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COVER LLETTER

TO: Amendment Section \
Division of Corporations '

Inirepid Southeast, Inc.
NAME OF CORPORATION; _ 0% ne

St
DOCUMENT NUMBER: 201

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

Please return all correspondence cancerning this matter (o the fullowing:

Amy L Shranko. VP of Finance

Name of Contact Person

[ntrepid Southeast, Toe,

Firm/ Company
11700 Belcher Road S

Address

Largo, FI, 33773

City/ State and Zip Code

AShrankointrepidpowerboats.com

LZ-mail address: (1o be used for [uture annual repart notificationy

FFor further information concerning this matter. please cail:

Amy I Shranko 727 548-1260
| al
Name of Contagt Person Arca Code & Daviime Telephone Number

Enclosed s a chieek for the following amount made payable w the Florida Department of State:

O $35 Filing Fee 0384375 Filing Fee & (084373 Filing Fee & 352,50 Fiting Fee
Certificate of Status Certitied Copy Certificate of St
{Additional copy is Certified Copy
enclused) (Additianal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendnient Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Bxeeutive Center Cirgle

Tallzhassee, FI. 32301
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Division of Corporations
Amendment Section

The original documentation was mailed to your office on 1/28/2019. It was signed for in your mail
department by A. Jones on 2/13/19. To date it has still not been processed.

| have voided the original check and has included a replacement.

If you have any questions, please contact me @ 727-548-1260 ext 227.

Thank you for your help,

=
Ay Shranko

. PS Form 3811, July 2015 pgyy 7520-02-000-

SENDER: COMPLETE THis SECTION

&8 Compigte items 1,2 and 3,
& Print your name a

"COMPLETE THIS SECTION ON DELIVERY.

A. Signature
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Articles of Amendment
o

Articles of Incorporation
of

Intrepid Southeast. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

589019

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes. this Ftoride Profit Corporation adopts the following amendmeni(y) to
its Articles of [ncorporation:

A. Il amending name,_enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporarion,” “campany,” or “incorporated” or the abbreviation

“Corp., " e, " er Ca, "t oor the designation "Corp,” ine.” or CCo
word “chartered,” “professiona association,” or the abbreviation “P A"

A professional corporation neme must conain the

B, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

— T
oS
AR
= o N, I
el
. Enter new mailing address, if applicable: :) -
(Mailing address MAY BE A POST OFFICE BOX) )
-
x
£
[
¥
B i amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Floricda sireet address)
New Regristered Office Adidress: . Hlarida
(City) (wip Cade)

New Registered Agent’s Sipnature, if changing Registered Agent:
thereby accepi the appoimiment as regisiered agent. ] am fumiliar with and accept the ebligations of the position.

Signature of New Registered Agenr if ¢hangmg

Page 1 ¢f 4



If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
addres: of each Officer and/er Director being added:

(Astach uelditioms sheets, if necessary)

Please note the officer/divector title by the first letter of the office title,

Po= President, V= Vice President; T= Treasurer; 5= Secretury; D= Divector; TR= Trustee; O = Chairman or Clevk: (80 = Chief
Exvcntive Offteer; (10 = Chief Financial Officer. 1f an officerfdirector holds more than one title, list the first letter of euch office
hale, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as Join Dae, P'T as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;
X Change Pt John Dac
= Remuove Y Mike fones
_X Add Y Sally Smith
Tyvpe of Action Title Name Address
{Check Once)
. V Peter Orlando 1170C Beleher Road §
) Change
Largo, FLL 33773
Add g
Remove

. v Alejandro Rizo 11700 Beleher Road S
2) Change

Large, FI. 33773

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove

Page ? of 4



E. If anending or adding additional Articles. enter change(s) kere:
{Autach additional sheets, [ necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N

Puge 3 of 4



01/24/2019
The date of each amendment(s) adoption: . H other than the

date this document was signed.

01/24/2019
Ef{fective date if applicable:

{no more than 90 days dfter amendment file date)

Note: If the date insetted in this block does not mect the applicable staiwtory filing requiremcents, this date wili not he listed as the
document’s effective date on the Depuriment of Szate’s records.

Adoption of Amendment(s) {(CHECK ONFE)

00 The amendment(s) wasivere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders theough voting groups. The following staiemen:
must be separately provided jor each voting group entitled to vore separately on the amendmenifs):

“The number ol votes cast for the amendmentgs) was/were suftficient for approval

by -

fvating group)

B The amendment(s} wasfwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

[T The amendment(s) was/were adopied by the incorparators without sharchotder action and sharcholder
action was not required,

01724220109
Darted i )
e
// 4 /

Signature /
(]2\ a director, pre siflent or Sther ofticer — if diftctors ar officerSHave not be

selected, by an dcorporator — il in the hands of a receiver, trustee, or otbef court
appainted gidtciary by that fiduciary)

Amy [L. Shranko

(T'vped or printed name of person signing)

VP of Finance

{Tile of person signing)
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