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‘@ COGENCYGLORAL®

Date: 01/10/2023
Name: Chris Vick
Reference #: 1880491

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Entity Name. ANGLO-EASTERN LEISURE MANAGEMENT INC.

] Articles of Incorporation/Authorization to Transact Business

Amendment

{T] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

P i
Authorized Amount: .7~ $35.00

[T
Signature: k/f,//,j{t/
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NY, NY 10016 PEGISIAY seg10N2 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL iC3 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 1AX HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P: +B52.2682.9613

F: +852.2682.9790



COVER LETTER

TO: Amendment Scetion
Division of Corpurations

CMI Leisure Management Ince.
NAME OF CORPORATION: c sement e

PLSOO0S | 365
DOCUMENT NUMBER: a

The ciwlosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALLAN LIU

Name ot Contact Person

Keesal. Young & Logan

Firm/ Company

200 Oveangate. Suite 1400

Address

Long Beach, CA 90802

Ciry/ State and Zip Code

ailan tiu@kyl.com

-mail address: (1o be used for tuture annual report natification)

For further intformation concerning this matter, please call:

Adlan L SR2 136-2000)
an ]

Nume of Contact Person Area Code & Davtime Telephone Number

Lnclosed is o check for the fullowing amount made pavable to the Florida Department of State:

I $35 Filing Fee WS43 75 Filing Fee & (843,75 Filing Fee & (J$352.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addisional copv s Certified Copy
enelused) (Adduional Copy

ts cnclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI 323013



Articles of Amendment ‘1" \ L. R
to
Articles of Incorporation
) w10
o g3 JAN L0 B

CMI Leisure Management Inc. - .

+ 34

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

P13000ORI505

(Hocument Number of Corperation (i known)

Pursuant to the pravisions of section 61071006, Florida Statutes, this Florida Profic Corporation adopts the following amendmeni(s) o
i1s Articles of Incurporation:

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

ANGLO-EASTERN LEISURE MANAGEMENT INC,

The  new
name must he distinguishiechle and contain the word “corporaiion.” “compam. " or “incorporated” or the abhreviation " Corp ™

Cinc,, " ar Col o the designation TCarp. " el ar O A rafessional corporation name pust contain the word
“chartered, " Cprofessional associarion " o the abbreviaiion TP

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

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

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new repistered avent and/or the new registered office address:

. .- . Cogency Global Ine
Name of New Reuistered Agent ~ - )

tHlorida sireer address)

113 North Cathoun Street, Suite 4, Tallahassee oL 323
New Registered Office Adedvess: ‘ i ot Florida

iy L Cadey

New Registered Agent's Signature, if changing Registered Apent:
! herehy accept the appoiatment as registered agent,  {am fomitiar with and aceept the obligations of the position.

Signatnre r{‘/{.\'un' Registered Agent, if chunging

Check it applicable

0 The amendmentis) isfare being filed pursuanito s, 607.0120 (1 1) 4e). F.5.



IT 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:

felrtach additional sheets, if necessaryy

Plevse note the opficer director tide by the first fetter of the opfice title:

s Presideni, V= Viee Presideni: T= Treasurer, 8 Secretarys D0 Birector, TR Tristee U Clairman or Clevk: CEO Chiet
Fxecutive Officer: CFO Chief Financial Officer. If an officer director holds more ther one vitle List the firse lewier of each office held
Presiedem. Treasurer, Divector wonld be 1PT1),

Changes should he noted in the following manner. Curremtfy John Doe iy Hsted as the PST and Mike Jones iy listed as the 1 There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the U and S, These should be noted as John Doe. PT as a Change,
Mike Jones, 1as Remove, wind Sally Smith, SV as an Add

Example:
X_Change P Juhn Duee
N Remonve v AMike Junes
N oAdd haY Sally Smith
Type ol Action Titke Name Address

{Check One)

. ) Soren Rasmussen 4770 Biscayne Blvd.
I} Chanye

enthouse D

Add
Maami, FLL 33157
Remuove
) b Ole Bodicher-Hansen 4770 Biscavne Blvd.
2 Change -
Penthouwse 1Y
Add
R Maami FLL 33137
CImovy . .
(B Peter B, Eckhori —
3) Change cr R 4770 Hiscavne Blvd.
Penthouse 1)
Add

Muamd, FL 33137
Remove

) D Dan Tindall S770 Biscavne Bivd.
4} Change -

Penthouse D
Add

Miami, FLL 33137
Remove

D Carsten Brix Osteafeldt 4770 Biscayne Blvd,

3 Change

by Add Penthouse D

Miami. FL 33137
Remove

. S William 13, Mulliken 4770 Biscayne Blwd.
") Change -

Add Penthouse 1D

Miann, FL 33137
Remove




If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Pleuase naote the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/directar holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be nuted in the following munner. Currently John Doe Is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥V us Remove, und Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tide Name Address
(Check One)
. S Charmaine Morris 4770 Biscayne Bivd.
1) Change
X Penthouse D
Add
Miami, FL 33137
Remove
2) Change
Add
Remove
1) Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
Remove

&) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheens. i necessarvy. 1By specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable. indicate N A}




iJecember 17, 2022
The date of each amendmentis) advption: . if uther than the
date this document was signed.

December 17. 2022
Effective date if applicable:

(e more than W) duys affer amendment file duie)

Note: [V the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cfiective date on the Dparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L! The amendment{s) was/were adopted by the incurporaters, or board of directars without sharehalder action and shareholder
action was not required.

& ‘The amendment(s) was‘were adopted by the sharehalders. The number ot vates cast for the amendmentys)
by the sharcholders wasiwere sufficient for approval.

I The amendmeny(s) was‘were approved by the sharcholders through voting groups, Tie following statement
must be separately provided for each voting group entitled 10 vote separately on the amendnentis):

“The number of votes cast for the amendment(s) wasiwere sufficient tor approval

b “
fvofing group)

Dated {/5/?5 fl[\

Signawre

(Bv a director, prédident or other officer — if' dircetors or ollicers have not been
selected, by an incorpomtor — if in the hands of a receiver, trustee, or other court
appointed fiduciary By that fiduciary}

Dictmar Wertanz|

(Typed or printed name of person signing)

President

(Title of person signing}



