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November 22, 2010

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: MARINE HOSPITALITY CORPORATION
Document Number: P10000045225
President: James Campbell

To Whom it may concern:
This is to certify that I, James Campbell, President of Marine Hospitality Corporation,

Document #: 10000045225, have no objection to the reinstatement of MARINE HOSPITALITY
CORPORATION, Document #: M54426, with Director/President; Shelley, S.W.

Shelley W. Shelley-Director/President
Marine Hospitality Corporation
Document No.: M54426




ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION OF OLD MHC, CORP.,
formerly known as Marine Hospitality Corporation

To: Department of State

Tallahassee, Florida 32314
Pursuant to the provisions of § 607.1006, Fla. Stat., the undersigned corporation, document Number M54426,
adopts the following articles of amendment to its articles of incorporation:

1. The name of the corperation is OLD MHC, CORPORATION.

2. The following amendments of the articles of incorporation were adopted by the majority of voting
shareholders of the corporation on November 22, 2010 in the manner prescribed by the Florida Business
Corporation Act.

Dated November 22, 2010,

0Old MHC, Corporation
By:

Sielfey W. Shelley, Sec.

Corporate seal




