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COVER LETTER

TO: Amendinent Section
Division of Corporations

MA ME NG
NAME OF CORPORATION: AMA MERMADE INC

23000055134
DOCUMENY NUMBER: P23 53

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

HEATHER KAERCHER

Name of Contact Person

MAMA MERMADE INC

Firny Company
3006 TRUBS TRACE

Address
NEW SMYRNA BEACII, FL 32168

City/ State and Zip Code

SEAHIPPIECO@OUTLOOK.COM

E-mail address: (10 be used for Tuture annual report notification}

For lurther information concerning this matter, please call:

HEATHER KAERCHER 352 ) 359-2773

Name of Contact Person Arca Code & Navtime Telephone Number

Enclosed is a check for the following minount made payable to the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Cupy Certiticate of Status
{Additional copy is Certined Copy
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivn Armendment Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment

to :E—,\. . ~o

Articles of Incorporation _ty ‘_&E

of - ’ .

e oo

MAMA MERMADE INC o =
1

{Name of Corporation as currently filed with the Florida Dept. of State) S —_

P23000055134 R

1 P

{Document Number of Corporation (if known) - T

=1 .

D =
Pursuant to the provisions of section 607.1006, Florida Statutes. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
THE SEA HIPPIE CQ

The new
name must be disiinguishahle and conwin the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”

“Inc, " oar Co, 7 or the designation “Corp,” “lne,” or “Co”. A professionul corporation name must contain the word
“chartered. " Uprofessional association, " or the abbreviation "P.A”
. - . . N/A
B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

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

. N/A
Namoe e Now Registered Aven

(Florida street address)

New Registered Office Address: . Florida

(Citvy tZip Codey

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

L herebn aceept the appaintment as registered agent. Dam familiar with and aceept the obligations of the positian.

Signuture of New Registered Agent. if changing
Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e). F.S.



E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary).  {Be specific)

NYA

F. Il an amendment provides for an exchange. reclassilication, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/

MN/A




06/03/2024
The date of cach amendment(s) adoption
date this document was signed.

. il other than the
Effective date if applicable:

(ro more than Y0 davs after amendment file daie)
Note:

1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) wasfwere adopted by the incorporators, or board of directars without sharcholder action and sharcholder
action was not required.

[J The ameadment(s) was/were adopted by the shareholders. The number of votes cast tor the amendinent(s)
by the sharcholders was/were sufticient for approval

U The anendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be scparately provided for vach voring group entitled to vore separately on the amendment(s)

S 2
o =]
i ~3
[t Ll
Fhe number of votes cast for the amendment(s) was/were sufticient for approvai s =
Y.
by e —
fvoting group) s -
=
o - P
Dated 2 s
Qé T
Su,mturu
L(.'l

- president or other officer - if directors or officers have not been

s;]ccu_d by anincorporator - ifin the hands ot a receiver, rustee, or other court
appeinted fiduciary by that lduciary)

HEATHER KALRCHI:R

{Typed or printed name ol person sigming)

(Title of person signing)




