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September 22, 2022

FLORIDA DEPARTMENT OF STATE

AQUA-MARINE YACHT SALES CORp.  'visiomof Comporations
2025 SW SUITE # 102
FORT LAUDERDALE, FL 33315

SUBJECT: AQUA-MARINE YACHT SALES CORP.
REF: P22000071153

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

There is a typo in the corporate suffix in the new name.
Please return your documant, 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.

Tammi Cline FAX Aud, #: H22000328519
Regulatory Specialist II Supervisor Letter Number: 622A00021209
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Articles of Amcodment
to

Articles of Incorporation
of

Aqua-Marine Yacht Sales Corp.,

{Name of Corporation as currently filed with the Florida Dept. of Siatc)

(Document Number of Corporation (if known)

P22000071153

Pursuant to the provisions of section 607, | 006, Tlorida Statutes, this Florlda Profit Corporation adopls the following amendmeni(s) 1o
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporatign;
Yacht Choice Yacht Sales

ht Choice Yacht Sales Corp. The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation “Carp.,”
“Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co™. # professional corporation name must contgin the word
“chartered, ™ “professional assaciation, " ar the abbrevigtion "P.A."

B. Enter new principal oifice address, if & ticablc:
{Principai office address MUST BE A STREE TADDRESS )

C. Enter new mailing address. if licable;
(Mailing oddress MAY BE A POST OF FICE BOX)

D. Il amending the registered agent and/or registered office address in Floridz, enter the name gf the
new registered agent and/gr the new registered office address:

P~
—_—
Name of New Reglsivred Agent ~
) 2
T— > ol eman
(Florida street oddress) T ~o S
New Registered Office A ddress: , Florida___©7 = 7T
Clyy - % Codel T
Cw
wn
(9% ]

ew Registered Agent’s Signaturce, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obtigations of the position,

Signature of New Registered Agent, if changing

Check if applicable
DO 'The amendment(s) is/arc being filed pursuant te 5. 607.0120 (11) (c}, F.S.



If amending the Officers and/or Dircctors, enter t
address of cach Officer and/or i
(Auach additional shaets, if necessary) :
Please note the officer/direcior title by the firs

t letter gf the offica title:
P = President; V= Vice President;, T= Treasurer: §=

he title and name of each officer/director beta

£ removed and title, neme, and
rector being added:

Secretary; D= Director; TR= frustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If en 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
a change, Mike Jores leaves th

Mike Jones, ¥ as Remove, and Sal ty
Example:

X Change PT

poralion, Sally Smith is named the ¥ and S, These should

lahn Dog

X Remove v Mike Joneg

_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

1) Change

Jollowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed a5 the V. There is
€ co), be noted o3 John Doe, PT o5 a Change,
Smith, SV as an Add,

Add

—_—

Remove

) Change

Add

——

Remove
3) ___ Change

Add

o

Remove

A

4} Change

Add

C
}

o

ahe

Remove

(o

Ik

3) Change

64 :6 WY-22 4359100

Add

Remove

6) ____ Change

Add

Remove




E. I amending or adding additional Articles. enter change(s) here:
(Atrach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or canceltation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itsell:
(if ot applicable, indicate N/A)

€616 |WY 72 d35 1202
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The date of cach amendment(s) adoption:
date this document was signed.

., if other then the
Effective date if applicable:

(o more than 90 days after amendment Jile date)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)
) The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nol required.

U The amendment(s) was/werc adopied by the shareho

lders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approva

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

"

{voting group)

09722420122

Dated / .

Signature ﬁl/}'

r~2
[o=]
_ 3
3 - . - M
(By a director, presid othet officer — if directors or officers have not been . % W‘iﬁi
selected, by an incorporator=1f in the hands of a receiver, trustee, or other court ¢ . o s
appointed fiduciary by that fiduciary) - o w==
AR
Tiffany Meeker é‘ - gﬂ
ot =r
(Typed or prinied name of person signing) M. w @
hi o e "
ine — wn
Attorney-in-Fact - D
(Title of person signing)




