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Noveprber 29, 2012 :
FLORIDA DEFARTMENT OF STATE .

PUERTO MARINO, CORP Drvasion of Corporations
5904 WEST 20 RVE
EXALERB, PL 33014§

SUBJECT: PUERTO MARINO, CORP
REF: PO6000146635

We received your electronically transmitted document. Howevar, the
document hag not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

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

Please correct the name of your corporation to indicate the comma behind
Marino through out your decument.

Please return your document, along witk z copy of this letter, within &0
days or yvour filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (B50) 245-6050,

Tina Roberts FaX Aud, #: B12000280240
Regulatory Specialist II Letter Number: 312200028451

RECEIVED
12K0V 29 At 8: 10

P.O BOX 6327 - Tallahassse, Flonda 32314
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ARTICLES OF AMENDMENT TO 150 OF Coipa STay
ARTICLES OF INCORPORATION 2 Koy 5 AT G
OF
PUERTO MARINOLORP. ¥ts

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit
corporation edopts the following articles of amendment to its aricles of incorporation:

FIRST: Amendment(s) adopted: (Indicate article number(s) being amended, added or
deleted)

Article VII shall be amended to rend as follows:

PABLO ALMONTE, es President
GUILLERMO PEREZ, as Vice-President

SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued sharey, provisions for implementing the amendment if not contained in the amendment itself,
are as follows:

NONE

THIRD: The date of each amendment’s adoption:

November 28, 2012

FOURTH: Adoption of Amendment(s) (check one)

XX . The amendment(s} was/were approved by the shereholders, The number of votes casted
for the amendment(s) was/were sufficient for approval,

The amendment(s) was/were approved by the sharcholders through voting groups, The
Jollawing statement must be separately provided for each voting group entitled 1o vore separaigly on
the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval by
¥

Voting group

FHLROCO2VUO-
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The amendmeni(s) was/werc adopied by the board of directors without shareholder action
and shareholder action was .ot required,

The ameudment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this .73 day of November, 2012

L ——

ignature (By the Chairmaen or Vice Chalrman of the Board
Of Directors, President ot other officer if adopted by the Shareholders)

OR
(By & director if adopted by the directors)
OR
(By an incorporator if adopted by the incorporators)
PABLO ALMONTE
Typed or printed name

President
Title

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant te the provisions of Section 607.0501 to 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the state of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. Thename of the Corporationis: PUERTO MARII’-I_O,CORP.. a Florida corporation.

2. The neme and address of the registered agent and office is:

Sa/v8  3ovd - ) o
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GUILLERMOQ PEREZ
5904 West 20 Avenue
Hialeah, FL 33018

Having been named as registered mgent and to accept service of process for the above stated
ocorparation at the place designated in this certificate, I hereby accept the appointment as registered
sgent and agree to act in this cepacity, I further agree to comply with the provisions of 2ll statutes
relating to the proper and complete performence of my duties, and 1 am familiar with and accept the
obligations of my position as registeed agent.

A

GUILLERMO PEREZ

i /g.%_f ArLR,
Date ©
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