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February 25, 2014
FLORIDA DEPARTMENT OF STATE

ABRIL BELLAGIO CORPORATION Duvision of Corporations
100 N FEDERAL HWY
1025

FORT LAUDERDALE, FL 33301Us

SUBJECT: ABRIL EELLAGIO CORFPORATICN
REF: P10000035813

We have received your document for ABRIL BELLAGIO CORPORATION and your
check (s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days er your filing will ba considered abandoned.

If you have any questicns concerning the filing of your document, please
call (850) 245-8050.

Rebekah White . FAX Rud. #: H14000043525
Regulatory Specialist II Letter Number: 114A00004151

P.O BOX 6327 - Tallahassee, Flonda 32314
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VER L E

TO: Amendment Section
Drivision of Corporations

©AmE oF cororation, ABRIL BELLAGIO CORPORATION
P10000035813

DOCUMENT NUMBER:

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

Please return nll comrespondence concerning this matter to the following:

Olga Santini

Name of Cantact Person

MF CORPORATE SERVICES INTERNATIONAL
Firm/ Company
1541 BRICKELL AVENUE

Address

MIAMI, FLORIDA 33129

City/ State and Zip Code

OSANTINI@MOSSFON.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Olga Santini 305 | 856-8121

Name of Contact Person Arta Code & Daytime Telephone Number

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

=] $35 Piling Fee [J34375FilingFee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
ABRIL BELLAGIO CORPORATEON

P10000035813

{Document Number of Corporstion (if known)

Pursuat to the provisions of section 607.1006, Flotida Strhutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

haw nama of 5} &

The rew
rame musi be distinguishable amd comaln the word “corporaifon,” “company,” or “incorporated™ or the abbveviation
“Corp.,” "Inc.,” ar Co.,” or the desigrotion "Carp,” "lnt," or “Co". A professional corporation name must condain the
word “chartered, ” ~professional assaciation, * or the abbrevigtion “P.A "

B. Epter new principal office addyess, if applicable:
(Princlpal office addvess MUST BE A STREET ADDRESS )
C- ~ )

19463 40 AVE
(Florida sireet address)
New Ragiciered Office Addresy, SUNNY ISles  Florida 33160
Ciy) . {Zip Code)

Jad

r
Stgnanere of W’w Agem, if changing

Pope 1 of 4
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and

MF Corporate Services Int

address of each Officer and/or Director being added:
{Atiach additional sheets, if necessary)
Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. Presidemi, Treasurer, Director 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 carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mtke Jones, V¥ as Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Actign

{Check One)

1} ____ Change
—Add
S Remove

2y Change
x_ Add
—  Remove

3) ___ Change
o _Add

Remove
4y ___ Change
,X_ Add
oo Remove

5) ____ Change
- Add
o _Remove

5) Change
____Add
—_Regmove

PT John Doe

LA Mike Jones
sV

3058566122 p.5

Sally Smith
Title Name Address
P Carlos Moltini 1541 BRICKELL AVENUE
#509
Hollywood, FL 33020
P Carios Moltini 18493 40 AVE
Sunny lsles, FL 33160
VP Sergio Borrelli 1900 VAN BUREN ST
#509
Hollywood, FL 33020
VP Augusto Aiello 19493 40 AVE

Sunny lsles, FL 33160

Page2of 4




Feb251401:28p MF Corporate Services Int 3058566122

E. If amending or sdding additional Articles, enter change(s) here:
(Attach additional sheets, }f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceHation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page d of 4

p.6
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Thi date of each aimendmet(s) sdoption:

p.7

, tf ather than the

date-this document was signed,

Effoctive date if applicable: . .
. tna mare then 90 days wfier umepdment file date)
Adoption of Amendmeni(s) {CHECK ONE}

L1 The amendment(s) was/were adopizd by the sharcholders, The number of voles cast far the amendecni(s)
by the sharchilders was/were sufticient for approval.

3 The miendmem{s) wasfweie approved by the shareholders throlgh voting groups. the following skatememt
" st be separataly provided for each wiing group entitled to vote séparcizly on the amendmiem(s):
*The nuimber of voles cast for the amendraent!s) was/were sufficient far spproval

W e
(voting grovp)

W The amiendment(s) wasivere adopted by the board of directors without shereholder sétion and sharehalder
wctbon was not required. )

[ The amendoiwni(s) was/were adogpted by the iﬁcor'poratnrs without shareholder action wnd sharcholder
action was not required.

Y AVAL

. -~

/
f"’ \ mmu ]
Signaiures h

QBY a director, or other officer — if direclors o afficers have not been
TBY en insorporator — if i the bands of a receiver, frstes, of other count
appoinred fidusitry by thm fiduciary)

Carlos Moiltini

(Typed or printed name of person signing}

PRESIDENT

{Title of (;Er.son signi;,;)‘ ’

Poged of 4



