FUL/26/2019/531 11:97 &

TIB/2 8 .
Florida Department of State ]
Division of Corporations s
Electronic Filing Cover Sheet ch'i,
Note: Please print this page and use it as a cover sheet. Type the fax audit nu -\ o
(shown below) on the top and bottom of all pages of the document. e, 7§
20, £
o5 o,
N

{(((H19000224498 3)))

IR R AR AR

Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this page.
Doing sc will generate another cover sheet.

Ta:
. Division of Corporations ...
Fax Number ¢ (85@)617-6388
EXPRESS CORPORATE FILING SERVICE INC.

From:
Account Name :
Account Number : 128000000146
(3p5)444-4994

FPhone :
Fax Number : {(385)444-4977
**inter the email address for this businass entity to be used for future
annual report mailings. Enter only one email address please.*#

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

FAR CREEK MARINA INC.
[Certificate of Status I 0 |

o Certified Copy 0 |
. oy
e & X Page Count | 05
,., = !Esdmatcd Charge L 535.00
- — Q_ s
T
o o
i1 = .

s o=

Corporate Filing Menu Help

Electronic Filing Menn

hitpa://efile .sunbiz.orpfscript/eficovr.axe



JUL/26/2019/8R1 11:27 &M FaI N, 2 (02/005

Articles of Amendment A -

to T, ‘/%/ 3 .
Articles of Incorporation e el W
of ‘Z?\ﬁ_’ o] -
T e
FAR CREEK MARINA INC. R e
i
Name of Corporation as currentl it rida Dept. of State e £
D
P19000042558 o, S
Tty
(Document Number of Corporation {if known) A

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adapts the following amendment(s) 1o
its Articles of Tncorporation:
A, If amending name, enter the new nam the corporation:

The new
or the abbraviation

)

name must be distinguishable and conrain the word “corporalion,” "company,” or “incorporate
“Corp.,” "Inc,” er Co.," ar the designation “Corp,” “Inc,” or "Co". A professionsl corporation neme musi comain ihe
word “chartered " “profassional association.* or the abbreviarion "P.A. "

B. Enter new priocipal office address, if applicable:
(Principal office address MUST-BE A-STREETADDRESS ) - = -+ cvi o v 0 com v oo o o i o

C. Enter new mniling address, If applicable:

(Mailing address MAY BE A POST QFFICE EQ.X)

D. If amending the resistered apent and/ar repistered office address In Florida, enrer the name of the
new registered agent and/or the new registered office address:

NN few isrered Agent
(Florids sireer eddress)
New Repistered Office Address: Florida -
{Ciey (2ip Code)

New Registered Agent's Signature, if changing Registered Agent;
I hereby accept the appointment as registered agert. Iam familiar with and ageept the obiigations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers snd/or Directors, ¢oter the titie and name of each officer/director being removed and titl¢, name, and
address of ¢ach Officer and/or Director being added;
(4itech additional sheets, if necessary)
Please note the afficer/director title by the first letier of the affice title:
P = President: V= Vice Presiden:: T= Treasurer; S~ Secretary; D= Director; TR= Trustee: C = Chaivman or Clerk; CEO = Chisf
Exacutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ore dile, list the firsi letier of each office
held. President Treasurer, Director would be PTD.
Changes shouid be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith is nemed the ¥ and $. These should be noied as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sclly Smith, SV o an Add.
Example:

X Change PT Jghn Doe

X Removc Y Mike Tones

X Add Y Sally Smith

Tyvpe of Action Title HNape Address
(Check Ome)

1) Chane PED CHRISTINE RACH M AT BURY 239 EAST COMMERCIAL BLVD
— < ——

XX FT. LAUDERDALE, FL. 33308
Remove

PTD TRENT AL BURY 239 EAST COMMERCIAL BLVD

2) Change

XX STE 100
Add

Remave T : : - FT: LAUDERDALE, FL- 33308 - -

3) Change

Add

Remove

43 Change

Add

Remove

5) Chengs
Add
Remove

&) Change
Add

Remove
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E. If amending or ndding additional Articles, enter change(s) here:
(Attach additional skeets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclascification, or eanceliation of issned shares,

provisions for implementing the amendment if not ¢contained in the amendment jteelf;
(i not applicable, indicaie N/A)
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Fhe date of ecach amendment(s) adoption: , iIf other than the

date this document was signed.

Effective date if applicable:

" (no more than 90 days afier amendmens file dote)

Note: If the date ingertad in this block does not meet the applicable statctory filing requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s reconds.

Adoption of Amcadmeni(s) {CHECK ONE)

{0 The smendmeny(s) was/were adopted by the shareholders. The number of votes cast for the amendmet(s)
by the sharcholders wasfatre sufficient for epproval,

] The amendment(s} was/were approved by the sbateholders through voting groups, The following statement
mrust be separately provided for cach voring group entitled 1o vore seporately on the amendmeni(s):

“The numnber af votes cast for the emendment(s} was/were sufficient far approval

by >

Py s PN

{voting group)

B The smendmont(s) was'were adopied by the board of directars withour shareholder sction and-sharebolder- - - - - = -- oo o
action was not required.

{0 The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder

action wad not required.

071’25[201

Sigure /\%a//o& (/ /W

tor, pres:.dent or other afficer — if directnrs ar officers have not been
ted by an incorparatar — if in the bands of a receiver, Bustes, or oiher coart
appointed fihicizry by thai fiduciary)

CHRISTINE RACH M ALBURY

(Typed or prnted ngme of person signing)

{T:tle of person signing)
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