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Articles of Amendment

Artcles of It:corporation
of
MAR ASSETS CORP.
{Name of Corporation as currently filed with the Florida Dept. of State)
PO9000088704

(Document Number of Corporation: (if known)

Pursuaat to the provisions of section 607.1006, Florida Statuies, this Florida Proftt Corporation adopis the following amendment(s) 10
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporction.” “company, " or “incorporated” or the abbreviation “Corp., "
“Inc.,” or Co., " or the designation “Corp.” “Inc.” or "Co”. A professional corporarvion rname must coniair the word
“chartered,” “professional association,” or the cbbreviation "P.4."

B. Enter new principal goffice address, if applicable:

(Principal office address MU/ST BE A STRELET ADDRESS)

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

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the pew registered offiec address: :

Name of New Registered Agent

(Florida sireet address)

New Registered Qffi ar

(Cizty)

New Registered Agent’s Signature if changing Registered Agent:

.
[ hereby accep: the appointment as registered agent. [ am femiliar with and accept the obligations of th@sxf“ ion:

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (¢). .S,
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If 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/or Director being added:

{Attack additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Dirgctor; TR= Trusree; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. [fan officer/direcior 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 marner. 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, Sally Smith Is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Saily Smith, SV as an Add.

Example:

L Change 2L John Doe

X Remove v Mike Jones
_A Add £ Sally Smith
Tipe of Action Title Name Address
(Check One)

D ZAGA, RAFAEL 2875 NE 191 STREET SUITE 901
1} Change
AVENTU
Add NTURA, FL 33180

x
Remove

D DICHI CHARABATI, VIVIAN 2875 WE 191 STREET SUITE 501
2) {Change

X idd AVENTURA, FL. 33180

Remove
1} Change

Add

Remove

4) Change

Add

Remove

J) _ Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding addittonal Articles. enter change(s) here:

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemetiting the ameandrment if not contained in the amendment itself;

(if not applicable, indicate N/A)
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The date of cacl ameadment(s) adoption: . . if other than the
date tris documan: was signed.

Effective date i npplicable:

no maore that $0 days a/ter emendment jile date)
8 i

Note: 1f ths dote insened i this block does not meet the epplicable starurory fling requirernenia. this date wili net be Listzd o8 the

document’'s effective date o the Deparment of Staie’s econds.
Adoptlion of Amendment(s) (CHECK ONE)

T The amenémery(s) wasfwere 1depeed by the incomporztors, o board of directors Without shazeholder action and shareholder
action wis 107 reguired.

= The amendmeni(s) wasivere adopted by the shaieholders. The number of votes cast for the amendment(s;
by the sharehoiders wasiwers sufG2ient for approval.

T The ameadment(s) was/were approved by the sharchalders throvgl: voting groups. The folfowing siatement
st ba ceparaiely provided for aach veting group entiiled 1 vote sepci aiefy o the amandmeniss).;

“The nymber of vates cast {ov the amendiment{s} was/were suficient for approval
v

oy g
fvoling grougy)

ot 22 QA e+ Q0UH

Sigratre

(By = director, president or otber officer - if directos or oMficers have ot been
selected, by an incorporater — if in e hands of ¢ reseiver, Tusiee, or Jther cowt
eppainted fiduciary by tha: fdusiany)

DAVID GRANT HOWDEN

(Typed or printed name of persor signing)

For Vipmatza LP. as director of Tres Torres Limited, geners] pariner

{Title of person sigming)



