_(I?iequestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

Jrckur  [Jwar [] mar

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

900285288849

semra T

fremme

A
Pl
-~

TawmT

B %o

MAY 13 2016
| ALBRITTON

g0 :} Hd CI WS




COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: _ DANIA REACIK MARIAZA , CoRp
DOCUMENT NUMBER: __ P 1 2. QOO0 30/36

The enclosed Articles of Amendment and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

MIcHpEL M. LALLY

Name of Contact Person

DANIA REACK MARIIA

Firm/ Company

90 N KRrYaN _ &Y

Address

D{'}N/H JEFEACH L 33&)4/

City/ State and Zip Code

AYLANLY @ 0L . CoM

E-mail address: (1o be used for futurc annual report notification)

For {urther information concerning this matter, please call;

RENEG SMi7y  EX w305 1.363-2399

Namc of Contad Person | Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dc;uanyf State:

O $35 Filing Fee [1s43.75 Filing Fee &  [J$43.75 Filing Fee & $52.50 Filing Fee
Certificatc of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
i3 enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle:

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2016

MICHAEL M. LALLY

DANIA BEACH MARINA CORP,
90 N, BRYAN RD

DANIA BEACH, FL 33004

SUBJECT: DANIA BEACH MARINA CORP.
Ref. Number: P12000030136

We have received your document for DANIA BEACH MARINA CORP, and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPQORATED.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist (i . Letter Number: 616A00009327

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to
Articies of Incorporation
of

DAMIA BEACH MARMIA, CORP.
P1a0000 030

(Name of Corporation as currently filed with the Florida Nept. of State)

(Bocument Number of Comporation (if knawn}
its Articles of Incorporation:

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

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to

The new
' Lo professional corporation nume musi contain the
B. Enter new principal office address, if applicabte:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

name must be distinguishable und coniain the word “corporation,” “company.” or “incorporated™ or the abbreviation
“Corp, " lne " or Co., " oor the designation “Corp,” “Ine,” or “Co’
word “chartered,” “professional association,” or the abbreviation "P.A. "
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D. I amepnding the regjstered ugent and/or repistered office address in Florida, enter the name of the ie T
new registered apent and/or the new repistered office address: -
Name of New Regisiered Agent
(Florida street addrvess)
New Registered Office Address: .

- LFlorida_
(City) tZip Codes
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am familiar with and aceepl the obligationy of the position.

Signarure of New Regisiered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each oficer/director heing remaved and titie, name, and
address of each Officer and/or Dirccror being added:

{Arach 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; 5= Secretary; D= Divector; TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Fxecutive Officer;, CFO = Chicf Financial Officer. If an officerfdirecior holds more than one title, fist the first letier of each affice
held President, Treasurer, Divector would be PTD).

Chunges should be noted in the jollowing manner. Currently John Doc is listed os the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smirh is named the ¥V and S, These should be noted as John Doe, PT as ¢ Change,
Mike Jones, 17us Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change ST hava BERMAN 16,00 50 2044 Ai¢
X Aad MﬁM({fC 33754

Remove

2y Change _\1_ C‘HJU% Mﬁﬁ QIVNT _QQ(U U{_‘:\_. ﬂ/ﬂ«@ Ayf
X Add Miaty 3306/

Remove

3y __ Change

N Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

5) Change

Add

Remove
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E. If ameuding or adding additional Articles, enter change(s} here:

(Attuch additional sheets, if necessarv).  (Be specific)

N

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itscbf:
(if not applicable, indicate NiAY

Nt

Page 3 of 4



The date of each amendment(s) adoption: , il other than the
date this document-was signed.

Effective date if appticable:

(nu more than 90 days afier amendment file date}

Note: It the date inserfed in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document!’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Hﬁc amendment(s) was'were adopted by the sharchalders. The number of votes cust for the amendment(s}
by the shurcholders wasiwere sufficient for approval.

3 The amendment(s} was/were approved by the shareholders through voling groups. The following statement
niust be separately provided for cach voling proup entitled 1o vaie separately on the amendmen(s).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvating group)

O The amendment(s) wasfwere adopted by the board of directors witheut sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withont sharehalder action and shareholder
action was not reguired.

Dated

Signature

MICHAE. M. [atLly

{Typed or printed name of person signing)

rPfaermr-::uT

{Tule of person signing)
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