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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAMLE OF CORPORATION: Lo Peyln Del 'QWCOU Dé’ ﬂ4ﬂ€ = Iwe

DOCUMENT NUMBER: Po100O0 1Y LY

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

Please return all carrespondence concerning this maiter to the fallowing:

A Yo wra Mo

Name of Contact Person

e

Firnv Company

dpla w, Bipocus R4

Address

Su;\a\m 5 & Iy 55355

City/ State and Zip Code

INEo (& lnsgmusn delas

E-mait address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

A pe-':mwa W G YyST7E —oallk

Name of Contact Person Arca Code & Daytime Telephone Number

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

Béi Filing Fee [(0$43.75 Filing Fee &  (1$43.75 Filing Fee & £1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional capy is Certified Copy
encloscd) (Additional Copy
is enclosed)

Mailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I.0. Box 6327 The Centre of Tablahassce

Tallahassee, FL 32314 2415 N, Monroe Street. Sutte 810
Tallahassce, FI. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

A PESTANO
4612 N. HIATUS RD
SUNRISE, FL 33351

SUBJECT: LA PERLA DEL RINCON DEL MAR #2, INC,
Ref. Number: PO7000014669

We have received your document for LA PERLA DEL RINCON DEL MAR #2,
INC. and your check(s) totaling $35.00. Howsver, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number, 421A00020505

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Amendment *

to
Articles of Incorporntion ! e
or - [')_— Tl
SOy

Lo Peala pel Riveow pel  Meoe ﬁ?_!/ftm

" (Name of Corporation as curvently fited with the Florida Depl, of State)

PO100 00 1Y LY

{(Document Number of Corporation (if known)

Puisuant to the provisions of section 607.1006, Flovida Statutes, this Floridu Profit Carporation adopts the {ollowing mmendnteni(s) to
its Articles of Incorporation:

A. IT amendIng name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “"company, ” or “incorporaier * or the abbreviation “Corp.,"”
“Inc.” or Co." or the designation “Corp,” "Ine,” or “Co”. A prafessional corporation nanme must contain the word

“chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office adduvess, if applicable: 1289, SW | AU@-—
(Priucipal office address MUST BE A STREE TADDRESS)
SuITES b1

Suuv;ae o 223332 L,

C. Lnter new maillng address, if appiticable:
(Muiling address MAY BE A POST OFFICE BOX) 233 N D P

Synwrise.  Fo  2B3S]

D. If smending the registered agent and/or registered afflce address in Florida, enter the name of the
new reglstered agent andior the new repistered office address:

Name of New Registered Agent BUSINESS S_PEU(CE é(%o,lopnrr Ne’T‘U.QO’FK CDrP
Hpig b, piatus R4

(Flarida street address)

New Kegistered Office Address: SUAJ i Florida_ 3 D5 |
(City) (Zip Code)

New Reglstered Agent’s Signature, if ehanging Registered Agent:
T hereby accept the appointment as registered agent. I am familiar with and accepl the abligations of the position.

Signanre of New Registersd Agent, if changing

Check if applieable
DO The amendment(s) isfare being filed puisuant to s, 607.0120 (11) (¢}, F.5.



If amending the Officers and/or Directors, enter the title and name of cach afficer/director being removed and title, name, and

address of each Qfficer and/or Divector heing added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officer/director holds more than one itle, list the first letter of each office held,
President, Treasurer, Birector would be PTD, ) ) '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as Johir Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dac

X Remove v Mike Jones
_X Add SV Sally Sinith
Type of Action Title Nung Address
{Check Onc)

3] Change

Add

Remove

2) Change

Add

Remove
3) Change .

Add

Remove

4) ___ Change .

Add

Remove

5) Change

Add

_ Remove

6) Change

Add

Remove



I, I amending or adding ndditional Articles, enter change(s) here; - -
{Attach edditional sheets, if necessary).  (Be specific)

. If an amendment provides for an excliange, reclassification, or cancellation of issned shaves
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N/A)




The date of each antendiment(s) adaption: s , if other than the

date this document was sigied.

Lifective date if applicable:

(no maove than 90 days after amendent file date)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.. .

Adaptlon of Amendment(s) {CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporatms, or board of directors without sharcholder action and shareholder
action was not required,

(1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
Dy the shavrcholklers was/weie sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through vaoting groups. The following statement
. wmust be separately provided for each voting group entitled to vote separaiely on the amendment(s):

“T'he number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group}

Daed__ S~/ -202]

Signature éﬁé&cﬂ/‘j‘o ﬁ ' g*&gé__

(By a director, president or other officer — if divectors or officers have not been
selected, by an incorporator —~ it in the hands of a receiver, trustee, or other coutl
appointed fiduciary by that fiduciary)

zDduhepo A Tulel

(Typed or printed name of person signing)

e 10e 01

(Title of person signing)




