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COVER LEYTRR
TO: Amendment Scetion
tHvisinn of Corposations

=
S GA
’ A
NAME OF CORPURATION; “*PROUCANELLA CORP B
DOCUMENT NUMBER; & 2X/0009845 w0 ,
The enchoncd Arfictes of Amerdment mud B ore subinitied for filing, %E - on
Plense retum all corrpspondence conceming Lhis raattet 1o Ui following: C:i 2:}:
' oEm
JOBE L FERNANDIEZ s ({:'
Name of Cantact Porson
AERGCANELLA CORP
Funv Company .
3639 NE 166 STREET STE 520 -
Addresy
NORTL MIAML! BEACL, FL 33160 .
v Clitys Stne and £ip Codw 4

7
ACCOUNTING2@SILY ASBOX,COM

E-mail address: (To be used for flcure antusl repart notificagan)

Fen further injurmtion cateeming N8 maley, plense call:

JOSE L FERNANDEZ " J05 9784481
L) A

Namg oF Contacl Perton

Area Code & Dayime Telephence Nwnber

Enclogad s eheck tar the following vmaunt mude payuble o the Flotida Deparmen of State:
O s33 Piling Fec CI843 75 Filing lee &  CIS43 75 Filing bee & 832,50 viting ¥ee

Certificite of Staws Cenified Copy Cenificate ul St
(Additiora)] copy is Ceqified Copy
enclogecd) (Additional Copy
. is encloscd)
Mailing Address Strect Addresy
Amandmend Seeliun Asnentment Secaon
Division of Corporations Division of Corporations
PO, Baox 6327 Cliflon Building
Tallahassee, L 32314

2661 Executive Cemter Circle
Tatinhassee, FL 32301

—m e s Er v AR
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May 3, 2017
FLORIDA DEPARTMENT OF STATE

AEROCANELLL CORP Davigion of Corporations

3839 NE 166 STREET
SUITE 520
NORTH MIBMI BEACH, FL 33160US

SUBJECT: AEROCANELLA CORP
REF: P150000098B43

We received your electronically tranemitted document. However, the
dogument hae not been fililed. Please make tha followlng correctiona and
refax the complate dogument, inaluding the elestronlo filling cover shset.

You have chacked twa boxes undar adoptien of amendment. Please ¢nly chack
one box.

e

Please return your document, aleng with a copy of this laetter, within 60
dave or your fliling will be conpidered abandoned.

If you have any questions concerning the filing of your document, pleass
call (850) 245-6050.

Rebekalh White FaxX Aud. #: H17000215771
Regulatory Specialigt IT Letter Number: 817a00008633
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' [ |
. k-
Artickes of Awcudmeyt B
o -
Ardcley of [ucorporating !
: of St
AEROCANELLA CORP g
ralion is currently fikd with the K )
PESOOOUNGRSS : Fy
{Dosumnent Number of Corparalion (if kaown J]
Pursuant to the provisions of section 607, 1006, Flovids Stacutes, this Flaridu Profé Corperation adopts the following aomwendaeni(s) 1o
its Arelus of lucorporatinn:
A, If amendise
’

nerme prust be distinguishable and comliain e werd “corporation.” “company,
‘Carp, ™ “he,, " or Co, " or the designation "Carp,” “Iug," or
wand “eharlvred. T prafissional assaciatien,

. The nmew
v, e “imcorporated” o the abbreviation
or “Ca” A professional corporation naite must corain the

i, " oyt abbroviation P4
B, Enter new priocing! office address, Jf applicabhte:
= e ATUST

NiA
(Principal office address MUST BE 4 STREET ADDRESS )

C. Luternew winiing address, if npplicable:

(Mailing address MAY BE A POST OFFICE BAX)

N/A

D. if arsending the registeced agent nnd/or roplstered office addresy in Flovida, enter the name of the
new vepisiered ppent and/or the rew registered office address:
II
Namee of New Begisiereod Ageitt NA

" (Flarkda sireet address) -
. N/A -
New Bepisered Oflive Adedrgyy . Vlorida R
{Cieyy (Zip Caelrl
New i
I hereby gecepr rho appufnnm_rrr as regiviered agent,

