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COVER LETTER

TO: Amcndment Scclion
Division of Corporzlions

' 'V TS RP.
NAME OF CORPORATION: ACQUA MARINA INVESTMENTS, CO

v 07
DOCUMENT NUMBER: P220000619

The enclosed Articles of Amendment and [cc are submilled for Gling,

Please rclum all correspondence concerning this matier to the following:

Frika Kitaoka da Silva

Name of Contact Person

Barbosa Legal

Firm/ Company
407 Lincoln Road PH-NE

Address
Aiami Beach, FL 33139

City/ Stale and Zip Codc

renewals{@barbasalegal.com

E-mai] address: (lo be used lor [uture annual report notfication)

For [urther information conecrning this matler, please call:

Fnka Kilaoka da Silva 305 ) 5014680

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following 2mount made payable to the Florida Department of Slale:

B 535 Filing Fee (Js43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificale of Status Certificd Copy Certificale of Status
(Additional copy is Cerlilied Copy
enclosed) (Additional Copy
is cncloscd)
Mailing Address Sireet Address
Amecndment Section Amendmenl Seclion
Division ol Corporations Division ol Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
lo

Articles of Incorporulion
of

ACQUA MARINA INVESTMENTS, CORP.

(Nnme of Corporation as currently filed with the Florida Depl. of State)

P22000061907

{Document Number of Corporation (if known)

Pursuant to Lthe provisions of section §07.1006. Florida Slatutes. this Florida Prafit Corpoeration adopts the fullowing amendmenl(s) to
ity Articles of Incorporalion:

A. I wumending name, enter the new nume of the corporalion:
N/A

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

300 B iew D1. Ph 16
B. Enler new principal office address, if applicable: ayview L

(Principal office address MUST BE A STREET ADDRESS )

Sunny Isles Beach

]
=]
FL 33160 i ~
') - Itﬂ
C. Enter new mmiling nddress, il spplicable: N/A o : il
(Mailing eddress MAY BE 4 POST OFFICE B0X) s o TR
o= Gl
= - -
. @ b
rl . -
(]
D. If amending (he regisiered agen| snd/or registered office address in Florida, enter the name of the
new islered agent snd/or the new regislered office sddress:
. N/A
Name of New Registered Agent '
(Florida straet address)
New Registered Office Address: , Flonida
Cin} (Zip Code)

! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
J The amendmenl(s) 18/arc being filed pursuant lo s, 607.0120 (11) (€, F.5.

(((H22000358999 3)))
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If arnending the Officers and/or Direclors, enter the title and name of each officer/direclor being removed and title, name, and
address of each Officer and/or Direclor being ndded:

(Attach additional sheeis. if necessary}

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chigf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter 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 Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Rcmove ¥ Mike Joncs
_X Add sV Sally Smith
Type of Aclion Title Name Address
(Check One)
1) Change NIA
Add
=
Recmove — —
o v
2) _ Change g—y: . i}
: no -
Add : =) .
ERd -
. =
Remove " = E‘ﬂ
3) Change L o ]
=13 e
f - =
Add AN
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6) Chunge
Add
Remove

{((H22000358%99 3)))
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E. if amending or adding additional Articles. enler change(s) here;
(Alach additional sheets, if nevessary).  (Be specific)
N/A

=a

Y
-

HER ER

I

ph g HY 04 L3P 2l0¢

F. M an smendmenl provides for un exchange, reclassificalion, or cancellntlion of issued shures,

provisions for implementing the amendment if not contained in the ymendment itself:

{if not applicable, indicate N/A)
N/A

(((H22000358999 3)))
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10/19/2022
The date of ench smendmeni(s) adoplion: . Ul other than the
date this document was signed.

10/19/2022

Efflective date if applicable:

{no more than 90 davs after amendment file date)

Note: [ the dule inseried in this block does not meet the applicable siatutory filing requircments, this datc will not be lisied as the
document’s clfective date on the Depariment of State’s records.

Adoplion of Amendmeni(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not requircd.

J The amendment(s) was/were adopled by the sharcholders. The number of voles cast {or the amendment(s)
by the sharcholders was/were suflicient (or approval.

3 The amendment(s) was/werc approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each veiing group entitled 1o vote separaiely on the amendment(s):

r~3
“The number of voles cast for the amendment(s) was/were sulficient [or approval - g
o -
by l = Hﬂ
{veling group) - 4 i
g group S
o~ = K
10/20/2022 o § uﬁ
Daled k q]
e O
Signaturc /S/: Andrez Jlernandez A g

(By a direclor, president or other officer — il direclory or ollicers have not been
selecled, by an incorperator — if in the hands of a receiver, rustee, or other court
appoinied Niduciary by that Gduciary)

Andres Hemandes, Esq,

{Typed or prinled name of person signing)

Authorized Representative of the Directory

(Title of person signing)
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