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TO: Amendment Seetion
Division of Corporations

SEA CROWN BOATS CORPORATION

NAME OF CORPORATION:

P2000001522
ROCUMENT NUMBER: !

The enclosed Articles of Amendment and feo are submitted for filing.

Please return all correspondence coneerning this mmauer to the following:

LOUANA OLIVEIRA

Name of Comtact Person

AVRCOS CORPORATION

Firny Company

806 VERONA STREET, SUITE |

Address
KISSIMMEE. FL 3474}

Cuy/ State and Zip Code

LOUANA@AVROS.US

E-mail address: (to be used for future annua

For further information concerning this matier, please call:

[LOUANA OLIVEIRA o 305
a

i report notitication)

} 9046643

Name of Contact Person

Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departiment of State:

™ $35 Filing Fee [1$43.75 Filing Fee &

Certificate of Status Certitied Copy

{Additional copy is

enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(J$43.75 Filing Fee &

[1$52.50 Filing Fee
Centificate of Status
Certitied Copy
{Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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July 21, 2022

LOUANA OLIVEIRA
806 VERONA STREET
SUITE 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):

You failed to make the correction(s) requested in our previous letter.

You must check the type of action for each officer listed in your document.

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.

Claretha Golden
Regulatory Specialist | Letter Number: 422A00016286

www.sunbiz.org

Divicion of Cornaorationce - PO ROY 8297 ' Tallabhacceas Flarida 19714
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July 5, 2022

LOUANA OLIVEIRA
806 VERONA STREET
SUITE 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 fited and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must check the type of action for each officer listed in your document.

The date of adoption of each amendment must be included in the document.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 222A00015013

www.sunbiz,org

Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 32314
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June 4, 2022

LOUANA OLIVEIRA
806 VERONA STREET
SUITE 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please check the type of action for the officer/director listed in your document.

The date of adoption of each amendment must be included in the document.

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.

Claretha Golden
Regulatory Specialist 1 Letter Number: 222A00012522

www.sunbiz.org



Articles of Amendment
tu

Articles of Incorporation
of

SEA CROWN BOATS CORPORATION 0727074 4oa g
UL Lo = N . [N}

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

(Documen: Number of Corporation (if know)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment{s} to
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the werd “corparation,” “compaony, " or “incorporated " or the abbreviation “Corp., "
“Ine, " ar Co. " or the designation “Corp,” “Ine, " or "Co". A professional corporaiion name must coatain the word

“chartered,” “professional wssociution, " or the abhbreviation “P.A.”

R. Enter new principual office address. il applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered oifice address:

Name of New Revistered Agem

(Flovida sireet addressy

New Registered Office Address: , Florida
(Ciny (Zip Codyy

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby aceept the appointment as registered ageal. ! am familiar with and accept the vbligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
T The amendment(s) is‘are being filed pursuant 10 5. 607.0120 (1 1) (2), F.S.



If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directur being added:

(Aitach additional sheets. if necessary)

Please note the vfficeridivector title by the first fewer of the office title:

P = President; V= Viee President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one iitle, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes sheuld be noted in the following manner. Currenty John Dov is listed as the PST und Mike Jones is histed as the V. There is
a change, Mike Jones leaves dhe corporation. Sally Smith is named the Vand S, These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_N Add SV Sallv Smith
Tvpe of Action Tille Name Address
(Check Oned
N Change S TAYNA R.O. PEIXOTO 306 VERONA STREET
_ Add SUITE |
3 Remove KISSIMMEE., FL 3474
2y _ Change
_Add
_ Remove
3y Change
_Add
Remove
47 Change
__ Add
_____Remave
31 Change
__ Add
_ Remove
6) ___ Change
_Add

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

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
G not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other thun the
date this document was signed.

Effective date if upplicable:

tno mere than 90 davs after amendmeni file date}

Note: If the date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be listed as the
Jocument's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was‘were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

T Thc amendmeny(s) was/were adopted by the shureholders. The number o votes cast for the amendment(s)
by the shareholders wasiwere sutficient for approval,

i The amendment(s) was/werc approved by the sierciwiders duwougly vouog gruups. The folivwing siviemen
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast fur the ameodment(s) waséwere sutficient lor approval

by

(voting group}

Dated 0(9/ /2/ ZO_

Signature

¢ o il
{By a i 'ab@‘p/%}ﬂcm or uther officef — if directors or officers have nof been
. [ L . .
selpefed, by an incorporator — if7in the hands ol s receiver, trustee, or uther coun
s ppointed fiduciary by that fiduciary}

ANTONIO CARLOS KOTOVICZ

(Typed or printed name of person signing)

TREASURER

(Title of person signing)



