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r \ Articles of Amendment
to
Articles of Incorporation
of

DOMINICAN REPUBLIC TOURISM BOARD MIAMI, INC.
(Name of Corporation as cuyrenily flled with the Florida Dept. of State)

N11000001913
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:

The new name must be distinguishable and contain the word "corparation” or “incorporated” or the

abbreviation “Corp.” or * Inc,” “Company” or “Cg." may not be used in the name.

B. Enter new principal office addregs, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ne jling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nome of New Repistared Avent:

New Registered Office Address: {Florida street address)
__, Florida
{City) {Zip Code)
New Register i Siomatare, if chanpineg Registered Agent:
I hereby accept the appointment as registered agent, I am familiar with and accept the obligarions of the
position.

Signature of New Registered Agent, if changing
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ilarnending the Officers pnd/or Di s, enler the tide and name of each officer/diveclor bein

removed and title, pame and address of eaclt Officer e/ irector being pdded:

(Antach additional shaets, [f vecessory)

Tille Name . Athlyess Type of Actlon
D ] Emﬂ Cisco_Jayier 918 Brickell 01 Add

G-avcd Fevnguoez B Remove
/
_P_. ; e et R Add
- Vv D] 0N O Remove

E. If amznding or adding gdditionn} Articles anees) here:
(wrtach additional sheets, if neoessary).  (Be specifie)
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” T date of cach mmandmont(s) sdoption: m él V Dj; 6 ,,,,(,[_.,W.,-.___ “
{date af udoption it mqar!md)
Eifocttvo dale iLpanllcnbis: i
to mrory than W days qfter grrcridmant file dote)
AlopHun of Amendmeni(e) (CHECK ONID

1) The wmondment(s) washws adoptad by the members mnd the mmber of votes oast (or the amendmeni(s)
wis/wora suffisiget for approval,

There ave 1o wembers of iprmbers aititied to vole oy the ementmant(s). Tho amendinent(s) wapwoe
adoptod by the bugrd of dirpptors,

Dntes)_ mﬁiVU!‘i\ Qf 25)[(
o (0

{By 1l chaiimm or viea chaizinn gf the boa rd, sident oy other ofilourIf divsciord
Jurve nol beon eclesied, by an fnovportor ~ the hands of o rageiver, frusies, ov
other aouirt apyainted flduciavy by tlnt ﬂdm!my)

Wenoy Justv

ﬂ'yped ot pritted wirme of parson signing)

Vice fresifeat

{Titko of porson signing)
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