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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

ANGELA DEDOMENQGZO
17720 OAKWOOD AVE
BOCA RATON, FL 33487

SUBJECT: AQUA CRUISES, INC.
Ref. Number: P0000040468

We have received your document for AQUA CRUISES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Carol Mustain
Regulatory Specialist i Letter Number: 417A00007972
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COVER LETTER

TO: Amendment Section
Division of Corporitions

Aqui Cruises, [ne.

NAME OF CORPORATION;
POUOOOHO8

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submited for Bling.

Please return all correspundence concerning tis matter w the tollowing:

Angela DeDomenico

Name of Contact Person

Agua Crinses, Inc,

Firn Company

17720 Oukwood Avenue

Address

Boca Raton, FL 33487

City/ Stte and Zip Code

Rdedomen@pmail.cons

E-mail addeess: (10 be used for Tature annual report notilication)

For further infonmation concerning this matter, please call:

Angela DeDomenico ( Sl ) SO044448
gt
Numwe of Contact Person Area Code & Davtime Telephoene Number

Enctosed 13 2 check tor the following umount made payable o the Florida Departiment of Siale:

0O $35 Filing Fee 184375 Filing Fee & - O3%43.725 Viling tee & TI$32.50 Fding Fee
Certiticate of Staus Certited Copy Certilicale of Status
(Additional copy s Certelied Copy
cneclosed) (Additiona) Copy

15 enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Scection

Division of Corporations Division of Corporations

PO Box 6327 Chfton Building
Tallabassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301

Previously Paid at the time of submisstion, April 18, 2017



Articles ol Amendinent
to
Articles of Incorporation
of .

a9

(Name of Corporation as currently filed with the Florida Dept. of State)

Aqua Cruises, Inc.

POODGORIUL 6N

(Document Number of Corporation (i known)

Pursuant to the provisions ol section 007106, Florida Statutes, this Florida Profiv Corporation adopts the following winendmeniisy o

its Articles of Incorpuration:

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

Aqua Cruises. Ine. .
The new

pame must be disingulihable and contan the word Ccorporagion,” Ccompany. T oy Cinearporated T or the abbreviation
“Corp, T Mne "o Col 7 or the designation " Corp, " Ve, ar CCo 70 professional corporation name mast contaln the

word Cehartered.” Cproefessional dssociaiion, T or the abbreviation TEAT

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

., Enter new mailing address, it applicable:
{.n%Iar'Ir_'rlg wddress MAY BE A POST GFEFICE BOX)

D, M amending the registered agent andfor repistered office address in Florida, enter the namwe of the
new registered agent and/or the aew registered oflice address:

. Kyun DelYomenico
Nawe of New Revistered Aveni ’

17720 Oukwood Avenue

(Flovidu street address)

; Bocu Ruton o 3MR7
New Registered (ffice Address: - Florida
any 12 Ceddey

sent’s Sipnature, if changing Repistered Apgent:
goved ayent. Lam fannfiar with and aecepr the obligarions of the posicion.

New Regisiered A
[ herchy aceept the appointiment as II.S.,

%{M @ﬁw}/

Signatre of New Revistered Agens if changing
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H amending the Officers andfor Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each (MTicer and/or Director being added:

cAtach additional sheets, if necessaryy )

Please nate the ofticesidivecior tithe by the pivst feter of the otfice ritfe:

= President: V= Vice President: T= Treasurer: 8= Secretary; D= Direcror: TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief
Executive (Hficer; CFO = Chict Financiad Oticer. I an officertdivector holds mere than one tithe, Hist the fivst fetier of cach office
Neld, Presideni, Treasurer, Dreceor would be P,

Changes should be nored in the foflowing manner. Currentdy Joln Doae is fisied as the PST and Mike Jones iy listed as the V0 There iy
a change, Mike Jones leaves the corporasion, Sallv Smith is named the Vand 50 These should be nowed as Jolw Doe, P as o Change.
Mike Jones, Vas Rermove, and Sally Smith, 51 as an Add.

Example:
N Change P Juhn Doe
A Remowve v Mike Jones
N Add sV Sally Smith
Type of Action Title Nuanw Address

(Cheek Oney

) I Angelis Deomenico 17720 OQakwood Avenue
] Change

Bocu Raton, FL, 33487

Audd

Remove

. P Rvan DelDomenico P7720 Oukwood Avenue
2y Change :

: Hucu Raten, FL 33487
Add

Remove

. \Y Kyle DeDomenico 17720 Oakwood Avenue
R Chimge

X Boca Raton, FLL 33487
Add

Remove

4y Change

Add

Remose

3) Change

Add

Remowve

Ny Change

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
(Avach additional shects, it necessarve, (Be specific) |

Fo If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
Ui nor applicable, indicare Ny
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The date of cach amendment(s) adoption: . ' . it other than the
date this docunwent was signed.

Effective date if-applicable!

(e more than Y0 daes afier wamendment file dutey

Note: If the date inserted in this block does not meet the applicable statutory tiling requasements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records, |

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) washwere adopled by the shurcholders, The number of votes cast for the amendiments)
by the sharcholders was/were sulticient tor approval,

0 The amendmentis) wasiwere approved by the sharcholders through voting groups, The following statement
st be sepuraicly provided Jor cach vating group entitled o vore separately on the anendmentis):

“The number of voles cast tor the amendment sy was/were suthicient for approval

by

(Vedingr grovpt

O The smendinenys) was/were adopted by the board of dircctors withowt shareholder action and sharcholder
action was not reglired.

B Fhe amendments) wasiwere adopted by the incorporatars without sharcholder action and sharcholder
action wus not required.

- Aprit 19, 217
inted /AI

appoiued fiduciary by than fiduciary) :

Angela eDomenico

{Typed or printed namie of person signing}

President

(Title of person signing)
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