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v
Articles of Amendment 2
to A Zon,
Articles of Incorporation . - R
l of . ' ‘;, s
DANIA BEACH MARINA CORP. 2
. (Name of Corporation as curvently (lled with the Floridy Dept. of State) fp
P12000030136 2
(Docnment Number of Corporation (if known) ~

Pursuant to the provisions of section 607.1008, Fiorlda Stanness, this Fleride Profit Corporation adopts the fallowmg smendment(s
its Articles of Incorporation: : . .

A. If amending name, enter the neve name of the corporation:

: The new
name must be disringuishablé and contain the word - “corporation,” ‘“company,” or "incorporated™ or ihe abbreviation
“Corp.,” "Inc, " or Co.* or the designation. “Corp,” "Inc,” or "Co”. A professional corporation name musi contain the
word “chartered, ' “professional association, ” or the abbreviadion “P A" .

B. Enter new principal office address, if applicable:
(Principai offiee addross MUST RE A STREET ADDRESS )

C. Enter uew mailing address, if applicable;
" (Mailing address MAY BE A POST OFFICE BOX)

DIy amendfng the registered agent and/or registered office addrese in Flavida, suter the name of the
& /i tored ce address: L

Naome of New Repistered Apent

(Florida street nddress)

tered : , Flerida_ (
(S0 - (Zip Coda)

New Regiptered Agent’s Slgnature, if changing Repistered Agent; .
I hereby accepr the appoiniment as registered agent. Y am familiar with and accept the obligations of the posivion,

Signature of New Registered Agent, if chamging
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/

If amending the Officery and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Divector being added:

(Atzach additional sheets, if nacessary) '

Blease note the officer/divector title by the first lerter of the office tite:

P -o President; V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted i tha following marner, Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jores laavas the corporation, Sally Smith is namei the ¥ and §. These should ba noted as John Dos. PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change - EI  JohnDoe
X Remove %) Mike Jones

X Add SY  SallySmith

Type of Action Title o Narne Address

{Chack Oue)

1) Change VP DAVID MHASSAN 1850 NW 78TH AVE
_>___(___Add . I’AEMBROKE PINES, FL 33024
- Remmove

2) ____ Change -

—Add
e REIIOVE

3) ___ Change -
—Add
— Remove

4) ___ Change. -
—__Add
— Removs

5) ___ Change -
—_Add
__ Remove

6) __ Change -
- Add

— Remove
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-

E. ¥ 2mending or adding additiona! Articles, enter change(s) beye:

{Attach additional sheets, if necessary).  (Be specific)

FaX No,
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APRIL 18, 2013

The dete of each amendmenti(s) adoption;

Effective date If appllcable;

{(no more than 90 days afier amendment file date)

Adoption of Amendwment(s) (CHECK ONI)

3 The amendment(s) wasiwere adopted by the shareholders. The mumber of votes cast for tbe amendment(s)
by the sharsholders sas/were sufficient for approvel.

17 The amemdment(s) wes/were spproved by the sharcholders through voting groups, The following statement
must be separataly provided for each voting growup entitled 10 vore separately on the mendmem(s)

“The number of votes cast for the amendment(s} was/were sufficient for appmw.l

by

(voting growp)

B The amandment(s) washvare adopted by the board of directors without shareholder action end ahareholder
action wae nat requirsd, .

[ The amsadment{s) wes/wera adopted by the incarporators without sharehalder action and shareholdor
action was not required,

paa MPRIL 18, 2013 x

s]@am%ﬁ/( PN

/(By a director, president or ather officer L if directors or officers have not been
selocted, by an incorparator — if in the hands of a receiver, trustes, or other oourt
appointed fiduciary by that fiduciary)

GABRIEL A DE LOS REYES

(Typed or printed name of péreon signing)

PRESIDENT

(Title of person signing)
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