P2 OO0

(Reguestors Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[ rPeckue [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OAR61%

W2 -y

A. RAMSEY
NOV 0 4 202

=
HE

|G :OLWY G2 10 120

.
R e

SRR

600375369626

#4250




COVER LETTER

TO: Amendment Section
Division of Corporations

UETIDE MARINE G P INC
NAME OF CORPORATION: BLUE TIDH INE GROUPINC

PZIOO0G2301 3

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DANID 1 ZAREM

Name of Contact Person

BLUE TIDE MARINE GROUP INC.

Firm/ Company

43RS SWO0TH PLACE

Address
DEERFIELD BEACH FLORIDA 33442
City/ State and Zip Code

DAVIDIZAREM@QGMAIL.COM

E-mai! address: (to be used for future anaual repart notification)

For turther informution coneerning this matter. please call:

DAVID 1 ZAREM y 954 ] 730-0014
4

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fec L1S45.75 Filing Fee & (0$43.73 Filing Fee & (J$52.50 Filing Fee
Cenificate of Status Cenified Copy Certificate of Staius
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Dirvision of Corperations Division of Carporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Maonroe Street, Suite 810

Tallahassee. FL 32503
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(Name of Corperation as currently filed with the Florida l)(‘i}i‘.x’ufﬁl;{lé]‘!'r";' Yo
- L

{Document Number of Corporation (if known)

Purswant to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

T/h‘ Hoew
name musi be disiinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation orp.,
el T or Col 7 or the designation "Corp.” ne. " or TCa” A professional corporation name must comain e word

“chartered, " professional association,” or the ahbreviation 14"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent

tftorwda sireet address)

New Kevistered Office Address: . Florida
iy 17y Codey

New Registered Agent’s Signature, if changing Registered Agent:
D herehy aceept the appointment as registered agent. | am fumiliar with and accept the obigations of the position,

Sgnature of New Registered Agent, i changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant o 5. 607.0120 (1 1y ) F.8.



I amending the Officers andfor Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

retttach additinnal sheets, if necessary

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

Po= President: 1 Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C Chairman or Clerk: CFEO = Chief
Exceutive Officer: CFO = Chief Financial Officer. If wr officersdirector holds more than one tide, lisy the firstletter of vach opfice held

President, Treasurer, Director would be PTD.

Chunges shoutd be nored in the following manner. Currently John Doe is listed ay the PST and Mike Jones is fisted as the 1 There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ) and 8. These should be noted us John Doe. PTas a @ hange,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Aded

Example:

N Change Pr John Doe
X Remove ¥ Mike Jones
_A Add 5V Saily Siith
Tyvpe of Action Title Name Address
{Check One)
. C JOHIN O NORMAN OS00 NW 44TH CT
1) Change

N AUDERNILL, FLO3X3 19
Add LAl ILLOFL 335

Remove

2} Change

Add

Remove
R Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remaove

0) Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheers, i necessaryy. 18Be specific)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsell
(f not applicable, indicare N1




10/19/2021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

LOAER/2020

Effective date if applicable:

(e more than 90 devs atier amendmen file daie)

Nater If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Ql/'l'ht‘ amendiment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not reqguired.

L) The amendment(s) was/were adoped by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approvad.

O The amendments) wasfwere approved by the sharcholders through voiing groups. The following stutement
misi he separatelyv provided for each voting group entitled to vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufticient for approval

DAVID ) ZAREM

fveting group)

[0/ 192021
Dated

Signature M%ﬁ/@}ﬂ,@ﬂf)

{3y a direcior. prcsfﬁcn[ or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiductary by that fiduciary)

DAVID I ZAREM

{ Typed or printed name of person signing)

(Title of person signing)



