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|

P.002/005
Articles of Amendment
to
Articles of lncorporation

of
363 MARLIN PLACE, INC.

e - '
-'_ - : --: +
-
T B =
‘ - 5 ‘
(Name of Corporntion as currently filed with the Florida Dept. of State)
1
P14000003346

{Document Number of Carporition (if known)

its Articles of Incorporation:

= Son
. a—
Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing z_ﬁncndment{s) o
A. Hamending name, enter the new name of ¢he eorpors tion:

CHURCH OF THE MERMAID, INC.

werd "chartered,” “professional association,” or the abbreviation "P.A."

The new
“Corp.,” "Inc.,” or Co." or the designation "Corp," “Inc,” or "Co”. A professional corporation name must contain the
B. Enter new nrincipal office address, if applicable;

(Princlpal office address MUST BE A STREET ADDRESS )

name nust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

C. Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or repistered offi
new registered agent and/or the new registered office 2

Name af New Registered dgeni

ce address in Florida, enter the name of the
ddress:

(Florida street address)
New Registered Office Address: ‘

, Floridn
(Ciryg

(Zip Code)
New Repistered Apent’s Signature, if changing Repisteredi Agent:

1 hereby accept the appoiniment as registered agent. | am familiar with and accepi the obligations of the position.
P P ; . P

Signature of New Regr';flered Agent, if changing
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P.003/005

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

address of each Officer and/er Director being added:

(Attach 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; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mfke Jones is listed as the V. There Is
o change, Mike Jones leaves the corporation, Sally Smith is ‘named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 51 ay an Add,

Example:
X Change PT
X Remove h's
X Add sV
Tvpe of Aclion Title
(Check One)

1) D, Change
D_ Add
I::I_ Remove

2) D_ Change
I:I_ Add
L1 remove

3) I:]_ Change
|:|_ Add
[ ] remove

4} D_ Changc

[] g
D_, Remove

5) D Change
[ ] e
D_ Remove

) D Change
[ 1 g
D_ Remove

John Dog
Mile Jones

Sally Smith

Name

AQQFCSS
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E. i amending or adding additionn] Articles, enter change(s) heve:

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

F. If an amendment provides for an exchange, reciassification, or ¢nneellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment ftself:

(if not applicable, indicale Nid)
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The date of ench amendment(s) adoption: t/#‘/{ /} ‘J , if other than the

date this document was sipned.

1
Effective date if applicable: 3/5/,)1’

[ n{m'e thor 90 days affer amendment file date)

Adaption of Amendment(s) ({CHRECK ONE)

w amernlment(s) washwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by (he sharehatders was/were sulTictent for approval.

[:’Thc amendment(g) washwere approved by the shareholders tirough voting groups. The following statement
must be separaiefy provided for cach voting group entified o vote saparatefy on the anrendimernt(s):

“The number of votes cost for the amendmest(s) was/were sufficient for spproval

by A
fvoting prou)

Dl'hs armendmient{s} wasAvere adopled by the board of directors without shareholder action and shoreholder
actlon was not requircd,

DThc amendment(s) was/were adopled by Lhe incarporutors without sharcholder action and shareholder
aclion was not required.

beed 3] 4 | 14

A

(By n directorfpresident or other 6 ficer — it directars or afficers have nat been
selected, by ar Incorporator ~ il in the hands of a receiver, trustes, or other court
appointsd fiduciary by that fiduciary)

Signature

KATHLEEN TESI
{Typed or printed name of person signing}

PRESIDENT

{Titls of person signing}
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