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COVER LETTER

TO: Amendment Section
Division of Corpurations

REGISTRO DE CEREMONIAL, PROTOCOLO Y SIMBOLOGEA. INC.
NAME OF CORPORATION:

NI1OGOOOT 1737
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for fiting.
Please return all correspandence concerning this matter o the following;

MAIKEL ARISTA-SALADO

{Name of Contact Person)

REGISTRO DE CEREMONIAL. PROTOCOLO Y SIMBOLOGIA, TNC.

{Firm/ Company)

717 PONCE DE LEON BLVD. SUITE 316

{Address)

CORAL GABLES FL 33134

(Ciry/ State and Zip Code)

registro@registrocps.com

E-mailaddress: (o be used Tor Tutwre annual report notification)
For further information concerning this matter, please call:

Maikel Ansia-Saludo 303 DOY-G6 1

(Name of Coamtact Person) (Aren Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Departiment of State:

B $35 Filing Fee 0354375 Filing Fee & 543,75 Filing Fee & [0552.50 Filing Fee

Centificate of Stawus - Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additonal Copy s
Iinclosed)

ALailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations

PO Box 6327 Chiton Bwlding

Tallahassee, FL 32314 26610 Executive Center Cirele

Talluhassee, FIL 32301



Articles of Amendment

t
Articles of I:rcurpnr:mun FILED
REGISTREO DY CEREMONIAL, PROTOCOL.O Y SIMBOLOGIA, INC. 2017 EUG 25 PH : " I
{Name of Corporation as currently filed with the Florida Dept, of State) - L
N 0001 1737 i '.HEI_:M o “ cr : LIJ}:’;"I(J.'

{Document Number of Corporation (if known) =

Pursuani to the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corperation adopts the following
amendment(s) to 15 Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name nust he distinguishahfe and comain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or Ve ™

“Company " or “Co." may not be used in the name.

. - . i 717 PONCE DE LEON BLVD.
B. Enter new principal office address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS ) SUITE 316

CORAL GABLES, FL 33134

C. Enu-:r new mailing :ul’drc‘ss, if:l])!)‘]il':l!)l‘c: ] ] 717 PONCE DE 1EON BLVD.
(Muiling address MAY BE A POST OFFICE BOX)

SUITE 316

CORAL GABLES. FL 33134

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new reeistered office address:

Name of New Revistered Avent:

(Florid street address)
New Revistered Office Adedress:

. Florida
(Ciry) (Zip Code)

New Registered Apents Signature, if changing Registered Agent:
[ rereby accepr the appronnment as registered agent. T am foemilior with and accept the obligations of the position.

Signature of New Registered Agent, i changing
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ITamending 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:

{Attach additional sheets, if necessary)

Please note the officerfdivector title by the firse leiter of the office pitle:

P = President: V= Vice President: T= Treasurer: §= Sceretary: D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Qfficer. If an officer/director lulds more than one tide, list the first letter of each affice
held. President, Treasurer, Divecior would be PTD.

Changes should he noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sallv Smith is named the V and S. These showld be noted as John Doe. PT as a Change.

Mike Jones, Vas Remove, and Sally Smith, SV oas an Add,

Example:

X Change PT John Do
A Remove v Mike Jones
X Add bAY Sally Smith
Type of Action Title Name Address
{Check One)
! Ve Avelino V., Couceiro 3030 NW | ST
1 Change
Miami, F1. 33126
Add
’ Remuove
. VP Emesto A. Alvarez Blanco Carrer Gaita Soler, 11
2) Change
X Badalona, Barcelona 0891 |
Add
Remave
. T Raquel Carreras Rivery 717 Ponce de Leon Blvd.
3) Change
X Suite 316
Add
Coral Gables, F1, 33134
Remove
4y Change
Add
Remove
51 Change
Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(anach additiondd sheets, §if necessarv. (Be specific)
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The date of cach amendment(s) adoption: . it other than the
date this documerit was signed.

Elfcctive date if applicable:

(no more than 90 davs after amendment fife dute)

Note: the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)
O

The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval.

Mhere are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

August 21, 20
Dated

)?W —
Signature .

(By the ¢h nan or
have not

vice chairman of the board, president or other officer-if directurs

cen sefected, by an incorporator — if i the hands of a receiver, trustee, or
other colirt appointed fiduciary by that fiduciary)

Maikel Ansta-Salado

(Typed or printed name of person signing)

Presisdent

(Title of person signing)
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