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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 19, 2021

HARPER YACHT SERVICES INC.
11501 SW107TH CT
MIAMI, FL 33176

SUBJECT: HARPER YACHT SERVICES INC.
Ref. Number: P21000014452

We have received your document for HARPER YACHT SERVICES INC. 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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 921A00016629

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f’”/ﬂfp €r \/Qﬂkﬂ' ?6{\/}C€5 W
DOCUMENT NUMBER: 20 | OOCI)/L%%HQL

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

Please return all correspondence concerning this matier o the following:

Pavic Campbell

Name of Contact Person

Haf)p@/ Yachr S¢rvice; G

Firm/ Company

1501 SW (DFPCt

Address
M /'am//', 7 33176

Citv/ State and Zip Code

harpery JSocHIServic S @ hotmarl Com

E-mail dddress: (1o be used for future anmual repor notification)

For further information concerning this matter, please cail:

Pac{/a Campbe/z . 205 )5(&;_@%3/

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of Staie:

[3/535 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [JJ$32.30 Filing Fee
Certificate of Status Certified Copy Ceniificalc ol Status
{Additional copy is Certified Copy
cnclosed) (Additonal Copy
is enclosed)
Mailing Address Street Addresy
Amendment Scction Amendment Section
Division of Corportions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303



' Articles of Amendment
to '
Articles of Incorparation
of

{Name of Cornoration as curvently filed with the Florida Dept. of State

’ (Docuinent Number of Corporation (il known}
ofit Corporation adopts the following amendment(s) 10

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida

its Aticles of Incorporation:
The  new

A. If amending name, enter the new name of the corporation
incorporaied” or the abbreviation “"Corp

Creomparty,”or Tl
A4 professional corporation name must ceatain the word

name must be distinguishable and conain the word “corporation
Tt T ar O

e, or Col o the designation “Cerp, " e,
“chartered, " “professional association, " or the abbreviation "P.A”
(Principal office address MUST BEA STREET ADDRESNS ) ~
c
;r---— 7 .‘.:_." o
S e !
e ;_._T 1 Tina
C. Enter new mailing address, if applicabte: ,}l" -{ w f""
{Muailing address MAY BE A POST OFFICE BOX) LYCN o o oy
TN g F 1
M
o -
m —

aamwbﬁl

Name of New Revistered Syent ?/i_, u‘ 1 &

(Florida strver addressy

. Flonda
Zip Ceoxde)

New Registered Oflice cddress:
Wi

rent:
ith and accept the obligations of the position

f am jamifiar w

N . Y
{ herebyv aceept the appointment as registered agent

.\'r'gnnr?//-y(y'.\‘c’\r Rewstered Agent, if changing

Check if applicable
] The amendmenus) isfare being fited pursuant to 5. 607.0120 (1) (¢). F.S



If dmmdm;, the Officers and/or Directors, entcr lhc title and name nf uah officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheeis, if necessary)
Please note the officer/direcior title by the jirst letter of the office ntle:

= President: 1= Vice Presideni: 1= Treasurer: S= Secretary: D= Direetor; T= Trustee: € = Chairman or Clerk: CEQ = Chief
Ixecutive Officer: CI°O = Chief Financial Ojficer. {f'an officeridirector holds more than one title, list the first letter of each office held
Presiclent, Treasurer, Divector woula be PTTD.
Changes should be noted in the following manner. Curvently John Doe is listod ax the PST andd M ike Jones is listed as the V. Theve is
a change. Mike Junes leaves the corporation. Sallv Smith is named the 1 and S, These should be noted as John Doe. PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, 817 as an Add.

Example:
X Clange PT John Doe
N Remove v Mike Jones
_N Add SV Sally_Smith
Tvpe of Action Title Name Address
(Check One)
1) __ Change
_Add
Remove
Dy Change
. Add
_ _ Remove
3 __ Change
_Add
— Remowe
4) ___ Change
_ Add
_ Remove
3 Change
__ Add
—_Rcmove
&y Change
__Add

Remove




(Attach additivnal sheets, if necessarv).  (Be specific) )

{if not applicable. indicare Nid)




N - . ol Do ) e
“The date of each amendment(s) adoption: -t (9 /5 / Z, ! - il other than the
datc this document was signed.

Effective date if applicable:

(e mare tian 989 davs afier amendment file date)

Note: I the date inscrted in this block does nol meet the applicable statutory filing requiremems. this date will not be lisied as the
docuinent’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W
Z.J The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendmeni(s) was/wcre approved by the shareholders through voling groups. The following statement
must he separately provided for each voung group entitled o vote separalely on the amendmeni(s):

“The nuber of votes cast Tor the amendimentis) was/were sufficient for approval

by

fvoling group)

Dated

Signature

(By a dircctor. president or other officer — if directers or ofTicers have not been
sctected. by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiducian)

Faula ( ampbel ]

{Tvped or printed name of person sign{ng)

President

{Title of person signing)




