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COVER LETTER

TO: Amendment Section
Division of Corporations

MAR 1 ;
NAME OF CORPORATION: "/ ARLO ONE CORPORATION

P190000225135
DOCUMENT NUMBER: -~

‘Fhe enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID DWECK

Name of Contact Person
SOUTHEAST REGIONAL REALTY CORPORATION

Firm/ Company
3600 S STATE ROAD 7, STE 228

Address
MIRAMAR, FL 33023-5203

City/ State and Zip Code

DAVID@SRRCORP.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

DAVID DWECK l(305 848-3692
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

B 535 Filing Fee 0JS43.75 Filing Fee &  [J$43.75 Fiiing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certtfied Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation - —
of ‘ . .
MARLQ ONE CORPORATION 2[7!5 n--
. =) .y
{Name of Corporation as currently filed with the Florida Dept. of State) RV AT

P15000022515

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc,” or Co., " or the designation "Corp,” “Ine,” or "Ca™. A professional corporation name must contain the
ward “chartered, " “prafessional association.” or the abbreviation "P.A. "

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

C. Enter new mailing address, il applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agemt

(Florida street address)

New Registered Office Address: . Florida
{City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ugent.  [am familiar with and accept the obligations of the position,

Sienarure of New Registered Agent, if chanying
Rt & & ! L1714
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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:
(Attach additional sheets, if necessar)
Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice Presidens; T= Treaswrer; $= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one tidde, list the first letter of each office
held, President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These showld he noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, 5V as an Add.
Example:

X Change PT John Doe

X Remaove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Nameg Address

{Check One)

ST DAVID DWECK 3600 S STATE ROAD 7
1) Change

X STE 228
Add

MIRAMAR. FL 33023-5203
Remove

R3] Change

Add

Remaove

Y

3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

) Change

Add

Remove




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

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




The date of each amendment(s) adeption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of Siate™s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for euch voting group entitled 1o vote separately on the amendmeni(s):

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

by

(vuting group)

[J The amendment(s) was/were adopted by the board of dircciors without sharcholder action and sharcholder
action was not required,

B The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharehoider
action was not required.

OCTOBER 3. 2019

Dated
ST,
Signature ’ Ll o, @ :

{By a dircctor, president’or other officer - if direciors or ofticers have not been
sclecied, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

DAVID DWECK

(Typed or printed name of person signing)

SECRETARY/TREASURE VIA POA

{Tidle of person signing)
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Limted Power of Attorney

LIMITED PORER OF ATTORNEY
(With dumhile prowision)

TO ALL PERSONS, be it knoon that |,

Maria Lopez

As grantors do bereby make and grans a limited tpecific power of zitoracy 1o Southeast Regional Realry
Corpomntion, and sppoint and coastitute s my srtoroey-io-fact,

My named stiormey-in-fact shall heve fall power ead suthocty to undertake, commit and perform oaly the following
acts on my behalf t the rame cxtent 3 if 1 had done 0 personally, afl with full power of substitution and revocstion
in the presence,
1. To, on my behalf, secure hicenses necrxsary for renting my property MARLO ONE, CORPORATION, 426

50th Strret West Palm Beach, Flodida 33407, Sign lesses, lead based paint disclosures and other addenda.

2 To file legal actions on my behalf soch &3 evictinas

3. To make whatever acty are neccssary to manage and mainixin oy property
mmmmwmwmummywmwlﬂﬁom the specific
authorities and duties stated or contemplated berem
ﬁymr—h—&nwmmcpﬁﬁwmnﬁpawhsmmdgmmmmdpn{urm'mu-!
Mwm'ﬁmmm“hh&&mmm,mdll.b:r:upnmnlif_vaﬂ
facts w0 carried ot

l:gt:ﬂnmimbnxumynmmy-in—fannﬂmmshl:coﬂmdzxpmﬂinmrrrdin(heﬁdﬁﬂmrmaf the duties and
it § beoin,

This powes of sttomey shall constitnte in full force and cffect wotil rrvoked by sobsequen wniting

Orher terms: Soatheast Regional Realty Cosporation will collevt and distnbute rents, deposits and any othes teaant

rehated funm of mtl

Sigped o the presence of:




