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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

MICHAEL LLOYD

YACHT POWER PRODUCTS, INC
1510 1ST AVENUE NORTH

ST. PETERSBURG, FL 33705

SUBJECT: RICH LLOYD ENTERPRISES INC.
Ref. Number; P95000063500

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is LO2000009611.

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.

Susan Taltent
Regulatory Specialist || Letter Number: 318A00003380

www.sunbiz.org
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COVER LETTER

TO:-Amendment Section
Division of Corporations

NAME OF CORPORATION: E ('J’l LIOMC.} MUDF (&0 |ﬂ(L
DOCUMENT NUMBER: PQSOOQOLD?)E)QD L

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

Please return all correspondence concerning this matter to the following:

(Mol Umjd _
Vool Ruser Foducds, e

I51o 1St Hven No\/Jr/l

Address

S Polorabira . 235105

Cl ! State and Zip Code

Pnike il © Uajfba oM v

E-mail addreks: (to be u \jed for future annual report notification)

For further information concerning this matter, please call:

Muchael, L loud 127 20 - 28U0

Name of Contact Pe on Area Code & Daytime Telephone Number

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

M 835 Filing Fee Cls43.75 Filing Fee &  [J$43.75 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation gm 3—"'!"-5
o DO SeR e, &1
’P%oogo o0

{Decument Nurmber of € Caorporation (if known)

Pursuant to the provisions of section.607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amondmmt(s) o
its Articles of Incorporation:

" “compuany,” or “incorporated” or the abbreviation
“Corp., " "Im:.. or Co.," or the dcsrgmrmn “Corp," “Inc," or "Ca". A professional corporation name must contain the
word “chariered,” “professional association,” or the abbreviation “P.A."

B. Enter new arincinal offigs address, I aonlicsbles SOUML, M/ ~

(Principal office address MUST BEA SIREETADDRESS ) -

s

=

-

™
g w M
N

T e

C. Enter new mailing sddress, if applicable; St

(Mailing address MAY BE A POST QFFICE BOX) Some, F\_Jb‘i S o M
T W

O S

(S

new reoi gged agcnt and/or the new rczmegd gmcg g gddress:

Namne gt New Registered Agent

Florida stree! address)
New Reginiered Office Address: &EZ{PK&QMQ— Flondﬂﬂ

(City) (2Zip Cade)

tored Agent’s Signature, if changing Registers ent:
1 hereby accept the appointment as registered agent. I am familiar with and aecept the obligations of the position

Sigrature of New Registered Agent, if changing

Page 1 ofd
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1t amending the. Officers and/or Dircetors, enter the title and name of cach afficer/director heing removed and title, name, and

address of each Offiecr and/or Director being added;
fAttach additional sheats, if necessary)
Please note the offfcer/divector title by the first letser af the office title.

. P = Prosident: V= Viee President: T= Treasurer; §= Svcretary;, D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO « Chief Financial Qfficer. If an officer/divecior hoids mare than one title, list the first letter of each affice

held. President, Treasurer, Divector would be FT'D,

Changes should be noted in the following manner, Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These shotld be noled as John Doe, PT as a Change,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add,

Example:

X Change T John Dy

X Remove v Mike Jones
A Add sV Sally Smith
Type of Action Title Nome
(Check One) ' . .

v | l{- -r'. il } i ; o~ ‘
1) Change _'D... I ; [Oﬂ 1‘\" e l-»d-\f‘.)_i&(a__
Add i -

>‘/ Remove

Y

2) __ Chango Yool / ’&J_L;blﬁ_
2 Add o

— - Renove

3 _ Change \L‘JL r , LM*&.L:&Q" ’:—L...
X Add h

Remove

4) ___ Change \(:) f'.i D\fu L-&Ol }f_’l
X_ Add “-) |

Remove

5) . Change

Address

ey 1& Ly
G H
% 51-:‘1} I:E.'_:Z)

=0 (% 4 )
3 Rert HL
S [0

SIS EAYEN

S Hce FL

=0 19 A N
St B

Add

. Remove

6) ___._ Change

Add

Remove

Page 2 of 4
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E. mending or addine additional Articles, enter ¢
(Attach additional sheets, If necessary). (B spacific)

N

F. la 2 vides for ah ¢xchange, reclassificatio cancellation of issued shar

Rrovisions for implgmenting the amendment if not containgd in the amendment itsolf:
(i not applicable, indicate N/4)

P
Prry

=t oy ~ —n
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—r s
The date of each amendment(s) adoption: _ <, hJ\- [ "d— le : » if other than the

date this document was signed.

Effective date if applicable: C—JWQ lSF ml ?

(no mo\j than 90 days afier amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory flling requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

Adoptioh of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/wore adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LI The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by ”
{voting group)

" O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol. required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

omet, TREQ, I D019
S T Al

(By a director, president or other offic8T - if dinttors or officers have not been
gelecied, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fidusiary)

Mok Tames Uwc\,

(Typed or printed name of person signing)

Treosadeyd-

(Title of person signing)
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