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COVER LETTER

TO: Amendment Section
Division of Corporations

TheOne Marine Inc.
NAME OF CORPORATION:
121 5000094 190

DOCUMENT NUMBER:

The enclased Articles af Amendment and tee are submitted for filing.
Flease return all correspondence concerning this matter 1o the tollowing;

Hetds Unrannicmi

Name of Contact Person

i-'innTE‘ompany
7634 NW 6ih Ave.

Address
Rova Raton, FIL 33487

Cinv/ State and Zip Code

heidi322@ hotmatl .com

E-mail address: {10 be used for future annual report notification)

For further intfurmation concerning this mater. please call:

Heidi Uuranniemi 361 B66-3003
at [ )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made piyvable 1o the Florida Department of State:

B S35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.30 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additiona! capy 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 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite §10

Tallahassec. FI. 32303



Articles of Amendment
to
Articles of Incorporation

f e
° [H[{? Ji::l.; - ! F'r
ARG

ThetIne Marine [nc.

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

PISOGO0 [ 90

{Document Number of Corparation (i known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A Ifamending name, enter the new name of the corporation:
TheOmne Manine Florida Tne.

The  new
name must be distinguishable and comain the word “corporation,” “caompany.” or “incorporated ™ or the abbreviaiion “Corp., ™~
“hae, T or Caol U oor the desfenation Corp,” Ul " or Ca W praofessional corporation name must comtain the word

“chartered " Cprofessional association,” or the abbreviation TP

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o Now Reeisiered Auenr

tHlorida street address)

New Revrstered Office Address: . Florida
v (Zin Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby: aceept the appointment as regisiered agent. 1 am familior with und geeept the obligations of the position,

Sienature of New Registered Agent, if changing

Check if applicable
O Fhe amendment(s) isfare being filed pursuam to s, 607.0120 (1) (e). F.S,



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/ur Director being added:

tAttach additional sheets, if necessary)

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

= President: V= Vice Presidemt: T= Treasurer: 8= Secretury: D= Divector: TRz Trustee, C = Chairman or Clevk; CEO = Chief

Executive Officer: CFO = Chief Financial Officer. If un officer/director olds f??()!‘L’{fii:f}i\0'.:!‘!_:"_:”'&'{.‘. tist the first leeeer of ecach office held,

Prosident. Treasurer, Director would be PTD, SRR RTINS T A

Changes should be noted in the folfewing manner. Currenily Jolhn Deoe is listed ax the PST and Mike Jones is lsted as the V. There is

a change. Mike Jones Teaves the corporation. Sallv Smith is named the Voand S. These should be noted as Juhn Doe. PT as a Change,

Mike Jones, Vax Remove, and Saflv Smith. 81 as an Add.

Example:
X Change

T John Doe

-

X Remove Mike Jones

_ N Add

¥4}
-
e

Sailv Smiih

-

Name Address

Tvpe of Action Ti
{Check One)

1} Change

Add

Remowe

2) Change

Add

Remowve
3) Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remowe




E. If amending or adding additional Articles. enter change(s) here:
{Anach additinnal sheets, if necessarvl.  (Be specific

é‘gza J'L'.. "'f B o~ A~

UREBEYE L'L*

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itsell:
U nat applicable, indicate N/A)




r— — ——

The date of each amendment(s) aduption: if other than the
a2 this document was signed.

Effective date if applicable:

ine more than O deys affer aumendment file dutey
. _ZDEBJU" -.., ty . .
Note: 1 ihe date inserted in this block does not meet the applicahle statwtory filing requiréme s, s anﬂﬁsll not b listed us the
decument’s effective date on the Depanment of State’s records.

Adoplion of Amendmentls) (CHECK ONE)

T The anwendment(3) was sere adopied by the incorporators, or board of directors without sharchoider action 2nd shareholder
action wis not required.

 The amendmeni(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmentys)
tn the sharcholders wasowere sulficiznt for spprosul.

— The amendmaniis) was/were approved by the shareholders through voting groupe. The fullowing statemeni
ntux: be sepuratedy peivided for eaclt viring grosp cntitted 1o vole seperately on the amendineni(s) -

“The number of votes cast for the amendment(s) wis‘were sufficiens for npproval

by -
Yoing group:

Q32772020
Dated

("\_/'—"T'_"‘\

. - O
Signatuse \Q*c’ CQQ_C_.&}(LQFC)U

{By a dizector, presideny or other ofticer - if directors or officers have not been
selected, by ui incorporaior — it in the hinds of 8 seceiver, tmastee, or other toun
appointed fiduciary by that fiduviary)

Tha Wevkstrom

{Tvped or printed nane of person signing)
tresident

(Title of person signing)



