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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. C g g . . MAREA 305 INC
NAME OF CORPORATION:

PALONONTAS S
DOCUMENT NUMBER: '

The enclosed slrdicles of Amendmenr and fee are submitted tor tiling.

Please return all correspendence concerning this matter to the following:

L.eonarde Hadner

Name of Contact Persan
Herdner Law Firm, P

Firm/ Company
608 4 20d Street

Address
New York, MUY 10165

City! State and Zip Code

leog@hicidnerlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this nutter. please call:

Leonardo Heidner 212

IN2YRGT
at ¢ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed isa check for the following amount made pavable 1o the Florida Depariment of State:

S35 Filing Fee (184375 Filing Fee & TIS43.75 Filing Fee & TI$32.50 Filing Fee
Certified Copy Certiticate of Status
{Addintonal copy is Certified Copy
enclosed)

Certiticaie of S1atus

{Additional Copy
iz enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FILL 32303

Street_ Address
Amendment Section

Tallahassee, FLL 32314

-

Uz il



Articles of Amendment
to
Articles of Incorporation

of
MAREA 33 INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P2IOUDGTOS TS

1Document Number of Corporation 1if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmenus) to
its Articles ol Incorporation:

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

Hew
e the designetiens “Clorp, ™ “hre.” a0 7

Cchartered U propessionad association. o the abbreviarion TP

The
name mast he distinzuishable and contuin the word “corporation.” “company, " or "incorporaied ” or the abbreviation "Corp.”
el or Cal A professionad corporation name must conmtein the word

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

52535 Collins Ave.

r\pl. [OH

Mian Beach, FL 33140
C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

GOE 92nd Strecet p=—d
ol ]
(]

oy -

Suite 1200 :_?1 1

o .

New York, NY 10163 ro =

5 e

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

new registered agent and/or the new registered office address: — -J
Name of Now Revistered Ayent ' rc\b)

(Florida street address)

New Registered Offiee ddress:

. Florida

iy (Zip Codys

New Registered Agent’s Sipnature, if changing Registered Avent:
[ hereby accept the appoiniment as registered agent,

Fam famitice with and aecepr the obligations of the pesition.

Sivnature of New Registered Agemt, if changing
Check if applicable

1 The amendment(s) is‘arc being filed pursuant 1o s, 607.0120 411 (e) F.S.



IT amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

CAttach additional sheets, i necessarvy
Please e e officer director title by the first letter of the office title:
o Presiden, 30 Viee President: T Treasurer; N5 Secrvtarv: 1) Divector; TR Trustee: ¢ Chalenin or Clerk, CIG2 Chicf
Fxecutive Oficer: CFO Chicf Financial Officer. I an officer divector rolds mere than one vitle, st the fivst feter of cach office held.

Presidens, Preasurer, Director wonld be 1T

Changes should be noted in the follosing marmrer. Cuerentbe Jobin Dae s listed ax the PST and Mike Jones iy fisied as the T Phere is

a chunge. Mike Jones leaves the corporation. Sully Smith is named the V and S Plese shondd be noted as oty Doc, P us a Chanee,
Mike Jones, 1V as Remove, and Sally Smith, SV as an dd.

Example:

X Change I'T Juhn Dge

X Remove N Mike Junes

N Add SV Sally Smith

Type of Action Title Name Address
(Chieek Oney

1) Change

Add

Remove

2) Change

Aadd

Remove
3y Change

Add

Remove

4 Change

— <o
fo's)
Add

Remove

51 Change
_Add
_ Remove

6 Change

Add

Remove




F. ILamending or adding additional Articles, enter change(s) here:
(Atach addditional sheeis. if necessary),

(Re specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,

provisions for implementing the amendment il not contained in the amendment itself:
L non applicable, indicawe N )

g2 :h bd 1243540l




/1872022
The date of each amendment(s) adoption: if other than the
date this document wius signed.

Effective date ilapplicable:

frer more than Q0 duvs wfter amendment fife dote)

Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document™s effective date on the Department o State™s records.

Adoption of Amendment(s) (CHECK ONE)

= [he amendmentes) wasfwere adopied by the incorporators. or board of directors without shareholder action and sharcholder
action was not requred,

T The amendment sy was'were adopted by the sharcholders. The number of votes cast for the amendmenu s)
by the sharcholders was/were sufficient for approval.

1 The amendmentis) was’were approved by the sharcholders through voting groups. Phe following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmentesi:

“The number of votes cast for the amendmenti sy wasfwere sufticient tor approval

by

voting groupy

URAES2022
Dated

.
s
Signature 7 (,dﬂ(o“”// i

tByv o diff‘glnr. president or other officer - if directors or officers have not been
selected. by an incorporator — itin the hands of a receiver. trustee, or other court

~3
: M . 3 Sl . - 1 s o=
appainted fiduciany by that fiduciary) =
~23
SO ' . D bt
Leonardo Heidner = )
% -
{Typed ur printed name ol person signing) ro e
Director
s 4 i

(Title of person signing)

8¢ 1id



