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COVFER LETTER;

[

TO: Amendment Section
Division ot Corporations

AquaBox Incorporated
NAME OF CORPORATION: ~Huabox fneorporater

e aey s Lo PENO0002991 3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submiteed tor fling.
Please return all correspondence concerning this malier 1o the following:

Jacob Mormis

Name of Contact Person
FIMed Hospitlity Group

Firm/ Company
378 Fast Gurden Cove Cireel

Address

Dabie. FI. 33323

City/ State and Zip Code

Jmorr327 @ gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
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Facob Motris 9544 Yu1g8-2722 s
auy } R I
Name of Contuct PPerson Arca Code & Davtime Telephone Nqﬁ‘;lﬁr fony
e oo
Enclosed is & check tor the foliowing amount made payable 1o the Florida Department of Stale; R
1 o —
= S35 Filing Fee [J$43.75 Filing Fee & 843,75 Filing Fee & [J852.50 Filing Fee 83
Certificate of Status Centified Copy Curtificate of Status a
(Additional copy 15 Certified Caopy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Ihvision of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32203



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

JACOB MORRIS . Cat bWy G F
UM HOSPITALITY GROUP —> T mM Hosg: b1l

378 EAST GARDEN COVE CIRCLE L1aha DA
DAVIE, FL 33325 e

SUBJECT: AQUABOX INCORPORATED
Ref. Number: P18000029913

We have received your document for AQUABOX INCORPORATED 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

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.

Diane Cushing
Senior Section Administrator Letter Number: 623A00007956

www.sunbiz.org

TMivicinm of Crrmnratinre - P OY ROY £297 Tallabhacean Flarida R9714



Articles of Amendment
to
Articles of Incorporation

of
Ayuabox Incorporated

{Name of Corporation as currently filed with the Florida Depl. of State)
P1ROOOD2OO1S

(Document Number of Corporation (if known)
Pursuant to the provisions of scetion 6071006, Florida Statutes, this Floride Profit Corporativn adopts the following amendment(s) w
s Articles of Tncurporation:

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

= . /T s 1A (.
T Mad Hospitality Group Ine. (‘j’ AA /..())P (TR }—I (crmp® t ol L

The “new
name must be distinguishable and contain the word “corparation,” “compeany, " or “incorporated " or the abbreviation "Corp.
“Ine, " or Ca.” or the designation "Corp,” “lne, " o 0o

A professional corporation name must contain the word
“chartered, " Vprojessional association,” or the abbreviation “PoA.”

B. Enter new principal office address, if applicable: /\//n
{Principal office address MUST BE A STREET ADDRESS ) /\/ / /‘}

L

C. Enier new mailing address, il applicible:
(Mailing address MAY BE A POST OFFICE BOX}

g he udy el

- R
ALl :
:“‘T'@
. , . c g - L
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the ¢ ey
new registered agent and/or the new registered office address: IR L
.
-
i ) JR S )
Nume of New Revistered Agent N’ [} L. We

Al )

tFlorida street address)
New Registerved Office Address: /\j l p(

. Flonda /(//b
(eliny

(Aip Codej

New Revistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent. [ am familior with vnd accept the obligations of the position,

i#

Signature of New Registered Agent if changing

Check if applicable

3 The amendment(s) isfare being filed pursuant to s, 607.0120(11) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remeved and title, name, and
wddress of each Officer and/or Director being added:

{Anach additional sheeis, if necessary)

Please note the officer/divector title by the first letter of the office ttle:

P = President; V= Vice Presidem; T= Treasurer, S= Secretary; D= Divector, TR= Trustee; C = Chairman or Clerk: CEO = Chict’
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the jirst letrer of each office held.
President, Treusurer. Director would be PT1.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones fvaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as o Change,
Mike Jones, Voax Remove, und Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Thle Name Address

{Cheek One)
1) _ Change /\f/[,'..}.

Add

Remove
2) Change /\// A

Add

Remove

1) Change /J/ /)'

Add

Remove

4) Change

Add

__ Remove
i) Change /U/ /?/

Add

Remove
o) Change N / ﬂ/

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

MR

F. 1If an amendment provides lor an exchange, reclassification, or canccliation of issued sharces,
provisions for implementing the aimendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)

A /r/ ,/,4'




The date of cach amendment(s) adoption: /1//4' it other than the
date this document was signed.

Effective date If applicable: A}//}
(na more than W days afier umoendment Jile date)

Note: [f the date inserted in this block does not meet the applicable statmory hling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

= The amendmentisy was/were adopted by the incorparators, or buard of directors without sharcholder action and sharcholder
action was not reguired.

J The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

T The amendment(s) was/were approved by the sharcholders through voting groups, The folfowing stutenent
must be sepurately provided for each veting group entitled 1o vote separately on the umendment(s).

“The number of votes cast Tor the amendment(s) was/were sutficient for approval

hy /J/p

{veding group)

172923
Dated

.- [P
Signature T

(By a dircctor, presideni or other officer — iU directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, of other court
appeinted tiduciary by that fiduciary)

JTacob Morris

(Typed or printed name of persan signing)

President

(Title of person signing)



