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S BT
Articles of Amendment a, e
to 4 a:
Articles of Incorporation ,ﬁ- i
e %
MARIN DEVELOPMENT INC .
(Nams of Corporation &s currently fled with the Flor t. o 3
P140000&E453

{Document Number of Corporation {ifknown}

Prrsuant 10 the provisions of section 607,1006, Flotida Sianges, this Fiorida Profit Corparadon adopts the following amendment(s) o
fts Articles of Incorporation:

A. If amending npume enter the new & of the tovporution:

The mow
aame must be ditinguishuble and cortaln the word “corporation,” “company,” or “incorporated” or the abbreviaiion
“Corp..” “Inc.” or Co.," o tha designation "Corp. " “Inc." ar "Co" A professional corporaiion name must contain the
word “chortersd,* “professional assotiation,” ar ihe abbreviation “P.A.”

B Entsr new principal offire addpess, if noplicable;
(Principal effice aridress MUST BE A STREET ADDRESS)

C. Enter new malling sddresy, if applieabie:
(Mafling address MAY BE A POST QFFICE ROX)
D. [fameoding the regipteved apent andioy registered affies addresy In Florida, entey the pnme af the
LBW Te d o sndfer {he new flice :
M New Re; f1l4
(Floritia streel aidress)
New Registered Office Addresy: » Flogida,

<) (Zip Code)

niteren ity . ? g Regiptered Agent:
{ hereby aceept 1he appaintmen as regisizred agent.  § am famllior with ond acetpl the obligations af the pasition.

Signature of Nevw Registered Agent, if changing
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If amending the Officays and/or Directors, snter the titls nnd wame of each officerfdivector being romoved and tiks, name, and
address of each Officer aud/or Director being ndded:

{Anach additional sheets, if necessary)

Please nose the sfficar/divagior (iife by the first letier of the offica title.

P = Presidant; V= Vice President; Tw Treagurer; 5+ Secretary; D= Direcror; TR Yrysies; C - Chairman or Clerk: CEQ = Chisf
Exacutive Officar: CFO — Chiaf Financial Officer. f an officevidirecior hoids more than gne Gille, tisi the Jfirst letrer of each uffice
held Prosidint, Treasurer. Directar wauld be PTO.

Charnges should be notad in the folfowing manmer. Currently John Dot ks listed ai the £ST and Mike Jones ix listed ax the V. There is
a change, Mike Jowsz leaves the corporation, Soily Swiith is named the ¥ and 3. These shoald be voted as John Doe, PT as a Change,

Mike Jores, V as Remove. and Sally Smith, SV as an Adé.

Example:
X Chanpe fokm Doe
Mike Jopes
Sgily Smith
HNams Addpess

X Remove

X Add

Type of Action
{Check One)

<E.‘_-|"<’"l3

1) ___ Change NELSON, MICHAEL 214 21ST STREET

X Add MICEVILLE, FL 32578

. Remove

2) ____Changs ———
o Add
’ —— Remowe

\ 3) ___Chengs -
Add

. Remove

4) . Chunpe -—
Add

. Remove

5 _ _ Change —
. Add
- Remove

— Add

e Remove
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E. L ndi [ 14 i ter

St neld:
{Atiach additional sheets. if necessary).  {Be specific)
NIA
F. Jtan smen {des for an excha ilicatipn, or cancallation of issued ghar:
visipns for i nting the a t Ef ot contwined {n the amendment iis

{if not applicakle, indlcate N/d)
N/A
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The date of each amendment(s} adoptien:
datc this document was signed.

Effective date if applicable:

s If other than the

UPON FILING

(e more than 90 days after amendment file dats)

Note: 1€ ihe deie nserted in this block does not meer tho gpplicable statutomy filing requirements, this daic will not bt listed as the
documwnt's sffective date an the Department of Stare’s records.

Adoption of Amsydment(s) ONE

[ The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharthoiders was/were sufficient for approval,

(3 The amendmant(s) was/were spproved by the shoreholders through voting proups, The following sratemens
st he separately provided far ecch vating group ensitled (o vote seporately o the amendmentis):

“The number of votes ¢ast for the amendment(s) was/were sufflcient for approval

by -
(vafing group)

W The smendment(s) was/were sdopted by the bonrd of direstors without shareholder action and sharsholder
sctfon was not required,

{1 The amendment(s) was/weee adopied by the incorperators without sharehoider aetion and sharefialder
eotion was not required. '

#1207

e aw-nrdhuwrswofﬁcmhavemtbem
[y mcorpomnr 1f in the bands of @ recelver, tustee, or other court
appo:mcd fiduciary by that fiduciary}

PETER BOCCHING

(Tyned or printed name of person signing)
PRESIDENT

(Title of person signing}
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