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Articles of Amendment Pory
(1]

Artictes of Incorporation [
of r(':—* A
Caconut Grove Kayak Inc o i
ol Corporation as curvently filed with the N t. of State m
= O

P11000082159 =

{Document Mumher of Covparation {1f known)

Pursuant to the provisions of section 607.1006, Floridn Statwtes, this Fiorida Profit Corperation sdopis the fqlléw;ring amEdiments) o
its Articles of Incorparation:

A. 1L amending name, enter the ¢ of the ¢

The pew
nenne st be distinguishable and conrain the word “cprporation,” “compay,” or “icorporated” or the abbreviagtion
“Corp,” "Inc,” or Co," or the designation "Cotp, " “Int, " or “Co", /A professioral corperation neme mixt contain the
word “chorfered,” "professional association,” or the abbreviation "F.A."

8. Enter new principal office sudress, it applicnble: 110 Malaga Ave
{Principal affice address MUST BE A STREET ADDRESS ) COI’EI Gables. Fl 33134

. Entern nilfng addvess, if apnlicable:
c (%ﬁ:f'i’t'nge:h?rcx: Mdn }:dgﬁ:! ;’gz OF?I']':_C_‘E BOX) 110 Malaga Ave
Coral Gables, F! 33134

D. I amendin repistered npent nnd. isteret] ce ald in Florids, enter the name (5
new registered agent andfgr the new vegistered office adilvess:
fame istore 2
110 Maiaga Ave
{Floriddn sirast telifriess)
Ney Regiviered Office dofraes: Coral Gables . Flortdn, 33134
{Ciry) Zip Code)

ZR)FJM-M Agent, if ehanging
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If amending thie Officers and/or Directors, enfer the title and naoie of cach officer/divector being removed and title, name, and

address af cach Officer and/or Director belng added:

(Attach additional theets, if necessury)

Please note the officar/direetor title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Truster; C = Chairman or Clerk; CEQ = Chigf
Executive OQfficer; CFO = Chief Financial Offtear. if an offleer/director holds mory than ong title, list the first letter of cach affice

held Presideni, Treasurer, Director wonld be PTD.

Changes shonld be noted I the following manner. Currently John Doe is Bsted ax the PST amd Mike Jones is listed ax the V. There Is
o change, Mike Jones leaves the corporation, Safly Smith is named thy ¥ and S. These shonld be noted as John Doe, PT ax a Change,

Mike Jones, ¥ as Rentove, ond Saily Smith, SV as an Adid

Example:
2.Change

X Remove
X Add

Tvpe of Action
{Check One)

1 Change

i}_(_ Add

Remove

2) Change

XX paa

Remave
3 Chanpe

Add

R
Remove

—

4 Change
Add

Remowve

3 __Change

Add

r————

Remove

8) Change

Add

Remave

BT Johp Doe

ones
mit

Name

Annabelle Lebaz

Address
110 Malaga Ave

Alice De Miranda

Coral Gables, F| 33134

110 Malaga Ave

Coral Gables, FI 33134
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E. It amending or ndding additionn) Articles, suter change(s) here:
{Altach additiona! sheets, [f necessary). (B specific)

N/A

F. If an amenchment provides for an exchs ssiflcnt ov cancellation of issucd sha
provisions for implemenling the pmendment if not contained in the amendment itsct

(if not appiicable, indicate N/A)
N/A

Puge ol 4



The data of ench amendment(s) ndoption: J u‘y 1 6 y 201 3

_, if other than the
date this documnant was siped.

Elfective dute il ppplicale:
(nn mora than 90 duys after anendment fite date}
Adeption of Amendment(s) (CHECK ONEY

ko The amendment(s) wnsfwere adopted by the shareholders, The iminber of votes cast for the amendment(s)
by the sharcholders wasiwera sulTicient for approval.

[ The amendment(s) wasAvere npproved by (he sharcholders through voting groups. The following statement
st bu separately provided for sach vofing group enifiled 1a voie suparuiely on the amendineni(s):

“The number of votes cest for the amendmeni(s) wasiwere sitfficient for approval

by
{(voling group)

[F The mnendmeni(s) was/iwere adopled by the board of directors without sharcholder action and sharcholder
action was not required. '

I The amendment{s) was/wore ndopted by the incorporators without ghareholder action and sharcholder
dction was not required.

Dated JU'y 16 ?@ $
M"

Signature

{By o direstor, president or oi’ntr o!ﬁc:r ~if directors or 0ffeers have nol been
selected, by an incorporator ~H#ar'the hands of & recelver, trustes, or olher court
appointed fiduclary by that fiduciary)

Jacques Lebaz

(Typed or printed name of person signing)

President

{Title of person signing)
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