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Articles of Amendnient
to

Articles of Incorparation
of

ALL-STAR WATERSPORTR C.ORP

{Nane of Corporation as cirrently filed with the Flarida Dept, of State)

P23000049605

(Document Number of Corporadon {if known)

Fursiant Lo the provisions ul section 607.1000, Flouvida Statutes, this Floridu Prafit Corporation adopts the Tollowing 2amendment(s) to!
its Atticles of [ncorporation:

A 1T amending nante, enter the new name of the corparativn:

The new
name must be disiinguishable and contain the word “corporation,” "company, " or “incorporated " or the ubbreviation ZCorp., "
‘e, or Co. " or the designation “Corp. " “fne,” or "Co”. A professional corporution name musi conmain the word
“chartered,” “professional association,” or the abbreviation "P.A. e

B. Enter new principal office addvess, il applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or repistered office wddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Resristercd Agent

{¥lorida street adidrevs)

New Registered Qffice Address: . Florida
{City) {Zip Code)

New Repistered Agent’s Sigpature, if changing Registered Agent:
! hereby accept the appointment as registered cgent. [ am familior with amd aceept the abligations of the poyition.

Stenernure of New Registered Agen, if chunging
; ) K : !

Check it applicable
(23 The amendment(s) is/are being filed pursuant to 5. 607.0120 (1) (e}, F.S.
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IT amending the Officers and/or Directors. enter the title and name ol each officer/director being removed and title, nume, and
address of each Officer andfor Director heing added:

(Auach additional sheets, If necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice Fresident: T= Treasurer; 8= Secrvtary; 3= Divector; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdivecior holds more than one itle, list the first letter of each affice held.
Presiden:, Treasurer, Director wonld be PTD.

Changes should be noted in the folloveing manner. Curvently John Doe is fisted as the PST and Mike Jones i listed as the V. There is
a clange, Mike Jones leaves the corporation, Yallv Snadh is named the Voand S, These should be nosed as Joha Doe, PT as o Change,
Mike Jones, V av Remave, and Sally Smith, SY as an Add.

Example:
X Change PT Johkn Doe
X Remove v ivike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address .
{Check One) -3

X I ARREL, MELVIN 4101 E GATOR CIR
1 Change

CAPE CORAL, FLL 33969

Add

Remave

X 5 RUIZ CARVAJAL, LUIS ALBERT? 4101 E GATOR CIR
2) Change

CAPE CORAL, FLL 33909
Add

Remove i ) . I .
) X Change Vi MIRA DIAZ, JOSUE ENRIQUE 01 F CATOR TIR

CAPE CORALL FL. 33909

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E. I amending or adding additivaal Articles, enter chanve(s) here:
(Atiach edditinnal sheets, ifnecessary).  (Re speaific)

PLEASE ADD EIN # 63-2221971

F. I an ameudmend provides Tor an exchange, reclassification. or caneellation of issued shares,
provisions for implementing the anendiment (Dt contained in the dinendmend itself:
(if not applicable, indicate NiA)
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08/10/23
The date of each amendment(sy adaption:

date this docuiment way sipned.
08/10/23

_ , if other than the

Effective date if applicable:

(o more than 80 davs after amendment file date)

Moter If the date inscrted in this block daes not meet the applicable statulary fling requitements, this <ate will not be listed as the
document’s cftective date an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONID

& The amendment(s) wasiwere adopted by the incorporaiors, or hoard of directors without sharcholder action and sharcholder
action was not requited.

L} The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amenclimeni(s)
oy the shareholders was/were sufticient for approval,

LI The amendment{s} was/were approved by the shareholders through voting groups, The following stutenent
must he separately provided for each voting group entidled 10 vate saparately o the amendienifs):

“"The numbcer of votes cast for the amendmeni(s) wasfwere sufticient for approval

by

{voring group)

0812323 -
Dated

Signature ,—@;’_

{By u director, [quk{cm or other officer — if directors or elficers have not been
sclected, by an incorporator - if in the hands otz vecciver, trustee, or other court
appointed fiduciary by that fiduciary)

MIRA DIAZ, JOSUE ENRIQUE

(Typed or printed name of person signing)

VP

(Title of person signing)



