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Articles of Amendment
to
Articles ol Incorpuration
of
Muarathon Mermaid Adventures e
(Name of Corporation as currently filed with the Florida Dept. of State)
P22000088399

(Document Number of Corpuration {if known)

its Articles of Incorporation

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o

If amending name, enter the new name of the corporation

mime st be disiinguishable and contain the word “corporarion
“el "o Col "

or the designaiion

" company,
“Corp,” e or
“chartered. "

(o’
projessional ussociation,” ar the abbreviation

B. Enter new principal office address, if applicable
(Principal office address MUST B

: A STREET ADDRESS

-

The oy
T Cincerporated U or rfwuhhu\mmm (nﬁ

A professional corporation name mausi umZIIm rht ltr_i_lrf
P

C. Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

Do M amending the repistered agent and/or registered office address in Florida, enter the name ol the
new registered apent and/or the new registered office address

Ve of New Registered Agent

tlorida strevt aeledvenst

ew Registered Office Address:

, Florida
ity

fhereby accept !h(' appoiniment as registwered agent.

121 Code)

Tam famifiar unh and accept the oblivativns of the pasition.

Signature of New Registered Agent, if changing
Check if applicable

L The amendment(s) isfare being filed pursuant o s, 607.0120 (1 1) {¢). .8

G'%“’QH
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Lf 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:
{Antach wdditional sheets, if necessaryy

Please note the officersdivector tide by the fivst leter of the office titke:
P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief
Exceutive Officer; CFO = Chivf Financial Officer. It an officeridirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dog iy fiswed us the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand 8. Those showld be noted as John Doc, PTas @ Change,
Mike Jones. Vas Remaove, and Saily Smith, SV s an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One)

1) Change

_ Add
‘_ Remove
2y ___ Change
'_\(__ Add
_ Remowve

3y ___ Change
___Add
. Remowve
4y ___ Change
_ Add
__ Remove
51 ____Change
A
— Rumove
6) ___ Change
_Add

Remave

PT

John Doce
Mike Jones

Sally Smith

Name

JACKIE STRAMA

Address

J1ESTIRRUP KEY BLVD

Angela Tizzano

MARATHON. FL 33550
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E. If amending or adding additionat A rticles, enter change(s} here:

(Attach additional sheews, (fnecessarvt.  (Be specific
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If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itseli:
(f not upplicabic. indicate N
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The date of cach amendment(s) adoption:
date this document was signued.

. it other than the
Effective date if applicable:

o mrore than 990 days after amendment file date)

Note: If the date inserted in this block dues not meet the applicable stututory tiling requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

= The amendmeni( s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

L ';

7 33
P T}

U The amendment(s) was/were approved by the sharcholders through voting groups. The following stawmedi” ;
. " . . . =

musl be separatel provided jor each voring eroup entitied i vote separately on the amendimeni(s). Y. o
Eafirs E“”

A

. . . L

“The aumber of vetes cast for the amendmentis) was'were sufticient for approval s u‘ﬂ

we X
. e = @

by : Moy =

fvoting group) P

§ grouf ARSI

odn
January 20th, 2023
Dated

Signalurc b&&%fm

{By a director, president or other officer — if directors or aficers have nol been
selected, by an incorporator - if in the hands of a receiver, trusice, or other cournt
gppointed fiduciary by that tiduciaryy

Ashley Perkins

(Typed or printed namw of person signing)
Attorney-in-Fact

(Title of person signing)




