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Articles ol Amendment
s to
" Articles of fncorporution
. - [ of
1ORTUGA MARKET!NG & DESIGN, INC.
msoopm'z_zzq,'

{(Name of Corporation as current!y filed with the i‘l(ll"ldll l)cpt af Nt

{Document Number ol Corporation (i knowal

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Florida Profie Corporation advy
i1s Articles of Ingerporation:

N By oo amendime g s o
AL

IrmenmpgnameJ enler the new name of the corporation
TORTUGA MARKETING & EVENTS, INC

acune must’ betidistinguishable and cantain the word
"(-f'-’?’-. .~ '

- ) . The new
“eorporation.” “rompany.” ar Tine F
Corp.” “inc. " or "Cu”

fReuTpOs
waref ar the abhreviation

T or the designation ”
rprofessional association.”

< ohhreviation
A profissional corpen.

e rizng onfaln tho
TR
B. Enter new principal office address, if applicable: . L L . )
(Principal office address MUST BE A STREET ADDRESS )
C. Eoter new mailing address, If applicable:
(Mailing adidress MAY BE A POST QFFICE BOX} L ERn 'Té
D T P
.. v .
— S -
lan T =
s G2 .
- o . _F o y
AR B
‘. -a "T“
D.Ar amcndmg thc_[egulcred agent and/or registered office address in Florida, enter the nivine L (e " . — ‘ L
new. mgerm ggent and/or the new registered office address: o -4 pn
ik - l
o F ::—-
R I~
(Floridet stroct adidre \.uw;_ - o o
New Bewistered Office dddress:

:'CI‘I}'} T T

New Registéred Agent’s Signature, If chaoging Registered Apent:
{ herehy accept the appointment as registered agent

L am fanlicr with and accepi e obligetions

Signatre of Now Registered Agent i changieg
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H uncndmg the Ofﬁcers and/or Directors, cnter the title and name of cach officer/director being romaed and lll.lc. naroe, and
address of cnch Officer and/or Director being added:

(Ascrch addmpnai sheects, if necessary)

Piease note rh'e'riﬁ‘ seridirecior title by the first letter of the office title:

£~ President; V= Vice President; T= Treasurer: 5= Secrewwry: D= Dirccior: TR= Trusiee: (- Cia Lok CEQ = Chiet’
Fxecutive Qfficer: CFQ = Chief Financial Qfficer. If an officeridircetor holds imare than one tiae st e st Lerer of ench ofiter
hold. Presidens; Treasurer, Director would be PTD.

Changes shoiu’d be noted in the following manner. Currentiv fohn Doe is {isted as the PST and Aic Qs D el as the T Ther v 6s

HMTH NN

a change, Mzke Jcmcs‘ leaves the corporation, Sally Smich is named the Vand §. These shoudd be noted oo ol Slae, PT as o Chauge.
Mike Jones ¥, aeremove and Sally Smith, S5¥ as an Add,
Example:
X Change PT John Doc¢
X Remaov v Mike Jones
X Add y: SV Saltv Smith
Tyvpe of;\c:{gg bk 5 Tidde Name Addres~

fCheek On.c) ,1“&& B
v I

)
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I nmcn;t:iiﬁ ?:a'dd.ii'l additional Articles. enter chun

(sitsch dddifional sheets, if necessary).  (Be speeific)

k.

.

F. If an amendment provides for an exchange, reclassification, or canceliation af issued sharcs,
provisions for implementing the amendment if not contained in the amendment itscll:

E
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To: 18506176381 From: 14694451465 Data: 08/27/18 Time: 12:52 PM Page:

The date of cach amendment(s) adoption:
date this document was signed.

EfTective dare if a;@pliﬁcahle:

(no mare than Y0 davs after ameadaent fite daic)
Natce:

decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The mncrid:n:lcht(s) was/were adopted by the sharchoiders

. The number of vowes cast for Lhe mmesaneng s
by the shageholders was/were sufficient for approval

O e amendfiént(s) was/were approved by the shareholders through voting groups. The jofllwenz sninmeens
winest be sepgrately provided for each voting growp eniitled 1o vote sepavately on the amendicn

‘Tr@cfhﬁmbcr of votes cast for the amendment(s) wasiwere sufficicnt for approval

fvoting group)

O The amcncimcm(s} was/were adopted by the board of directors without sharchelder action and sk shatder o
action was ml.rt:quired

W The a.mcndm {‘lt(s) W'ns/wcrc adopted by the incorparaters without sharehalder aciton and shareheis:

action was :,__',ipr%quared. «5f / > / 20/ 8
o R/

(By a director, president or other officer ~ if di A

if direciors or officers bave nosi huoen
selected, by an incorporator - if in the hands of a receiver, irustee, or o

L irus ,Or iy court
appointed fiduciary by that fiduciary)

INEL Yo O Hgepep

(Tvp\. or prml‘.d“ﬂ.zmt, of person signing)
PRESIDENT

{Title of persen signing)
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___________________ if other than the

If the date inserted in this block does not meet the applicable statutory filing requirements. thes ot wiil not be listed as the
. .



