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Articles of Amendment

to
Articles of Incorporation
of
SPEED SPORT POWER BOATS INC. = 3
(MName of Corporation as currently filed with che Florida Dept. of State) e g
=
- o Bt
e = '
(Document Nuraber of Comporation (if known) > .

RAPUIE A
Pursuant 1o the provisions of section 607.1006, Florida Stanuees, this Florida Profit Corporation adopts the following Aimehdmert(s) 16 jvrm
A b i

its Articles of Incorporation: T F S
L

A. If amendine name, énter the new name of the eorporation: g o e
putvupini| o
Fhe | new!

rame must be distinguishable and comain the word “corporation,” "company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designavicn "Corp,” "Inc,” or "Co”. A professional corporadion name pust contain the

word “chartered,” "professional association, " or the abbreviation "P.A."

3767 EET
B. Enter new principal office address. if applicable: 3767 NW 50th STR
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33142
C. Exter new mailing address, if applicable: 3767 NW 30th S ET

(M ailing address MAY BE A POST OFFICE BOX)

MIAMI, F1, 33142

D. If amending the registered asent and/or registered office address in ids. Am he
new registered agent and/or the new registered office address:

FERNAND
Name of New Regiztered Agent OCARIS ANDEZ

3767 NW 50th STREET
(Florida street address)

MIAMI ., 33142
New Registered Office Address; Forida
{City) (Zip Code)

New Revistered Aoent’s Siemature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

*

nanvire of New Regisiered Agens, if =h anging
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K arnending the Officers and/or Directors, eoter the title and name of each officer/director being removed and titie, name, and
gddress of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Prosident; V= Vice Pregident; = Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office

held President, Treasurer, Director would he PTD.

Changes should be notad in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V, There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored as John Doe, FT as a Change,
Mike Jones, V as Remove, and Selly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title Neme addiess

{Check One)

1) __ Change P Salvador J. Sasson. Sr. 361 N'W 74th AVENUE
. Add Miami, FL 33126
__ Remove

2) _ Change 3 Willian Perez 3767 NW 50th STREET
X Add Miemi, FL 33142
——... Remove

3) __ Change
_ Add
____ Remove

4) ___ Change
___Add
__ Remove

) ___Change
— . Add
___ _ Remove

&) __ Change o
__ Add L
_ Remove

Page 2 of 4
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A

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

F. If an amendment provides for an exchange, veclassification, or cellation of § shar
Pprovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 0f 4



JUL/02/2015/THU 01:35 BN FAX No. ? 005

6/30/15
The date of each amendment(s) ndoption: if other than the
date this document was signed. .

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will 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) washvere adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval.

O The amendmen(s) was/were approved by the sharsholders through voting groups. The following statement
mus: be separaely provided jor each voiing group entitled o vote separarely on the amendment(s):

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

by

(voring group)

[5 The amendmemu(s) was/were adopted by the board of directors without shareaolder action and shareholder
action was not required.

L[] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wag not requived.

Deeed 04/%/2.0!6

smrm@fm\,

(iiyﬂ: ) ?;“‘Wm or other offieer ~ if direcion o officers haW-lC Dot been
2 37 an {ncomperator — i i )
tppaidted fiduciary by thar ﬁdug.zl)o hands of 3 rzeeiver, trustee, of oiber coure

Willian Perez

{Typed os printzd name of payer Aigning)
Presidem

(Tite of peraon signing)
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