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COVER LETTER

TO; Amendment Section
Division of Corporations

TheOne Marine Group. Inc.
NAME OF CORPORATION:
P 1SO00094 140}

DOCUMENT NUMBER:

| he enclosed Articles af Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Hewdi Uoranniemi

Name of Contact Person

Finn/ Company
T634 NW 6th Ave.,

Address
Bocu Raton, F1L 33487

City/ S1ate and Zip Code

heidi322@ hotmail.com

E-muail address: (1o be used for future annuat report notification)

Ior further information concerning this matter. please call:

Heidi Vuranniemi bl 991.00280
at ( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department ot State:

W S35 Filing Fee (184375 Filing Fee & (J$43.75 Filing Fee &  (J$52.30 Filing Fee
Certificate of Stztus Cerified Copy Certificate of Statns
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amemddment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
heOine Marine Group, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
PPTAO0009 | X)

{Nocument Number of Corporation {if known)
its Articles of Incorporation:

[Parsuant o the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopis the following amendmeni(s) to
A

If amending name, enter the new name of the corporation:
TheOne Manine Inc.

el

Hew'

The
nnte must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp., ™~
or Co. 7 or the designation “Corp.™ “ine,” or “Co”0 A professionad corporasion name must conmtain the word

“chartered " Cprafessional association,” or the abbreviaiion TP
BB. Enter new prineipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

new registered agent and/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

Nume of New Registered Aygemt
tHlarida streer addressi
Noew Registered (tlice Address: . Florida
ity (Zip Coce)

—_— —

Y-}
New Registered Agent’s Signature, if changing Revistered Agent: E.: Lo B
N . - . N , . A L vy
L hereby aceepr the appoiniment as regisiered agent. [ am fumilior with and accepr the oblivarions of the posggion: 3
e T
. o B
. IR
i —
-—-‘ ?E ‘-J

St s of New Revistered Avemt. if cheaned <. -~

Signatnre of New Registered Agenr, if chunging <. - =

=

=
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If amending the Officers and/or Directors, enter the title and name of cach officer/direetor being removed and title. name, and
address of each Officer and/or Director being added:

tAftach additional sheets. i necessaryy

Please note the officer/direcror title by the first letter of the office ritle:

P Presidesu: V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Fvecutive Officer: CFO = Chict Finuncial Officer. f an officerddirector holds more than ane title, list the first leter of each office held.
President, Treasurer, Director would be PTD,

g shoudd he wened in the following manner. Curvently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the I and 8. These shoudd be noted as Joha Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as un Add.

Exumple:

N Change PT John Doe
N Remove A\ Mike Jones
N Add A Sally Smith
Tyvpe of Action Title Nune Address

1Check One)

[ Change

Add

Remove

)

2 Change

Add

Remove
3 Change

Add

Remove

-+ Change

Add

Remove

Ay Change

Add

Remove

6H) Change

Add

Kemove
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E. 1Ifamending or adding additional Articles. enter change(s) here:
tAtach additional shees, if necessary). (Be specific)




I. Ifan smendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

faer more than 90 davs after amendment file daie)



Note: 1 she dute inserted in this black does nut mewt the appliceble statutory filing regquirements, this date will ro: b listed as the
docurnent’s effeciive daic on the Department of Staie’s recosds.

Adaption of Amendment(s} {CHECK ONF)

hee amendmentis ) wasfwere adoptod by the shareholders. The number of voies cast for the amendimentys)
by the sharcholders was/were sufficien: for approval.

e nmendment(s) waifwere approved by the sharcholders through voting sroups. Thy following stetement
st be sepurately provided for sach voing group entitled 10 vede separately an the ameidments).

~The number of votes cast for the smendmeni(s) was'were sufficient for spproval

by

(vermy group;

g [ he amendment{s) wasiwere adopied by the bozrd of directurs without shareholder action and sharchnlder
acTron wis no! required.

e amendmeni(s) wastwers sdopled by the incorparntors without sharehalder action end sharcholder
2CITON was not required.

12716419
Dated

@?@oﬂo G )

(By 1 director. president or other officer - if directors or officers have not been
seleeted, by o incorporator — if in the hands of a receiver, rusice, or other court
appointed fiduciary hy that fiducinry)

Tita Weokstrom

{Typed or printed name of person signing)

President

{Title of person signing)
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