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BISEP 10 A0 sg
FLORIDA DEPARTMENT OF STATE .. -
Division of Corporations

August 13, 2021

LOUANA OLIVEIRA
806 VERONA ST #1
KISSIMMEE, FL 34741

SUBJECT: SEA CROWN BOATS CORPORATION
Ref. Number: P20000015221

We have received your document for SEA CROWN BOATS CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please clearly write out the last name of the person you are trying to add. Not
sure if the last name is Peixoto or Peyoto etc.

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.

Catherine M Brumbley
Regulatory Specialist (1 Letter Number: 721A00018326

www.sunbiz.org

Divrictimrm ~fFl rarrmratriname PO RO 2907 MTallabhaccan Elavidda 2901 A



COVER LETIER

TO: Amendment Sevtion
Division ur Corporations

NAME OF CORPORATION: A L'\ZI'; i ,‘L ; ﬁ_'}:}’;ﬁﬁ‘g]‘ IR ’pofg,ﬁ.ngf\_)

DOCUNMENT NUMBER: _ 12 2 0000y ;525

he enclosed Ariictes of Amendmens and fee wre submited s filige.

Please ratum all corees pondenee Coneerning tas matter 1o the Tfollowing:
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Namw of Contet Person Arcy Code & Davtine Telephone Number

Enclosed s o chieek tor the following amean nunde Jraavalde o tlie Flodida Dreparment of Stare:

& 835 Filing Feo UI343.75 Filing Fee & 184375 Filing Fee & 0932 30 Fiding Feo
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cAdditionad copyis Certitied Copy
eiclosed) {Additional Copy

15 enclosed)

Mailiny Address Street Address

Amendment Section Amepdiment Section

Dhviszion of Corporations Division of Carporations

PO, Box 0327 Fhe Cenmre o Talluhuassee
Tallzhassee, FL 32314 213 M Muonroe Street, Suite 310

Fallaliaszsee, FLL 32303



Artieles ol Amendment
o

Articles of Tacaeporation
of

- LA C RO TDOATS Loepo AATICAY )

(Name of Corporation as currenth filed with the Florida Dept. af Stite)

P esecog igoe, :
thecument Number ol Corporation {1f fmewn

Furssiant to the provisions o section PO7 1000, Flarida Statwies. s Florida Profit Corporation adopts b » following amendmeni(s) o
it Ariicles of Incomaorition:

Al amending nane. enter the nen nanre of the corpuration: .
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New Registered Agent’s Signaure, il clianging Revistered Apent; . o _ N
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tidle:

P = President; V= Vice Presideni; T= Treasurer, S= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
Secretar Tavna R. Q. Peixoto 206 Verona Street, Suilte #1
1} Change ' .
he Kissimmee, FL 34741
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Rcmave
3) Change
Add
Remove
6} Change
Add

Remove




L. M awending or adding additioni) Articles. coter chimee(s) here:
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The date of each ameadient(s) adoption: (D 7 / u?[ } 27 ) . if other than the
date this Jocwnent was s,

Effective date i spplicable: (&R ):.!-(' ,r 202}

Hao s Han SO dass apior aewemdomen; fibe daer

Notes 1T the date wsened s tlus block dows ot mest the applicable Statitory filing sequiccinenis., thes date will mor be listed us the
document’s effective date on the Bepartnient of Sunes reeords.

Adduption of Anteadment(y) (CHECK (INE)

— The amendmenigsy was'n ere adopid by the incorparmon, or boan ol drvetors without sharcholder actjon and iharcholder
AN Wity Aol nequired.

i The amerdment{s | was were adepled by e slureholders, The number of saes cast 1or the amendments
hy the sharcholdens way were sutlivient tor appra i

ZThe sumendimeny st was were approved by the dharchalders Uuough voting groups. My following stnement
muse he seprsately prvidod for euch sy geep ciditted ro vone separanele on e gmendaentti e

“The number of votes cast Tor the amendimentisy was/were sullicient for approsal
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