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COVER LETTER W 110606 12539

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WATER GALLEON MAHINE:GORP

DOCUMENT NUMBER: P10000065565

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

Please return all correspandence concerning this matter to the following:

JAIRO GONZALEZ

Name of Contact Person

LA PLACITA INCOME TAX INC
Firm/ Company

1046 DIXON BLVD SUITE 104
Address

COGOA FL 32922
Ciry/ Stare and Zip Code

jaigongar@ hotmail.com
“E-miail Adthiess: (%0 B U564 Tar TUTUTE aRIUR) TCPOTT Nou ERlon)

For further information concerning this matter, please call:

JAIRO GONZALEZ a{ 407 309-8657
MNams of Contast Person Aren Code & Daytime Telephone Number

Enclosed is & check for the following amount made peyable to the Florida Departiment of State:

[ 535 Filing Fee $43.75 Filing Fet & [543.75 Filing Fae & [1$52.50 Filing Foe
Certificate of Stalus Centificd Capy Certificare of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed}

Mailing Address Street Address
Amendment Section Amendment Section
Divisian of Corparations Division of Corporations
P.O. Rox 6327 Clifton Building
Tallahasgses, FL 32314 2661 Bxecutive Center Circle
Tallahassee, F1. 32301 W loco e §7973
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- Articles of Amendment

to
Articles of Incorporation
of
WATER GALLEON MARINE,CORP
(Naroe of Corporation as currently filed with the hgn‘dg Dept, of State)
10000065565

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporadion adepts the following

amendment(s) to its Arficles of Incorporation:

A. [{ amending name, egter the new name of the corporation:

The new
name must be distinguishable and conmtain the word “corporation,” “company,” or “Incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered, " “professional association,” or the abbreviation “P.4."

B. Enter new principal offire address, If applicable:
{Principat office eddress MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Mailing address MAY BRE A POST OFFICE ROX)

. M amending the registered agont and/or registered office address in Florids, enter the name of the
new registered apent I the new regigtered offico address:
ame - ] Tl ¢
New Registered Office Address: (Florida street addrass)
Florida
{Ciry) (Zip Codes

New Registered Apent’s Sipnaturs, if changing Repistered Agent:
{ heraby aceept the appointment as registered agent. [ am familiar with and uccepr the obligations of the position.

Signature of New Ragistered Agent, if changing

Page 1l of 3
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If amending the Officers und/o tors, enter the title and name of each officer/di r bein

removed and title, pame, and address of each Officer and/or Divegtor being added:

(drrach additional sheets, if necessary)

Title Name Address Typa of Action
PS HERNAN FERNANDEZ Q88 VILL AGF TRAIl SUITE 100 B Add

PORTORANGEF1. 82122 3 Remove

VT LUIS E. GONZALEZ 258 VI (AGE TRAL SUITE 102 & Add
PORT ORANGEF1 82427 [1 Remove

VP NELSON A. RODRIGUEZ 958 VILLAGE. TRAIL SUITE 102 [J Add
PORT OBANGE Fi. 32127 [@ Remove

E. If amending or adding additional Artictes, enter chynce(s) here:

(attach additional sheets, if necessory).  {Be specific)

F. Hahamendment provides for ap exchange, reclassification, or cancellation of jssued shares,
provisions for i plemenfing the amendment if not contained in the gmendment jigelf:

(tf not upplicable, indicate N/A)

Pape2 of 3
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Tha date of each amendment(s) adoption: 06/12/2011
{dare of adoption is required)

Effctive dute i applicable; 09/12/2011

(no mare than 90 days after amendment file dave)

Addption of Amendment(s) (CHECK ONI)

[Z}The amendment(s) was/were adapted by the shareholders, The nunber of votes cast for the
by the sharehiolders was/were sufficient for approval.

[:I The amendment(s) was/wene approved by the shareholders threugh voting groups. The falke
mat be separeately provided for each vating groun-eniitied 10 vore separately on the amend

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

b)’ »
(veting group)

[ The amehdment(s) wastwere adopted by the board. of directors without shareholder action a
action was net required.

[ rhe amendment(s) was/were adopted by the incorporators without sharehalder action axid's]
agtion was,not reguired. *

Dired 09/12/2011

SWMJAIM — au.ogfg‘_é_

éeBra director, president or other officer - I¥ AIFSEWETDF officers ha
=" "selected, by.ait incorparator — if in the hands of a receiver, trustee, ¢
/-‘appointed fidueiary by that fiduciary)

HERNAN FERNADEZ
(Typed or printed name of person sigping)

‘ PRESIDENTE
" (Title of person signing)

M HOCO 225 397,
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