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COVERLETTER

T: Amendimen: Section

Division of Corporations

MARICK ENTERPRISES. INC.
NAME OF CORPORATION: ©

AT N L POTOOOTAL 20
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing

Please retunm all eorrespondence concernmg thus mater to the tullowmg

GLEORGE R, FALLER

Namwe of Contact Person

MARICK ENTERPRISES. INC.

Fum/ Company
6193 Palm Breeszes Drive

Address
Lake Waorth, FL. 33462

Cun/ State and Zip Code

aclassiclimosedan @gimail.eom

F-mail address (1o be used tor tutwre wnual report notification)

For further information concerning this matter. please call
GEORGE R, FALLER

: sba-5lal
at )
Nuane of Contact Person

Arca Code & Daxume Telephone Number
inclosed is a cheek for the follawing amount made pasable 1o the Flonda Department of State
535 Filing Fee CJS43 73 Filing Fee & CI$43.75 Filing Fee &
Certilicate of Status Curtifted Copy
cAdditional copy s

CIS52.500 Fiting Fee

Certlivate of Status

Centitied Copy
cnelosed) tAddimonal Copy

15 enclosed )

Muiling Address Street Address

Amcndment Scelion Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassce. L1 32314

2415 N Monroe Street, Suite 810
Talluhassee. FI1, 32303

s



Articles of Amendment
to

Articles of Incorporation
of

MARICK ENTERPRISES. INC,
tName of Corporation as currently filed with the Florida Dept. of State)

POOKNTS (20

{Docement Number of Corporation (if known)

Pursuant to the provisions ol section 607 1006, Flonda Stawates. this Florida Profit Corporation adopts the Tollowimg amendmentis) o

s Articles ol Incorporation

A Hamending name, enter the new naume of the corporation:

INGA o
n The  mew

name must be distinguishable and conain the sword “corporaiion.” “company. " or “meorporated " ov the abbreviaiion " Corp

e, T o Col T ooe dhe designarion "Corp.” Uine” ar CC0T0 A professional corporation aane muse contanr the vord
“chartered, " “professional assocration.” or the abbrevianon A7
. L . . NoA
B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicabte: NA

{Mailing wddress MAVY BE A POST OFFICE BON)

13 I amending the registered agent snd/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nunre of New Revistered Ayem

tHlerrcka strect addiesys
.3
Fhorida o b 3

New Revivtered Office Adidress: - .
A Cad r(-‘-/. .

LIV

New Registered Agcnt's Signature, if chanping Repistered Agent: -
Hiereb accepr the appointment as registered agent, {am fomilicr swilt and acceps the obligatons of the position, -

Nignaire of New Regisrered Agemt o changiyg

Check if applicable
= The amendment(s) isfine being Nbed pursuant 1o s 607 0120 ¢8 ey F.S



If 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;

tAnach addivional sheets. if necessary)

Please note the officer divector tide by the fiest leneer of the office tile:
i Pressdem: 1 Uiee Prosudenr: 10 Treasueer: S Secrewsrv, 130 Divector: TR Triswee: O Chairony or Clerk: (O Chivf
Execunve (fficer: CEHQ - Cluef Foanciad Gtficer. i an officer dwector olds more thar one nile bise she firse fesier of cach office heled.
Presudese. Treasnesr. Durector wauld be PTTY

Changes shendd be nated ur the fotlowing meoer. Curvesiy Jolwe D iy Bisted as the PST and Mike Jones is isted ay the 12 There i
a chaige. Vike Jores feaves the corporation, Sallv Smith is oaned e U and N These should be noted as Jodin Daoe. BT as o Cheange.

Mike Jewres, 1V as Remave, aud Salthy Sonth, SU as an Add.

Example:
N Change Pr John Duoe
N Remaove v Mike Jones
N Add S5V Sally Smuth
Type of Action Tule Name Addiess
(Check Oney
. v MARY 15 FALLER 6195 Palm Breeses Drive
1} Change
l.ahe Waorth, FFLL 33062
Add
Remowve
2) Change
Add
Remove
3} Change
Add
Remove
4) Change
I\dd
o3
Remonve e 54
g &
3 Change ‘:
|
Add T
Remosve juril
P E
) Change = -
o~
Add

Remine



E. If amending or adding additional Articles, enter change(s) here:
eattach additional sheets, i necessany). (Be speaific)

NFA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmcent itself:
tif nor applicable. mdicate N A}

Allshares of this corpormtion are e be transterred 1o George R FPaller etfective 090 81 2023,




00 0172023
The date of each amendment({s) adoption: .t other than the
date this document was signed

0U:01:2023

Fifective date if applicable:

(rter more than Yt deys after amendment file dutel

Note: [T the date mserted i this block does not mecet the applicable statutory Niking reguirements. this date will not be Listed as ihe
document’s eticctive Jate on the Depariment of State’s records

Adnoption of Amendment(s) (CHECK ONE)
m The amendmentts) was/were adopted by the incorperators, or buard of direciors wathout shareholder action and shareholder

action wis not reguired

1 The amendmenty ) was/were idopted by the sharcholders The number of votes cast for the amendmenies)
by the sharcholders wasfsere suflicient tor approval,

3 The amendmenti s) was/were approved by the sharcholders through voting geoups. The followig statement
mst be separately provided for cach vormg group entitled 1o vaie separately on e aorendmentis).

“The number ol votes cast for the amendmenids) was/seere sutlicient for approvid

N A
b

{votmg group)

19.01,2023
[Xned )

/!
Signatore 4 pé —

(HBva duumdcm ar other officer = iF directors on aflicers have not heen
selected. by an incorporator — it in the hands of w recener, trustee, or other court
appennted Gduciary by that lduetary)

GEORGE R.FALLER

(Fyped or printed name of person stzmngh St

President P o,

(Iitle ol person signmg)

T
L1



