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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HEMISPHERE DESTINATIONS, INC

DOCUMENT NUMBER: 84926

The enclosed Articles of Amendment and foc are submitted for Filing,

Please retumn ali correspondence concerning this matter to the following:

David Lopez, Bsg

Name of Contact Perton
Rodon Law, PLLC

Fim/ Company
201t AThambra Circle, Suite 504

Addresa

Coral Gables, FL 33134

City/ Siate and Zip Code
dlopez{@smlaw.com

E-mail address: (to be used for future annus] repert notification)
For further information concerning this matter, please call:
David Lopez

305 445-8881
at{ )
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State;

B 335 Filing Fee

543,75 Filing Fee & [$43.75 Filing Feo &  [0$52.50 Filing Fec
Certificate of Statuy

Certified Copy Certificate of Status
(Additional copy ia Certifled Copy
encloged) (Additional Copy
is enclozed)
aflin Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallphasses, F1, 32301
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Articles of Amendment “ DR O\ AT

to RN ~}ff_. A
Articles of Incarporation
of fmmvu. PH U: 4%
HEMISPHERE DESTINATIONS, INC
m ration as cuyrent th da
PO4000084926
(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statotes, this Florida Prafit Corporation vdopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new pame of the ¢corporntion;

The new
rame must be distinguiskable and contain the word "corpamrion, " “company,” or “incorporated” or (he abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contaln the
word "chnnmd * “professtonal assoclation, ” or the abbreviation “P.A."

B. Enter new nrincipal pffice lddm i appl gp g . 312 Avenus

C g;&r.am.mﬂhzﬁm.mmﬂm 912 Sarto Avenue

Coml Gables, FL 33134

D. nding the nt and/or {13 fiice address dn, enter the nam h
(3 t and/or the n (3 fiice address;

Regist, Agent Rodon Law, PLLC

201 Alhambra Circle, Suite 504
(Florida street address)
Coral Gables : .. 33134

New Registered Office Address: Florida "~
(Ciy) (Zip Cods)

t*g St changin, nt;
{ hereby aecept the appoiniment as registered ggent. 1 am familiar accept the obligations of the position.

t\—&g:mﬂe of New RqTa‘ed Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of exch Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tirle by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There ts
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT a3 a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
& Change X  lohnDee
X Remove ¥ Mike Joncy
X Add Y Selly Smith
i Jitle Name Addreas
{Check Onc)
1) __ Change PSD Gilles Dandricux 1749 NE Miami Court
_ Ad Suite 512
i__ Remove Mizami, FL 33132
2) __ Change PSD Juan Carlos Delgado 312 Sarto Avenue
X_ Add Coral Gables, FL 33134
— Remove
3) — Change _
— Add
— . Remove
4) _ Change C—
—Add
—— Remove
3) _ Change —_—
o Add
— Remove
6)  Change —_—
— Add
——— Remove .
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amendin dditigna cles, en hange(s
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellstion of lssued shares,
TH

tain he ndme elf;
(if not applicable, indicate N/A)

N/A
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October 16, 2017
Tha date of each amendment(s) adoption: , if gther than the

date this document was signed.

Effective date [f applicable:

(mo more than 90 days after amendment file date)

Note: If the date inserted in this block docs 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.

Adaption of Amendment(s) (CHECK ONF)

W The amendment(s) wasiwere adopted by the sharcholders. The numbér of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote separately on the amendmeni(s):

*The number of votea cast for the scndment(s) wasiwere suflicient for approval

by .
(voting group)

03 The amendment(s) was/were edopted by the board of directors withott sharcholder action and sharcholder
action was oot required.

O Tho amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

October 16, 2017

Signature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court

appointed fiduciary by that fiduciary)
Gitles Dandrivex //
3/ / dmf/nw.v
(Typed or printed naiiie of person m?};ng) \/
President
=
/ (Title of person signing)
\._ /‘
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TO: Amendment Section INOY 1 py 4 oy
Division of Corporations
NAME OF CORPORATION; HEMISPHERE DESTINATIONS, INC
DOCUMENT NUMBER: | 01000084926

The enclosed Articles of Amendment and foe arc submitted for filing.

Plense return all correspondence concerning this matter to the following:

David Lapez, Esq

Name of Cantact Person
Rodon Law, PLLC

Fimv/ Company
201 Alhambra Circle, Suite 504
Addresy

Caral Gables, FL 33134

City/ State and Zip Code

diopez(@sralaw.cotmn

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call:

David Lopez ot dOS y 445-8881

Name of Contact Person

Enclosed is n check for the following amount made payable to the Flarida Department of State:

Area Code & Daytime Telephone Number

S $35 Filing Fee Ds$43.75 Filing Fee &  [J$43.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Matling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceuter Circle

Tallahassee, FL 32301