1 arn fronitlar with ard acoept the obligatians of the pasitien

Stanatury of Neve Regiytered dgent, if chunging

Fage) of 4
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Af apucuding the Offteers andfor Directors, caler the dtie and nane of euch offlecr/directos belog removed end Litle. wame, uad
uchdress of euctt Offlcer and/or Dircetor being nided;

{Anpen additional shoety, if neccasary)

Plogse note the officeridirocior ilite By the fivss lorter of thy office tite!
I = Presudent; v~ Viee President; T= Trecsurer; 5% Seorvetary; D Divsctor: The Trustee; C = Ghairingn or Clerk: CEQ = Chiel
Exventive Offiver; CFO = Chief Financial Qfficir. If an ufficersdivecior Rulds wmare than s dede, Hist the firet tester of caeh office
held Provident. Treasures, Director wattd be P10,
Changes shondd be noated in the folfowing munner. Cupvently John Dpe by Hated ax the PST and Mike Jones 1s fisted ax the V, These is
& change, Mike Jones leaves the torporaion, Salls Smith is nomed the ¥ and N, These Should he noted as John Dae, PT a5 a Chage,
Mk Jones, ¥ ey Resnove, and Selly Smith, SV us an Add.

Exumple:
X Chunge

X Remove
_X Add

Type of Acrion
{Chek Oue)

1) ___ Chapge

Adict

X
Rawvave

2) Thange
X

Add
e Remove
3)

Chooge

———

Add

e

- Remuve

4y ___Chanpe

Add
Remove
3} e Change
_ . Add
Reomove

§) ____ Chayge
. Add

Remove

—

Page 2 af'4

FL  John Doe
hY Mike Jonwes
Sv Sally Smith
e Naene Adidross
pe HOSE L FHRNANDEZ 1§30 NL 166 STREETY
T ) S 520
NORTII MIaN BEACH, VL 331460
Dp DAYANA MARTI IBIONE 166 STREET
STE 530
NO.R;[.U MIAM! BEACI, }.'"L A3l6o
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E. It amundin

(Artach adefitionu! shoels, i vecessury).  (Bespeeific
NA .
¥, M yu gm rovl Xoh s recipssificadon. or cangellation of lskned share
rovigions for ft

derncoting the amendwent i ot cunigined in the simendmant itsdf:
(if not applleahls, indicaie N/4)

NfA

Page 3 of 4
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) 0502/2017 .
The date uf etel smendmenad(v) aduption: , iF ether than. he
dote thiy decuimendt wad signed,

GO 2?7
Kifeetive dote I appileghie:

{0 preve than S0y effer conmedmuead file dane

Moter [ the dare lserted in this Slock does nou mwer the spplicable stanawry Ming requiremen, this de will ot be fiswed.as e
dotonsent's eflective date op the Depmnwnt of S1ate’s recunds,

Adopgtion of Amendmem(s) {CHECK ONE)

I I'he umendbusnt(s) wisiwore adapled by the sharcholdary. The number of vatey cast fur te eragadimants)
hy lhl, shaun..hn}lder.\. waswery :,uﬂ:uwn'i for uppt:wul . . . .

E] The ymendmonz(s) \w»./wru- Jppruwd lw 1he slmrc.lwldm :hmug,h VOHIRE rOuRS. Thc n[iowmg SN
miist be Sepavately providd for sich voring groop enthled ¢ vore seperarely on the wrendmeniis):

“The uwnber of viotescast for the umendimneni(s) wastwers sl fficiem foe approval

by 1 *
Cuting granpy

The wnendinent(s) warewere sdupred by llie board of Uirectors witbuut shareholler accion and sfisrcholder
aet{on was npr reguired.

F Ulie umetiiment(s) wasivere adupled by fhe incorporaors witbuut shareholdersction and shasrebolder
actiun was et regpized.

JOSE L FERNANDEZ

(Typed or puioted mne-of person sigaing)

ERESIDENT

PR S

{Vitte of person signing)
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