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. FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
of State

June 22, 2004

RINCON TROPICAL, INC.
4201 8.W. 75TR AVENUE
MIAMI, FL 33155

SUBJECT: RINCON TROPICAL, INC.
REF: FOQ2000012544

e received your elegtronically transmitied deocument. However, the
document has not been filed. Please make the following correntions and
rafax the complete dorument, including the electroniec filing cover sheei.
Plearse designate the registered cffice for the new reglstered ngent.

The desument must contain writtenh scceptance by the registered agent,
{i.e. "I hereby am familiar with and accept the doties and

responegibilities a5 registered mgent for said corporation/limited
lisbility company”); and the registered agent’s signature,

The date of adoption of each amendment must be included in the document.

Pleage return your dogument, along with 3 copy of thisz lettar, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
ezll (850) Z45-6DF7.

Michelle Milligan FAX Aud. §: HO400F130317
Document Specialist Letter Number: 204200041182

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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Pursuant o the provisions of section 607. 1006, Florids Statutes, this Florida Profit Comporation 5% S
udupﬁﬁwfoﬁomngmmﬂmenz(s) to its Articles of Incorporations - i = f_
o ingrys %ﬁ 1.*;{
4 e B
{must contaiy the wand "eorperition,” *cogyay,” or "incorporatad® or the sbleeviation *Corp,” 'Ing, or "Co.)
ENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfm‘ Article Title(s) bmng amended, added ot deleted: (RE SPECIFIC)
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 {Anmch additional pages if vecassary)

¥ an staendment provides for exchange, reciassification, or cancellation of issued shares, provisions
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for implementing the amendment if not conteined in the smendment isself (Fnot appcable, fodioats NYA)
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* Thetate of each rorendment{s) adoption: . & { ] (-( G‘Ef
Effective date if gpplicable:

{no more than 90 diyz after smendinent Sle datz}

Adoption of Ametdment(s) . mm

i Themdmmﬂs)mmmmby&eﬁmhﬁdm The sumber of votes cast for
‘the amendment(s) by the shatehalders washwere suificient for epproval.

O The amendment(s) was/were spproved by the shareholders through voting groups, The
ﬁﬂmmpgmmmhsmmwﬁdﬁrmmgmmﬂﬁw voiz
separately on the amendment(s):

"The wumber of votes cast for the amendment(s) wasfwers sufficient for approval by
(voting group) -

O The amendment(s) was/wers adopted by the board of directors without shareholder action
and shareholder action was not required.

© O The amendment{s) was/were adopﬁéby e incorporators without shereholdar astion amd
< -shareholder action was not required.

£

Signediis,__ o\ davof__ o) Ul

Signature /\'&2@ M %Q

{By a direotor, prezidantor othet oifoer - i
selected, by mn incorporator - iffin the heads of ¢ receiver, frustee, o otber comt
sppointed Sducimry by thet Gduniany)

Hapis E&‘ﬂf} e,
{Typed or printed name of perate: sigring} /)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED-OFFICE

Linco o ‘E{Loﬁé_]_c,q[j oC,

{Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, {
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

.

{_faréo f : :
REGISTERED AGENT

.
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