-

~ PoaootesH 17

(Requestor's Name)

. (Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] war [ man

(Business Entity Name)

{Document Number)

. Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IOMEARTINARE

600160447806

03°10/09--01010--003 #3500

L
S

e
2

LR TR

a3ng

i
- B A

014

Va
VIS 1y
32 2IHd 01 43560 |




ISLAND VIEW RENTALS, INC

P09000054172

¢ and fee arc submitted for filing,

| Ploase re cerning this matter to the following:

ANGELA REYNOSO
Nama of Contact Person

e

ISLAND VIEW RENTALS INC
Firm/ Company

322 CAPRI BLVD
Address -

NAPLES, FL 34113
City/ State and Zip Code

ALPHAS95@HOTMAIL COM

uged Tor Tulure aanual reporl nollicalion

]
l u‘
ﬁ this matter, plcase call:

J.O,SO at{ 239 ) 572-3047
on Atea Code & Daytime Telsphone Number

ot Nwing amount made payable to the Florida Department of State:

qs iling Foe'& [} $43.75 Filing Foe & [11852.50 Filing Fee
Certificd Copy Centificate of Status
(Additional copy is enclosed)  Certifiad Copy

(Additionn} Copy is eneloscd)

Street Address

Amendment Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301
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; i f 'l Articles of incorporation
: f ] B E‘J | of
aa ND VIEW RENTALS INC
% 4 [T
1
|| Posoooosat72
f rj ent Number of Corporation (if known)
| |
Pursuant : [ f sqtticr "/ 7.1006, Elorida Statutcs, this Florida Profit Corporation adopts the foilowing
amendmeni(s) /1o v ion:
| i
A. Ifamey 1 j
} ' ' The new
nume mwy i | dontain the word “corporation,” “company,” or “Incorporated” or the
ubbreviativn|l'Corp.|* .|" or the designation “Corp,” "Inc,” or "Co". A professional corporation
' fhi ! gna P
name must.c [‘ " “profesyional association,” or the abbreviation "P.A."
B. Enter heW i .
(Principal;o j ASTREET ADDRESS
i -
=¥
il | =7 8
C. Enterng licable: S5
(Malllng g TQFE = o r
il ’ T o m
| | %3
il S~
D. ‘ d/or red office 2
b, o ANGELA REYNOSO
d |
i a Jf 322 CAPRI BLVD
,. ‘f i : (Florida street address)
i
I | NAPLES . Florids 34113
i J (City) (¢ip Code)
il it chan :
i M‘E‘fw ragistered upent. Mgm' igr with and accept the obligations of the position,

Signature of egistered Ageny, If chunging
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[0 Add
& Remove
M Add
O Remove

NAPLES FL 34113 [] Remove

[J Add

NAPLES, Fi 34113
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r cancellation of tasued sh
n the amendment itself:
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IR . o
(no move than 90 days after amendment file date)

i

|

o) f (CHECK ONE)

Wik/w pted by the sharcholders. The number of volss cast for the amendment(s)
rs whe/wiire fhicient for approval,

|

) wils/wete a p{oved by the shareholders through voting groups. The following statement
rely'prpviddd for each voting group entitled to vote separately on the amendment(s):

) f toujcast for the amendment(s) was/were sufficient for approval

bl ‘ "
ik I .

. [i(voting group)
I i g )
i é wite adopicd by the board of dircetors without sharcholder sction and sharcholder
ired. i
oot
1) Vs w ! by the incorporaters without sharcholder avtion and sharcholder
MR H i 7 ]
g L9 / 7e /o
L i 4t /
i t ;
i1 (Bya dirdctor, president of ot [ dircotors or officers have not been
%sclf;}l.c by an incy - if in the of & recciver, trustee, ot other court
I apppintid fiduciry by that ficiary)
G S
oWl
‘jf E | ANGELA REYNOSO
1 i‘ } (Typed or printed name of person signing)
i ol '
Ll PRESIDENT
Lo (Title of person signing)
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