P 00009019

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maL

(Business Enuty Name)

{(Document Number)

Cenritied Copies Certificates of Status

Special Instructions to Filing Officer.

J. HORNE
SEp 29 22

Office Use Only

IURINITRM

700388839337

=5 .
-
(o
—c. ™ 8
o [ 28]
xm 03 m
b -l
g:‘,ﬁ ~ <«
47 ® m
0 N i
—
'-f—_’,-::» b <)
A2
R T %
r“"'-v“‘l M
- r—'v.‘"’ -
LA —C B N
':”.‘—1 G .
LN T
(.:‘: ;', [0 9]
- =3 § W
= .
T oun
o



Incorporating Services, Ltd. | ncse r‘;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, Fi 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE . 9/28/2022 PRIORITY Reqular Approval
ORDER ENTITY. .
ONE YACHT AMERICA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
ONE YACHT AMERICA, INC. ( FL}

File the attached amendment

NOTES: _
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

4

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1074315

Please bill us for your services and be sure to include our reference number on the invoice and
couner package (f applicable. For UCC orders, please indude the thru date on the results.

Wednesday, September 28, 2022

Page | of |



COYER LETTER

TO: Amendment Section
Division of Corporations

_ - ONE YACHT AMERICA. INC.
NAME OF CORPORATION: ’ ’

. - Lo 20099019
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the tollowimg:

LARRY J BEHAR

Name of Contact Person

BEHAR LAW GROUP

Firm/ Company

S¥8 SEIRD AVENUE, SUITE 400

Address
FORT LAUDERDALE. FLORIDA 33316

City/ State and Zip Code

tarmv@a2clawver.com

E-mail address: (1o be used for future annual repont notification)

For further information concerming this matter, please call:

Larrv J. Behar ” UAS! ) ST4-588N
a

Name of Contact Person Area Code & Davtime Telephone Number

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

M S35 Filing Fee [J$43.75 Filing Fee & 084375 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

PO, Box 6327 The Centre of Tallihassec
Tallabassee. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment ol e

ol N I
to . ;
Articles of Incorporation T D
2022SEP 28 2Y g: ©g

of
[l AUl

ONE YACHT AMERICALINC.

(Name of Corporation as currently filed with the Florida Depit.of Sli’ll't‘)","). i ,_i-”,_i-

Tl i) .‘-"i"

P21000099019

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

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

N/A

The new
neme must be distinguishable and contain the word “corporation,” “company, " or Cincorporated T or the abbreviation “Corp..”
“lre, T or Col U oor the designation Corpn, ™ Vlae, 7 o CCo 0 s prafessional corporation name must contain the ward
“ehartered ” Cprofessional association,” or the abbreviaiion P A4

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESYS )
C. Enter new mailing address, if applieable: N/A

{Muailing uddress MAY BE 4 POST QFFICE BOX)

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

INFA

Name of New Revistered gent

el strect address)

New Regisivred Office Address: . Florida
it (Zip Cedes

New Registered Agent’s Signature, if changing Registered Apent:
fhereby accept the appointment as registered agent. Fam fumilice with and accept the obligations of the position.

Siguature of New Registered Agenr, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 6070120 (11} (e) F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each (Mficer and/or Director heing added:

fAtrach additional sheets. if necessary

Please note the officersdivector title by the tivst leter of the office title:

P Presidem; Vo Vice Presidemt; T Treasurer; S Secrciary: D= Divector; TR - Trusiee; O - Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO - Chief Pinancial (fficer. Ifan officersdivector olds more than one titde, lisi the first leiter of each office held
President. Treasurer, Director would be PTTD,

Changes showld be noted in the following manner. Crurrenthy Joln Doe s listed as the PST and Mike Jones is flisied as the 1. There is
a change. Mike Junes leaves the carporation, Sallv Smith is named the Vand 8 These shoudd be nated as John Doc, PT as a Change.
Aike Jones, Vas Remove, and Sally Smith, N1 as an 1dd.

Example:
X Change BT John Doe
X Remove v Mike Jones
o Add sV Sally Sruith
Type of Action Title Name Address
{Check One)
PRES KEITH PICKARD 88N SE IRD AVENULE, #4300
1) Change
X FORT LAUDERDALE, FL
Add
RERY )
Remove
2} Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remtove
3) Change
.’\dd

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (He specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable. indicate N/A)

INTA




The date of each amendment(s) ndoplion: , if other than the
date this document was signed.

Effective date il applicable:

(o more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B 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 sharehalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vole separately on the amendmeni(s):

"The number of volcs cast for the amendment(s) was/were sufficient for approval

by ‘Il
{(voting group)

09/27/2022
Dated

5 T e
Signature 7 -—‘--”"P/L-V/; /') Pl G
(By a director, president 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 fiduciary by that fiduciary)

-

LARRY J. BEHAR

(Typed or printed name of person signing)

INCORPORATOR

(Title of person signing)



