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19546970677

COVER LETTER

. | MARINE RENT CENTER CORP
NAME OF CORPORATION: Do ETHIN MAR Fe co

P2 100002 7RS
DOCUMENT NUMBER: oo

The enclosed Arrivles of Amendment and tec are submitted tor filisg,

Please rewen atl correspondence conestning this matter to the following:

Puulu Gomes

~ame of Contact Person

Gomes Insurance & Accounling

230 Lock Road

Firm/ Company

Address

Deverfield ferch, Florida 33442

panleponiesins com

City/ Stake and Zip Code

Eomarl address: (1o be used for huture annual report notifreation)

For further information concerning this mater. please cail:

Panko Gomes

Name of Contact Person

34 S31-1451
}

Area Cede & Davume Teiephone Number

Enctosed is a check fur the fublowing amount wade pavable to the Flarida Departiment of Stale:

335 Filing Fee TI843.75 Filing Fee &

Certiticate of Status

Mailing Address
Amendment Section
Division of Comuorations
PO, Box 6327

Tallahassee, FE 33314

354375 Filing Fee &
Certitied Copy
{Additional copy is

enclosedi

71552 30 Filing Fee
Certificate of Status
Cenified Copy
{ Additional Copy
is enclosed}

Street Addresx

Amendment Section

Livision of Corporstions

The Centre of Tallahassee

2313 N Monroe Street. Suite 810
Tallahassee, FLL 32302
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From: Paulo Gomes
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Articles of Amendnent
LTt
Artigles of lueorporation
of
DOLPHIN MARINT RENT CENTER CORP
(Name of Corporation as currently filed with the Florids Depl. of State) '

P2 1I0000DSITRS

{Document Numbzer of Corpotation (it known)

Pursuunt to the provistons of seetion 607.1006. Florida Stanues, this Florida Profit Corporation aduopis the following amendment(s} 1o
its Articles of Ineerporation:

A. Hamending name, enter the new pamye of the corparation;
ANDY PRO INVESTMENT CORT

The now
name must be distinguivhahle and contin the word “corporation,” “company, " or “incorperaied T or the abbroviation "Corp,.”

[Yay £ [ . e
Co’. A pnv.e.nuuu:! COFpruratiesn ume st contkni 3avord
. PO ~—2

“Ine, ' or Coo " or the destgnation “Corp, ™ “loe,” or
“chartered.™ “professiondl associotion. " ar the abbreviation “F.A.”

-, 07D ~>

wmy oD T
0] - - . - .'-‘l :Dn
fi, Enter new principal office address. if applicable: <

(Principal offiee address MUST BE A STREET ADDRESS )

= iy "".:

N ol 4 o=

SRR
(. Enter new mailing address, if applicable: , z o
(Mailing address MAY BE 4 POST OFFICE B0X) 3T

). if amending the registered apent andor registered office wddress in Floridu, enter the nnme of the
new registered spgent and/or the new revisteced office address:

Nume of New Regisiered Jdgent

{Florida sirver adi oes)

Now Begisteredd Qffice Addreas:

_. Florida e
i) ip Codel

New Repistered Agent’s Signature, if chunging Repistered Agenl:

T hereby acrepi the appoiniment ax registered agent, | o familiae with and accopt the ebligations of the position,

Signature of New Regisiered Agent if changing
Check if applicable

T3 The amendment(s) iscare heing Hied pursiant s, 007 0520 (L ek F8



To: +18506176380 Page: Sof 7 2022-05-11 15:17:32 GMT 19546970677 From: Paulo Gomes

1f amending the Officers xndfor Directors, enter the title and name of each officer/director being removed and title, nane, and
acdress of ench Officer and/or Director being added:

(Atuch adediriomal sheets, if decessary)

Please roie the officersdirector title by the first letter of the office vitle:

I = President: Ve Uice President: T— Trewsnrer: 83 Secretary: D= Director: TR < Travee; O = Chairman or Clerk; CEQ - € iy
Execptive Officer: CFQ =+ Chief Financial Officer. 1f an afficoradirector holds more than one trie, fist the first fevrer of cuch uflice Aeld.
Prosidem, Treasurer. Director would be I'TD,

Chunges shauld be anted in ibe follwing mamer. Currently dah Do s tisied as the PST and Mike Jones is listed ax the ¥ There fs
a change, Mike Jones leaves the corporation. Sclly Smith is umed tie 1 and 8 These should be nated as Jokn Doe. P as o Change,
Mike Jones. V as Remaove, und Sally Smith. 817 as an tdd

Example:
A Change BT fobin Doe
N Remove ¥ Mike Jones
_X Add hiY Salty Smith
Type of Action Tille Name Address
{Cheek One)
1y ____ Change .
. Add
. Remove

pa] Change

Add

Hemove
3 Chunge

Add

_ Remove

1 Change

Add

Remove

2 Change

Add

Remove

6) Change

_ Add

Rentove
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£. 1famending or adding additional Articles, entec change(s) heve:
(Auach additional sheets. if necessarvh  ile apecific)

F. Han amendment provides for an exchange, recassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itvelf:
(i’ not applicable, indicate N
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The date of each amendment(s) adopfion: . if other than the
date 1his document was stgned.

Effective date il applicable:

tha maore Yhun Wi days afier astesdment file date

Note: I the date inserted in this block does ot meat the applicable statutory filing cequirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adaeption of Amendment(s) (CHECK ONEY

= The amendment(s) wassvere ndopled by the incorporators, or buard ol directors without shaccholder action and sharcholder
sution was a0t required,

01 ‘T he amendmeni(s) wasiwere adupied by the sharchobders. The number of votes cast for the amendmentist
by the shareholders was/were suflicient for approval,

02 The-amendmentt 1 waswere apprused by the sharcholders thraugh voting groups. The following siatement
st be separately provided for vach voting group entied (o ve sepurdately o the amendmeni(x):

“The number of voles cast for the amendment st wasfwere sutticient for approvat

by

fvoling @rovft}

[t SRR EALV A
Dated

{
f ST
i [ /hp ? ( 435 ' '
Signatare AL o) § (WS4 JOr KiprfpEm
(By a divector, prefident or other afficer ~ if directors or officers have not been

seleeted, by an indurporator - if in the hands af a receiver. lrustee, oF ather court
appotnted fiduciary by that iduciary}

ANGELA BLACKMOON

{Typed or printed nume of person signing}

PRESIDENT

{Title of person signing)



