFvision of Corporations
PO, Box 6327 Clitton Buikding
Tullahasscee. F1L 32314 2661 Ixecutive Center Circle

Tallahassee. ¥ 32301




FILED

: Articles of Amendment -
to
Articles of Incorporation 1? SEP _5 AH 91 20
of

TOR Mty

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

SALUTE PERFORMANCLE MARINE. CORP

P1700G0T 914

Jocument Number of Corporation (if known}

*

Pursuant io the provisions of section 6071006, Elorida Stautes. this Florida Profit Corporation adopts the following amendimentds)
its Articles of Incorporation:

A. Hamending name, cnter the new name ofithe corporation:

The  new
neme st be distinguishable and contain the word Ccorporation,” Ccompany.” or Vincorporated” or the abbreviation
CCorp.” Ui, or Coltor the desigration [Corp, ™ Cine, " or CCa " H professional corporarion name must coniain the
word “chartered.” Cprofessional associaiion, " ar the abbreviation P

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET. ADDRESS)

C. Eater new mailing address. if applicabie:|
{Muailing wddress MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new iegistered agent and/or the new registered office address:

Name of New Registered Agoens

t#-toride sirevt address)

New Regivtered Office Address: . Florida
) (2 e

New Registered Agent’s Signature if changing Registered Agent:
! herehy accepi the uppoiniment as registered a

tenr. | am fumilior with and aceept the oblisations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte. name, and
address of each Officer and/or Director being Ladded:

faltrcaeh aclditional sheers. if necessary)
Please note the officer/direcior title by the first letier of the office title:
= President; V= Fice President; T= '."'rca.\'l.'rlulr: S= Neererary: D= Direcror: TR= Trustee: O = Chairman or Clerk: CEG = Chief
txecutive Qfficer; CFO = Chief Financial ()ﬂiﬁur. If an officer/director holds more than one title, Hise the fiest leter of each office
heldd President, Treasurer, Director would be 17TD.
Changes should be nated in the following munnizr Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sallt Smith is named the Vand N, These showdd be noted ax John Dov, PT as a Change,
Mike Jones, V oas Remove, and Sally Smith, 517 s an Add,

Example:

N Change BT

John Joe

X Remove
_N Add

Type of Action
{Check Oned

1) Change

Mike lones

Sally Smith

Ny

M

G
I

Ul

L

SOPENA

Address

10100 SW 533 8T

MIAMIL FL 33163
Add

Remove

R Change

Add

Remove

Rl Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Kemove

6) Change

Add

Remove
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E. If amending or adding additional Articles) enter change(s) here:

(AMach additiomal sheets, if necessaryi.  (Be specific)

F. IT an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment dtsell;
(£f not applicable. indicae N/-AY
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The date of.each amendment(s) adoption: . it other thun the
date this document was signed.

Effective date if applicable:

(o mare than 90 dovs after amendment jite dete)

Note: 11 the date inserted in this bluck does gt mect the applicable statutory tiling requirements. this date will not be listed us the
ducument’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

£1Ihe amendment(s) wasAsere adopted by the slllmrchnldcrs_ The number of votes cast for the amendmuentts)
by the sharcholders was/wvere suflicient for approval.

O The amendmentis) wasAsvere approved by the sharcholders through voting groups. The folfowing stutement
prust he separately provided for eacht voting group exvitled 1 vote separately on the amendment(s):

“The number ol votes cust tor the amendmentts) was/were sulticient tor approval

by

fvaoting growpt

B3 The amendmenus) wasasere adopted by the Board of directors sithout sharcholder action and sharcholder
action wits not reguired,

B e amendment(s) wasfvere adopted by the incorporaters without sharcholder action und sharchuolder
aclion was not required.

0R/3012017
Dated pd

Nigngture

f .- 1 —T e g o e
{13y a director, pru,‘;n‘lunﬁr other oflicer — i {rcclnrs ur officers have.ng
selected, by an ineofporator — i in the hands &P g reeviver, trustee, or

- - . i - f
appeinted tidociary by that fiduciary)

Michael AL ﬂmm

(Bvped or printed name of person signing |

President

(Tithe of persan signing)
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