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COYER LETTER

TO: Amendment Section
Division of Uorporations

AMAN NAUTICS ALTY CORPORATION
.\‘,\.\12()F(.‘t)RP()RA’!'IU.\':‘RFJ 1_\' AUTICAL REAL ORPC ©

P22000030A23
DOCUMENT NUMBER: v

The enclosed Arricles of Amendment and f2e are submitied for filing.

Mease return all correspondence concerning this master o the following:

Cheyenne Moseley

tame ¢l Contact Persen
tegalZoom.com, Inc.

Firm Compuny
101 N. Brand Blvd.. 11tk Floor

Address N
(endale, CA 91203 kA
e
City! State and Zip Code i =
ot - cEy
e N R
brenda{@brendacele.com :: DT ) 'i
P
- ; i5 AR T 1 a L
F-mail address: (10 be used Tor future annual report natincatien) i o a‘ﬁ
rmvn K
™, oJ
For [urther information conceming this matier, please call: —n:; e
s ==
O, P |
i
Chevenne Moselev " 200 3730888 ent. 970
’ . a ]
Nanw of Contact Person

Arca Code & Davtime Telephone inumber

Lrclosed 15 a check for the foliowing amount made pavable to the Flonida Departinent of Staee.

(] S35 Filing Fee (543,75 Filing Fee &  M543.7> Filing Fee &  (L$S2.30 Filing Fee
Certificate nf Stalus Certified Cony Certilicate of Sttus
(Addinonat capy s Certitied Copy
enclosed)

{Adddiional Copy
1 enclosedt
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Bux 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahasses. FL 32303

Tuitahassee, FL 32344



Articles of Amendment
1

Articles of Encorporation
of

REMAX NAUTICAL REALTY CURPORATION

{Namc of Corporation as currently flled with the Florida Depr, of State)

PI2000UK0A2K

{Docwirent Number of Comporation (i anown}

Pursuant 1o 1he provisivns of section 6071006, Florids Statutes, this Florida Profit Corporativn sdopls the following ameadment(s) to

its Articles of Incorporation:

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

Neuycal Gulf Realty inc
At utust be disiingaishable and contads the voed “cavpoaation,” Cecompany, T or Cincosporated o the abbrevation " Corp,
“tnel " or Sl or the designeuon " Corp,” Vo, e "Co™ 0 4 professional corpocation ngme eest contein the word
“churtered, " professionad aosociation. " vr he abbreviation TP

The  new

B. Enter new principal office sddresy if applicuble:

[
{Principal vffice uddress MUST BE A SIREET ADDRESS ) . =2
2207 tad
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C. Enter new maliling address, if applicable: zn aut,
(Muailing address MAY BE A POST OFFICE BOX) N T
ry=ed =

rm, -
N =

—|—1 .
I =d

1. If amending the registered apent and/ar registered office address in Florida, enier the name of Lthe
new registered sgent ancd/or the new repisiered office address:
Nume of New Regiciered Apent
{Foride street address -
ew Regeviered Oflice Address. OO 1415
i (7ip Codve

New Registered Agent's Signature, if changing Hegistered Agent:

Fhereby ueoept the uppoiniment as registered ogent. {um jaeulier with end ceccpr the obliganons of the position.

Signanure of New Registered Agent. if chunging

Check if upplicable
T The smendment(s) is‘ure being Nled pursuant 1o 1. 6070120 (i) (e) E.5.



If smending the Officers and/or Directors, enter the title und name of ench officer/director being removed and title, nume, and
address of cach Officer and/or Directar heing added:

(Attaeh additional sheen, if necessand

Flewve nore the officerddivecior e by the firse letter of the office nite:

P Presidens: i= Viee Presidenr; £= Treesneer; 82 Seerclary: D Dwecior: TR- Drwstee: O = Charrman o Clerk: CFO = Cline!
Exeeutive Qfficer, CEO — Chici Financial Officer. Iy an sfficer:director holdy more than one e, Hst the first lever of vach oflice held.
Fresident, Freasurer, Lirecior would be PTE.

Chamges shoufd e noted i the following mannee. Corvently dohn Do ic lUsted as the PST and Mike Jones i< ficid as the V. There is
@ change. Mike Jones leaves the corporarion, Salle Seith iv named the 1and 8. These should be notod as John Doc, PT as a Change,
Mike duaes, Vox Remone, und Sulle Seivh, SV us oo Add,

Exvample:

X Change PT  John Doe

X Hemome \ Mike Jones
o Add SY Sally Smith

Tyoe gl Aclion (g AL Address
{Check Ondd

i) Change

Add

.
Reimuve =

3 Change
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Add
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3

Remove
3 . Change
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Add i

Rermove

4y ___ Change

Adid

Remave

3 Change

Add

. Remove

5 Change

Add

Kemove




E. famending or adding additional Articles, enter change(s) here:
(Anach addivional sheets. il necessarvy.  (Be specific)
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The date of cach ameadment{s) adoption:

ifoiher than the

dite this document way signed.

Effective date if applicable:

tha move than 90 davs afier emendmend Jile dute)

Nate: f the date incerted in this hlock daes not meer the applicable statutory filing requirements, this date will not bhe tisted as the

gocument’s effective daie on the Depariment of Siaie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The ameadment(s) washw ere adopted by the incorporators. or board of directors without sharcholder setion and shirchobder

action was nof required,

T The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)

by the sharcholders was wese sutficient for approval.

T The ameadment(s) was/were approved by the sharcholders tyrough voling groups, The islloning srutemen

murst be separately provided far each veting groug entitled to voie separately on the amendmienifs):

“The mmber of votes cast for the amendient(s) was/were sufficieat for approval

hy

fvouing group)

Dated /5= 7045

Y
Signature __% 22/&&’& K@égl

{By a dircetor, president or other officer - ifdirectors or ailicers have not been
selected. by an incorporator — if inthe hands of a recciver. trustee, or other courn

appainted fiduciary by ihat fiduciary)

Bremds Cule

8 WY £Z NV £20;
374

:

(Typed or printed name of person signing)

President

iTitle of person sigming}



