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COVER LLETTER

TO: Amendment Section
Division of Corporations

- v .. ROPECORP
NAME OF CORPORATION:

POS0B0050 113

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Lyvnda A Ruda

Name of Comtact Person

Rope Corp. DBA First Choice Marine Supply

Firm/ Compuny

120 Narth 20th Strect

Address

Tampa. F1. 33603

Citv/ State and Zip Code

Iida@firsichoicemannesupply.com

Fomatl address: (1o be used tor future annual report notificatton)

For {urther intormation concerning ihis maitter, please call:

St3 21237673

Luey Otero-Lang R
i at( )

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a check for the following amount made pavible o the Florida Department of State:

O $33 Filing F'ee O843.75 Filing Fee &  MS43.75 Filing Fee & [J%$52.50 Fiting Fee
Certiticate uf Status Certiticd Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendient Section Amendment Section

Division of Corporations vision of Corpurations
P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendmem

0
Articles of I'm‘urpur:ltiun
of
ROPE CORP
(Name of Corporation as currentiv filed with the Florida Dept. of State)
PO90000361 13

{(Document Number of Corporation (if known}

Pursuant Lo the provisions of scction 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendiment(s) io
its Articles of Incorporavon:

A. I amending name, enter the new name ol the corporation:

name must be disiingrishable and contain the word “corporaiion.”
“Corp.,” “ne "

The  new
“company, T or Cincorporated” or the abbroviation
ar Co. " or the designation "Corp, ™ “ine, " or 7Ca’ 4 professional corporation name must contain the
word “chariered,” “progessional association, " or the abbreviation 71T
B. Enter new priavipal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

e
P
[ s ] .
—— H
C. Enter new majling address, if applicable: — -
(Mailing uddress MAY BE A POST QIFFICE BUX) -z -
—— L —
v
=i b
—
D. If amending the revistered avent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Neame of New Registered Ayt

tltarida street address,
New Registered Office Address:

. Florida
iy

1Zip Codey

New Registered Agent’s Sionature, if changing Registered Avent:
{herehy accept the appointment as reggisiered agent,

Fam fumiliar with and cecept e oblivations of the position.

Sigantinre of New Reyistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director betng remaoved und title. name, ant
address of each Officer and/or Director being added:

{Arach additional sheets, if necessaryy

Please note the officersdivector tide by the firse letter of the office title:

' = President; V= Viee Presiden; 1= Treasurer: N= Sceeretary: D= Divector; TR= Trustee; (= Chairman or Clerk; CEO = Chig,
txecutive Officer; CFO = Chief Financial Ogficer. If an officer/divector holds more than ane tide fise the first letter of each afficd
held. President, Treasurer, Director would be P

Changes shouldd be noted in the folfowing manner. Currenily John Doe is listed as the PST and Aike Jones iy listed as the V. There is
a change. Mike Jones feaves the corporation, Saflv Smith is named the 17 and 8. These should be noted as John Doe, P as u Change,
Mike Jones, Voay Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Do
XN Remove vV Mike Jones

_N Add sV Sally Smith

Tvpe of Action Title Name Address

{Cheek Oney)

X . P Lynda A Ruda 120 North 2ith Sureet
1} Change -
Tampa, FL 33603
Add P -
Remove
] . CEO Craig C Ruda 120} North 20th Street
2} Change
Tampa. Fi. 33603

Add
Remove

i) Change
Add
Remove

4 Change
Add

Remove

3) Change

Add

Remove

f) Change

Add

Hemove
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E. If amendine or adding additional Articles, enter changets) here:
{Astach additional sheers, if necessarv).  (Be specific)

. Ifan amendment provides Tor an exchiange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
{if nor applicable, bndicate N/}

Laynda A Ruda will now own 31%. 341 shares

Cruig C Ruda will now own 49%. 519 shares
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Mav 2, 2019
The date of each amendment(s) adoption: . if other than th
date this document was signed,

05/31/2019

Fitective date if applicable:

(rer more than 90 davs afier amendment fife detey

Note: If the date inserted in this block dows not meet the applicable statutory filing requirements, this date will not be histed as the
document’s etfective date on the Department of State”™s records,

Adoption of Amendment(s) (CHECK ONF)

W The amendment(s) wasiwere adopied by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders wasfwere suflicient tor approval,

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statenrent
must be separately provided for ecach voting group cniitled o vore separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasfwere suflicient for approval

by

{vering groupt

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) wasiwere adopted by she incorporators without sharcholder action and sharcholder
action wis not required,

03/31/2019
Dated

Signature )G e
irector, president or other officer — i directors or officers have not been
seleled. by un incorperator — if in the hands ot'a receiver, trustee. or other court
appointed fiduciary by that fiduciany)

LYNDA A RUDA

{Typed or printed name of person signing)

Vige President

(Title of person signing)

Page 4 of 4



