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TO: amendmenl Scction
Division of Corporations

ARUBA ALOE OF AMERICA  INC.
NAME OF CORPORATION:

H21511

DOCUMENT NUMBER:

The encloscd Articies of Amendment and fee are submitted for filing.

Please return 2]l comespondence concaning this matter ta the following:

f.auren Underwood

Narne of Contact Person

Firm/ Company
11380 Prosperity Farmns Rd #221E

Address
Palm Beach Gardens, FL 33410

City/ $1atc and Zip Code

E-mail address: (3o be used o1 future annual report notificatior)

For further informution conceming this matter, please cail:

Lauren Underwood at 561 3 §94-8107

Mame of Contact Person Area Code & Daytime Tefephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &  [3543.75 Filing Fec &  J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enciosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatiors
P.C. Box 6327 Clifion Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tellahassee, FL 32301
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Articles oft:mendmenl SEK—:‘RCT,“‘.F‘ \{J a-IF 3 TATE
' i A !_l LA %
Avrticles of Incorporation TALLAHASSEE, Fl
of

ARUBA ALOER OF AMERICA  INC.
{Name of Corporntion as currently fited with the Florida Dept. of State)

H21511

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of seciion 607.1006, Florida Statutes, this Florida Profit Corporution adopts the following eamendment(s) to
its Articles of Incorporation:

A. lfamending pame. cater the new name of the corporation:

The new
name must be distinguishable and contain the word “corparation,” “company,” or ‘incorporated’’ or the abbrevigiion
“Cerp.” “Inc.,” or Co., " or the designation "Corp," “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional association. ” or the cbbreviation “P.A.”

c/v Saidin M Hemandez

ew principal affice address, if applicable;

B.
{Principal affice address MUST BE A STREET ADDRESS ) 201 Alhamben Circle Suite 1200

Coral Gables, F1.33134

C. Enter new mailing adiiress, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. ifamending the registered agent snd/or registered office address jp Floride, enter the name of the

new pegistered agent and/or t I*H

Name of New Reglytered Agngy %10 M Hemandez. Bsg

204 Alhambra Circle Suite 1200

(Florida street address)
New Registered Office Addrege: “™ 0213 Floridg 33134 B
ity {Zip Code)

New R ered Agent’s Signature, if changing Repistered
{ hereby accept the appoimment as registered agenr. | am familiar with and accept the obligations of the position,

Saidin M Hamandez, Esq
\%y L(_“_‘J By: Lauren Underwood, Attocmey-in-Fact

Signature of New Registered Agent, if changing

Page I of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tile, name, and

address of each Officer and'or Director belng added:
{Attach adcitional sheets, if necessary;
Please note tiw officer/direcior ttie by ihe first letter of the cffice titie:

P = President; V= Vice President: T= Treasurer; S— Secretary; D= Direcior: TR— Trustee: C = Chairmarn or Clerk; CEQ = Chief
Execitive Officer; CFQ = Chief Financial Qfficer. [f an officer/direcior holds more than one Litle, list the Jrst letter of each office

held President, Treaswrer, Director would be PTD.

Changes should be noted in the jollowing marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones Jeaves the corporation, Saily Smith is named (he V and 5. These should ke na

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Examplie:
X Change

X Remove
_X Add

Type of Action
{Chevk One)

M Charge

Add

Remove

2) ___ Change
X aw
——_ Remave
3) ___ Change

Add

Remove

4) Change
Add

Remove

5) Chemge

Add

Remove

——

&) ____ Chanpe
Add

Remove

page 4

FD REMKO VAN DER VELDYT

PT John Dioe

v Mike Jones

sv Sally Smith

Tite Name Address

PL POSNER, LOUIS A 2520 NW 97 Ave, Suite 120
Miami. FL 33172
¢‘o Saidin M Hermandez. Esq

201 Alhambra Circle Suite 1200

Coral Gables, FL 33134

Page 2 of 4

‘ed as John Dov. FT as a Change.
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E. i am¢nding or adding additional Articles, enter change(s) here:

(Anach edditiona! sheets. if necessaryi.  (Be specific)

F.If men vides for 3 1assification, or nofi

provisjons for fmplementing the amendment H not coptaingd jp the amendment ftself:

(if rot applicable, indicate N/A)

ATCS

Page 3 ol4
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