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COVER LETTER

TO: Amendrment Section
Division of Corporations

NAME OF CORPORATION: M \]/ New) wovld  (or he; retio L
DOCUMENT NUMBER: G 30000 4337

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter 1o the folluwing:

Morvia T AzErecdo

Name of Contact Person

My New wavld (Qrgcee Age

. - i
Firm/ Company

B Nw 39t e Lot 185

Address

(Clovi & (veek (L 33073

Cuy/ State and Zip Code

Az Evedo (ons vl dng 5ervic €5 @0t ] Low

E-rmail address: (o be used for futefe annual report notticasén)

[For further information concemning this matier, please call:

Mg 1. Rzevecio w305y Y05- 99 6y

Nante of Contact Persun Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

BA $35 Filing Fee [J843.75 Fiting l'ee & [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staius Centified Copy Cenificate ol Status
(Additional copv is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corpurations Division of Corpocations

I.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
V(u}‘» New WorlA (orporehon

{Name of Corporation as currently filed with the Florida Dept. ol State)y

(Document Number of Corporation (if known)

Pursuant to the provisions of scchion 607.1006. Flonda Statutes, this Florida Profit Corporation adopis the following amendinent(s) to
its Arucles of Incorporation:

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

PURE LIFE SURFBOARDS (oA POl ATIO The new

name must he distinguishable and contain the word “corparation,” “company.” or “incorporated " or the abbreviation “Corp.,”
“Ine. T or Col 7 oo the designation “Corp,” Ve or "Col A professional corporaiion name must contain the word
“chartered, " “professional association, " or the abbreviation TPAT

B. Enter new principal office address, if applicable: N ( ﬂ
{Principal office address MUST BE ASTREET ADDRESS )

-l

C. Enter new mailing address, if applicable:
{Mailing address MAY RE A POST OFFICE BOX) (A

_}ﬂ?

D. [f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new repistered office address:

. S
Nume of New Revistered Apent W { "I

(Hlorida streer address)

New Repistercd Office Address: f(//[ A . Florida
tCitv) (Zip Codet

New Registered Agent’s Sipnatore, if changing Registered Agent:

P herehy accept the appointment as registered agent. [am fumiliar with and accept the obligations of the position.

Wi 4

Stgnature of New Registered Agenr, if changing
£ 4 k { LH]

Check if applicable
O The amendmeni(s) isfure being filed pursuant o s, 6070120 (11) (). F.S.



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

(Atiuch additional sheets, if necossary)

Please note the officer/divector title by the fivse letter of the office title:

£ = President: V= Viee Presidenr: T= Treasurer; 8= Scereiury; D= Director; TR= Trusice; C = Chairman aor Cleck; CEO = Chicf
fxeeutive Qfficer: CFO = Chicf Financial Officer. I an officer/divector holds more than one dide, lise the first leer of each office held,
President, Treasurer, Direcior would be PTD.

Chunyes should be noted in the following mamuer. Currenthe John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones logves the corporation, Sally Smith is named the V and S, These should be noted os John Dac, PT as a Change.
AMike Junes, Voas Remove, and Sollv Smich, 5V ax an Add,

Example:
X Changy PT John Doe
X Kemove v Mike Jones
_X Add sV Sally Sinith
Type of Actian Title Naimne Address

{Check One)
1) ___ Change _& Rubia Dedzerade du 500 M {1 e
X Add > Vo it Lol
___ Remowe dovol fL 33178
1 Change v SOV DIAY DOS 5AMTUS _ (@HOG MW It Aue
Add Lot 165

A\ Remove . long r (vesk FL 53073
3) Change i S MOV DIAS DCS S ATES

_ X Add (00 Pw 3% by Que (O+ 188

_ Remove Cotoveu t (o A Fe 235079
1) Change A Cornande Dos santes @600 Nw 2 fudves

A Add Lot {845

_ Remove (olonet (aeew FL 33073

5p __ Change
____Add
_ Remove
#) __ Change
Add

Kemowve




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

Shuve Dot bubicon gore Qo Folicws:

P - Qubabe Azercic dasdlva 52 shwoves

L/Q - pr"vﬂd.m;(o Voo Jown (% .5 Sheves

P - Sen0n DL Dos Sanfos, L5 Shres

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




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

Effective date if applicable: 0(67/ Z&’ /20 2_5

{no more than 90 duvs afier amendment fite dute)

Note: If the date inserted in this block does not mwet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(1 The amendiment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired,

2 The amendment(s) was/wure adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suticient for approval.

(] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group emtitled to vote separaiely an the amendmenifs):

“The number of votes cast for the amendmientys) was/were sutticient tor approval

by

fvating group)

Dated O@{ Z@/ (o>
/

> Irectors or ¢
selected, by an i wator — it 1 the hands of 3 recej
appointed fiduciary by that fiduciary}

R b o D¢ ﬂZdn:.;(oDO\ Siva

{Tvped or printed name of person signing)

President

{Tile ol person signing)

icers hyve not been
irustee. ar er court




