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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

\AME oF CorporaTion. MELIREY PANAMA CORPORATION
DOCUMENT NUMBER: PO 1 000068581

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BERENICE IPIA-FELICIANO

Name of Contact Person

PRATS FERNANDEZ & CO

Firm/ Company

999 PONCE DE LEON BLVD STE 1110

Address

CORAL GABLES, FL 33134

City/ State and Zip Code

ADMIN@PRATSFERNANDEZ.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

BERENICE IPIA-FELICIANO 305 444 8333

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2013

BERENICE IPIA-FELICIANO

PRATS FERNANDEZ & CO

999 PONCE DE LEON BLVD STE 1110
CORAL GABLES, FL 33134

SUBJECT: MELIREY PANAMA CORPORATION
Ref. Number: P0O1000068581

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

Please accept our apology for failing to mention this in our previous letter.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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.

Teresa Brown
Regutatory Specialist II Letter Number: 813A00013188

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2013

BERENICE |PIA-FELICIANO

PRATS FERNANDEZ & CO

999 PONCE DE LEON BLVD STE 1110
CORAL GABLES, FL 33134

SUBJECT: MELIREY PANAMA CORPORATION
Ref. Number: P01000068581

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Teresa Brown
Regulatory Speciaiist Il Letter Number: 813A00012223

www.sunbiz.org



Articles of Amendment

Articles of lt:eorporatiuu ¥ “—EU
o Jn -3 PH 359
MELIREY PANAMA CORPORATION w3 IO -
(Name of Corporati filed with the Florida 1 SELLL K OF B1A [')&
P01000068581 TRLLATASSEE: FLOR!
I {Lwocument Number of Corporition (if known) i)

Pursuant to the provisions of soction 607.1006, Florida Statutes, this Florida Profit Corporation adupts the following amendment(s) to
its Articlcs of Incorporation:

A. Ilamending name, gnter thy new name of the corporation;

v . The new
name must be distnguishable and contain the word “corporation,” “company,” or “incorporated” vr the abbreviation
“Corp.,” “Ine.,” or Co.," ar the designation "Curp,” “Inc." or “Co”. A professional corporation nanie must contain the
wurd “chartered, " “professional ussociation, " or the abbreviation "P.A. "

B, ew principa] office address, if applieable:
(Principal office address MUSYT BE A STREET ADDRESS )

C. Eater new mailing addrem, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amepding the registered ngent and/or registered jda, ent ate of the
ew regl agent a r the n office addyess:

(Florida street rici‘érc.ns)

New Registered Office dddress: , Florida
(City) (Zip Code}

ew Registered Agent’s Sipnajure, If changing Re red Agent:
I hereby accept the appointment as registered agent. I am famillar with and aceept the obligutions of the position.

Signature of New Registered Agent, if changing

Pagelof4
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1

1t amending the Officers and/or Directors, enter the title and name of each nfficer/director belng remaved and title, name, and
address of each OfMcer and/or Director being added:
(Anach additionul sheets, if necessary)
Please note the afficer/divector file by the first letrer of the office title:
¥ — President; V= Vice President; T— Treasuror; §= Secretary; D Divector: TR= Trustee; € = Chatrman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chicf Financlal Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, I'veasurer, Director would be PTD.
Changet chauld be noted in the Jollowing manner. Currently John Doe iy livted ax the PST and Mike Jones iy listed as the V. There iy
a change, Mike Jones lraves the corporation, Sally Smith it named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Selly Smith, S¥ as an Add.

Example:
X Chunye
X Remowve

X Add

T .

{Chock Ong)

1) ... Change
L Add
X_ Remove

2y ___ Change
X aa
— Remove

3) . Change
AW
_Remove

4) ___ Change
— A
__ Remove

3 ___ Chonge
—Add
— Rcmove

6} ___ Change

Add

Remove

BT lobnike
¥ Mike Jones
SY  Sally Smith
Titla Name

D

Vi

Pd WHLB:@T £T82 £8@ ‘ung

AQUILINA PRIVATE FOUNDATION

Addresy
P.O. BOX 140970

AKILINA PRIVATE FOUNDATION

CORAL GABLES, FL 33114

P.O. BOX 140970

CORAL GABLES, FL 33114

Page 2 of 4
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E, ing or adding sdditional Articles, enter chanye(s) here:
(Auach udditional sheets, if necessary).  (Be specific)

[ NI T PPN

K, If an amendmett provides for un exchange, reciamificntion, or 1 of 1ssued phar
rovisions for implementing the amendment if not contain endment itsclf;

(if not upplicable, indicate N/A)

Pagclof 4
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The date of cach umendment(s) adoption: MAY 07 201 3
Effective date if synlicabte: MAY 07 201 3

(he iwre: than 3 riave anzr wmendment file date)

Adoption of Ameudient{x) (CHECK ONE)

£ The amenidmant(e) wos/w:re adopted by the shatchollas. The number of votcs cast for the ameadnicnt(y)
by the shareholders washsere slicient for approval,

13 The smendment(s) wasiwsre approvid by the sherchulders through varing groups. The following statement
must bre separately provided for each voling growp entitled 1 vote xeparatety vt the ainandmeni(s):

*The number ot voiy cust for the umendinent(s) was/wore sulficient for upproval

by e

('W“ﬁ;lg urouip)

LI The amendment(s) wes/w s adopted by the board of direclors without shurdwider action and sharcholder
action wus not requined.

B the smendment{s) waw'wire sdapted by the incarporators without stierehnlder cetion end shareholder
fetion was noL requined,

o MAY 07) 2013

'?t./?a.- //W4

Signamge
E {Bywn ¢ divector, pmmlcnl or other officer tu.un w officers have ol been
~selooted, by aa incorperator — if in the frunds of n receiver, trustce, or other court
appurinied fduetary by that fiduciary)

NORMA A. CARBONE

(Typed or princed namL of pergon signm,u)

__ PvsD

(lille of persoty !lgmm_,)
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