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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

THONG NGUYEN
5086 NORTHERN LIGHT DR
GREENACRE, FL 33463

SUBJECT: T&B CUSTOM YATCH INC
Ref. Number: P17000093827

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 you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 317A00024199

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Divizion ol Corpurulions

TERCUSTOM' N
NAME OF CORPORATION: |0 CUSTOM YATCH INC

P17000093827

DOCUMENT NUMBER:

The encloscd Arficles of Amendment and lee are submitned tor 1iling.
Muase return all correspondence conceraing this matier to the Tolfowing:

THONG NGUYEN

Name ol Contact Person

Firm/ Compuny

SO86 NORTHERN LIGHT NRIVE

A;idrt'ah
GREENACRES, FL 33463

City/ State and Zip Code

PHUNDO20! LEGHOTMAIL.COM v/

——i cmt

T matl uddress: (10 B¢ used Tor Talme annusl report nogification)

For {urther information concemning this matter. please culk;

THONG NGUYEN 2t ( 56]-267-633£)
Name ol Contact Persun . Arca Code & Daytime Telephone Number

Lnclosed is a check for the (olinwing amount made payabie 1o the Florida Departiment of State:

O $35 Fiting Fee Os43.75 Filing Fee & 0J843.75 Filing Fec &  [J$52.50 Filing Ivee

Certilicate of Status Ceriified Copy Certificate of S1aws
{Additionat copy s Certilivd Copy
enclosed} ] {Additional Capy
is enclosed)

Maiting Addresy Strect Address

Amendment Scetion Amendment Scctipn

Division ol Corporations Division of Corporations

[ Box 6327 Cliftun Building

Tulkbassee, 1132514 : 2661 Exeeutive Cemer Cirele

Tultahossee, FI. 32301
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Articles of Amendment
0

Articles of Iumr]mrﬂtion.
of
T&B CUSTOM YATCH INC
{Name of Corporstion ns euerently fled with the Florida Dept, of State)
PLTO0002827

{Document Number of Corpurition (if known)

Parsuant 1o the provisiuns of scetion 6471 K6, Florida Siawnes. his Florida Profit Corporation adopts the following amendineni(s) to
s Articles ol Incorporation:

A. Ifamending nume, enter the new name of the corparation:
T&N CUSTOM YACHT INC

atie st be distinguishable and contain the word “corporaiion,”

Y The
“company.” ar
“Corp.,” “inc." ar Co.,” or the designation “Corp," “lnc.” ar “(o”

new
word “chariered, " “professional usseciation,” or thic abbreviation P4,

“incovporared” or the abbreviation
A professionul corperation name must contain the
B. Entcr new principal vifice address, if applicable:

5086 NORTHERN LIGHT DRIVE
(Principul uffice uildross MUST BE A STREET ADDRESS )‘

GREENACRES, FL 33463

C. Eater new mailing address, if applicable:

{Muiling addreve MAY BE 4 'OST OFFICE BOX)

- T
D. 1M amending the repistered agent and/or repisiered oiMce address in Florida, enter the name of the
new registered agent andfor the aew registered of fice address:

Name of New Registered Agent

(Florida streel wddreas)
New Registigred Office ddress:

:  Florida
(Ciry)

{Zip Code)

New Registered Apent’s Signature, if changing Registercd Agent:
P herehy accen the uppoininent o registered agent.

oo ferifion with and aecepr the obligations of the pusition,

A ’ : : :
Sf)!m.’rure of New Regisiercd Agent, if changing .

Page i ol 4
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If umending the Officers andfor Directors, entev the title nnd namc of ench oficer/director being removed and mle, name, and
address of each Officer and/or Direetor being ndded:
{Anach additionad sheets, if nevessary)
Please note the officerdiveciur title by the first fetrer of the affice vitle: -

8= President: 17 Viee Presidenr: V- Treasurer: N - Secratarv; D= Director; TR= Trusiee: C = Chalrman or Clerk: CECQ - Chief
Excentive Officer; CIO - Chief Financial Officer. i an ryﬁcca/dueunr holds more thun ane title, list the fu st fetter of cach office
hield. President, Treasurer, Divector wenddd e PTD.
Chunges showdd he noted in the foltowing manner. Crevently John Doe ix listed as the PST and ,{Ma Jones is listed as the I There is
¢ change, Mike Jones feaves the corpuration, Sofly Neith i gamed the Vand 5. These showld be nowed ax John Doe, FT as a Change,
Aike Sones, Vas Remove, and Salty Sntithy, SU as an Add,

Eanmple:

X Change Bl John Doe

X Remave bl Mike Junes
X Add SV Sally Smilk

Tvpe of Action Tily Name Address
(Check Qne}

{) __ Change

__Add
Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remuove

5; Change

Add

Remave

4) Change

Add

Remave

Page 2 of 4
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E. If amending or adding additignal A rticles, enter chnnge{s) hiere!
(Avach ackfitinned sheens, if necessary).  (Be specific)

F. I an amendmeni provides for an cxehange, reclassification, or cancelliation of issued shitres,
provisions for implementing the amendment i not contained in the amendment itself:
(if not applicable. indicaie N4

Page 3ol 4
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The date of each amendment(s) adnption: , 1l other than the
date this document was sipaed.

Elective date i applicable:

(1o more than 90 duvs afler amendment fife dute)

Note: 11 the dute inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s effective diate on the Depacument oF Siate™s Lecards.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'l'hc amundment{s) wishvere adopled by the shurcholdars, “Phe muimber of votes cast Jor the amendment(s)
by the sharchelders wasdwere sutlicient for approval.

O3 Thve umendment(s) wastwere appeoved by the sharcholders through voting groups. The fellowing sietement
st he separaiely provided for each voring group ensiited 1o vore separately on the amendmeni(s):

*[he number of votes cast for the amendment(s) washAvere sutficient for approval

by

fvaling groupj

(] The amendment(s) was/were adopted by the board of dirceiors withoul shurcholder action and shareholder
aclion was not required.

'[3 The ameadment(s) washrers ﬂdoplcd by (he incarportiors withoul sharchelder aclion and sharcholder
action was not required.

Daicd /Z//j//7_.f
Signawm}(‘%‘ﬂ/

LA . . .o ae -
{Bra ireddr. president or other officer — il directons or ollicers have not hoen
selecwed, by un incorpurator —if in the hands ofa receiver, trasiee, ar other court
appoined fidueiary by that fiduciary)

W 7?4;»4)@5 gy )

{ vpt_d or prm:cd name of person Rtlﬁnng)

_ObIlEN ; v

(Titic. of person signing)
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