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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: %?fq Q’/Nﬁ £ LC{S P‘ j[—)'
DOCUMENT NUMBER: /D //';DOOO /{/f IZ 87

The enclosed Arricles of Amendment and fee are submitted for tiling.

Please return all correspondence voncerning this matier w the tollowing:

MARINA e ki)

Name of Contact Person

Firm/ Company

22 406 el porApo. LESVE

Address

Poca  Andor)  Flowrosh 33433

Ciny/ Staie and Zip Code

L HARINA b @ Grinsl. cors

I-mail address: (1o be used for future annual report notitication)

For turther informution concerning this matter, please call:

IVARINA  Jewrr i/ W Sb1 7P L8 O

Numue uf Comact Person Arca Code & Dayvaime Telephane Number

Eaoclosed is a cheek tor the following amount made pavable w the Florida Department of Stawe:

%5 Filing Fee 054373 Filing Fee & 843,73 Filing Fee & B3852.50 Filing lec
Certificate ol Status Certilied Copy Certifbeniv o Stulus
(Additional cupy is Certified Copy
(—f"f -C»() W/'{g Fe /;’/Cft‘}fbg\/(y enclosed) (.:‘\ddiliunul Llop
is enclosedy
SELD.
Mailing Address Street Address
Amendment Section Amendment Sectien
Division of Corporations Division of Corporations
Py Box 6327 Clifton Building
Talluhussee, FL 32314 2601 Exeeutive Center Cirele

Tallahassee. F1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2019
MARINA PERRIN

22806 EL DORADO DRIVE
BOCA RATON, FL 33433

SUBJECT: MARINA GILLIS PA
Ref. Number: P15000011287

We have received your document for MARINA GILLIS PA and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the atftached application/form.

The form submitted is for Benefit and Social purposes.
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
Regulatory Specialist || Letter Number: 419A00019034

www.sunbiz.org
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Articles of Amendment
to
Articles of lncuerparation

DA [ llrs /?/5”_r

{Name of Corporation as currently filed with the Florida Dept. of State)

PIS0000 4L 28 7

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flerida Statates, this Flerida Profit Corporation adopts the tollowing amendmentis) o
115 Articles ot Incorporation:

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

777/—7@‘/(/!/‘? /)e /2/6//1] ﬁ /;) - The  new

name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviaiion
Curp . e, T or Col U oor the designativn “Corp,” Cine, " or "Co” ol professivnal corporation ndme must contdin the

word “chartered.” Uprofessional association,” or the abbreviation "8 A7

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

=
o
C. Enter new maiting address, if applicable: -
{(Mailing address MAY BE A POST OFFICE BUX)
= .
- ~
-
-~
. . . T L
D. Ifamending the registered agent and/or registered oflice address in Florida, enter the name of the (o
new registered agent and/or the new repistered office address:
Nume of New Regisiered Agem
(Flurida street address)
New Registered Opfice Addresa: _ . Florida
fCing (Zip Code)

New Registered Apgent's Signature, if changing Registered Agent:
Fhereby accept the appoimiment as vegistered agent. D am familiar with und aceept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(lttach addivional sheets, if necessary)

Please note the officeridirector tide by the first letier of the office title:

P = Presidenr; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trusive; C = Chairman or Clerk; CEQ = Chief’
Lxecutive Officer: CFQ = Chief Financial Officer. If an officer/directar holds more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corpuration, Sally Smith is named the 1 and S These showld be noied as Juhn Doe, PT ay a Change,
Mike Jones, )V us Remove, and Sally Smith, SV as an Add.

Faample:

X Change er John Noe
X Remove ¥ Mike Jones
_N Add MY sally Smith
Type of Actiun Title Name Address
(Check Oney
1) __ Change
_ Add

Remove

2} Change

Add

Remove

33 Chunge

Add

Kemove

4y Change

Add

Remove

5) Change

Add

Remove

a) Chunge

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachunge, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adoeption: . il other than the
date this document was signed.

Effective date if applicable:

(o more than 20 days affer amendmeni file date}

Note: 11 the date inseried in this block does not meet the applicable statetory tiling reguirements, this date will net be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK (ONE)

th amendmentis) was/were adopied by the sharehelders, The number of votes cast tor the amendments)
by the sharcholders wasfwere sutticient tor approval.

3 The amendmeni(s) was/nere approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitted 1o vote separately un the amendmeni(s):

“The number of voles cast [or the amendment(sy wasfwere sulficient Tor approval
by

[

“he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

{voting group)

-
—~

O The amendmeni(s) wasasere adopted by the incorporators without sharcholder action and shurcholder
action was nol required.

Dated //Q /X L// i,
Stgnature /%é’_) e

(By a direcior. president or other ofticer — ir directors or ofticers have not been
seleeted, h\ an incorporator - iin the hunds ol a receiver, trustee, or uther court
Llppumtgd tfiduciary by thai tiduciary)

IR g SRS A

{Tvped ar printed nume of person signing})

FUC 600 A~

{ Litle ot person signing)
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