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Articles of Amendment
Articles of lt:cormratinn
of
MARCO SUPERETTE, INC.
(Namg of Corporxation a5 currently filed with ¢ iln Dept. of Stato
P010001134%2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanntes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporstion:

If amending name, enter the new the ration:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “Incorporated” or the abbreviaiion
“Corp.," “Inc.,” or Co.,” or the devignation "Corp,” “Inc,” or "Co". A professional corporarion name must contain the
word "chartered " "professional association, © or the abbrevigtion “P.A.”

B. Enter new principsl offi { applicable:
{Principal office address MUST BE A STREET ARDRESS )

0
C r new mai add o

(Malling address MAY BE A POST OFFICE BOX)

r—-.-- N w: -
po o
pDaN v
sl =
pats o0
P, If amending the reristered agent r ragistored offi rids, enter the nam the
n ngent and/or the new registered office address: .
, JOHN M. WICKER
Nams of New Registered Agent
12670 NEW BRITTANY BLVD, SUITE ] 01
(Florida streat address)
'ew Register ce A : FORT MYERS , Florida 33907
(Ciny (Zip Codz)

Stenatire of Now Registered Ageni, if changing
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If emending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P - President; V— Vice President: T~ Treasurer; § Secretary: I} Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chi¢f
Executive Officer; CF'O = Chief Finaneial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doc is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change.

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

Example:
X Change PT  IohnDoe
2 Remove A4 Mike Jones
X Add Y Safly Smith
Type of Action ifls Name Address
{Check One)
1) __ Chenge PSTD SAMIUR RAHMAN
— Add
x__ Remove
2) __ Change DEST TANYA KHAN 22T N COLLIER BLVD
j{— Add MARCO ISLAND, FL 34145
_____ Remove
3) __ Change -
— Add
— Remove
4) ____Change -
___Add
. Remove
5) ____ Change e
—Add
—.. Remove
6} ____ Change -
—_Add
o Remove
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E. )M amending ox adding ndditional Articles, epter change(s) herg:

(Attach addifional Sheets, if necessary).  (Be specific)

NONE
a ndment provides i cellatio) ] hat
provixions for implementing the amendment if not contained in the amendment ftself:
(if nat applicable, indicate N/A)
N/A
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, if other than the
The dxte of ench smendment(x) adoption:
dats this document was signed.
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Effective date if applicable:

fno niore than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing raquirements, 1.hig date will rot be listed as the
document's effective date on the Department of State’s racords.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/svere adopted by the sharcholders, The number of votes onat for the amendment(s)
by the sharsholders was/were sufficient for apptoval.

{1 The amsndment(s) was/were approved by the shereholders through voting Eroups. The following statemient
must be separately provided for cach voling group entitled fo vote separately on the amendmeni{si:

“The tiitmber of votes cast for the amendment(s) waz/wers sufficient for approval

by -
{voting group)

[J ‘The amendment(s) was/were adopted by the board of directors without sharebolder action and shareholder
action was not required. :

0 The amendment(s) was/were adopted by the incorporators without sharsholder action and sharsholder
actiot wag not required.

Dated QQ_I!SJ{LO)‘?—

Stgnature

(By a director, president or other officer - if directors or officers have not boen

salected, by an incorporator —if in the hands of 8 teceiver, trustes, or other court
appointed fiduciary by that fiduciary)

SAMIUR RAHMAN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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