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January 27, 2D16
FLORIDA DEPARTMENT OF STATE

MEDITERRANEAN BREEZE CORP. Duvisior of Corporations
495 BRICKELL AVE UNIT 5402
MIAMI, FL 33131

SUBJECT: MEDITERRANEAN BREEZE CORP.
REF: P10D000A6143

We received your electronically transmitted dosument. However, the
document has not bean flled. Fleage make the following corractions and
refax the complete document, including the electronic filing cover sheet.

Tha document sunbmitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the

quality has been improved.

Pleage 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 dooument, please
eall (B50) 245-6050.

Carol Mugtain FAX Aud. #: E16000021227
Ragulatory Specialist II Letter Number: 516400001742
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Arxticles of Amondment
1

. Avlléles of Incorparntion
of

Mediterranenn Bresze Com,

{Name of Corporution #i curyently filed with the Eiorida Dept, of State)
PLOOCO0SE143

(Document Numbor of Corperntion (if known)

Porsunnt to the provisiomt of vection 607,1008, Florida Statutes, thiz Frorida Profit Corpeoraiton ndopts lhe following amendment(s) lo
{ra Artlalex of lncorporation:

A. I amepding namo, anter tho pety name of the corporation; -

The naw
rama viust bo distingiishable and contain the word “corporation,” “company,™ or "incorporated” or the abbrevietion
“Corp,” “Ine,” or €o." or the dexignation “Curp,” “Ing,” ar "Ca™, - A professional corporation name muxt coninin the
ward “chartered,” “professional associatlon, " or the abbreviation "P.A."

B. Enter noy prineipaiuffice addvoss, 1€ spplicablo;
(Principul office addvers MUST BE A STREET ADPRESS )

C. Entey pew mailing addvoss, if apglicablep
(Mdelling aidresy MA A OFFICE BO.

(Ftovida sireet oddrvm)

New Registnred Office Addpess: ' , Florida
(Gl {2ip Coda)

istored 1 8 ehanghy Register -]
Jlwreby nccept the uppolnimeni as ragistered agent. I am familiay Witk and accept the obitgations of the pesitien,

Steratire of New Ragi¥tered dgeni, {f chumging

Pagalofd
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1f erhonding the Offteers and/or Dlm:mra, cuter-the s and nama of 2ach nfﬂcmfdlmemr being ¥emoyed und Hilz, name, aud

address of ench Officer pudior Direttor being ndded:

(Attach addifional sheals, {f necessary)

Please nots the officerfiirector titls by the fivef lefier of the office title:

2 = President; ¥'= Vice Prestdent; T= Treasirer; 8= Secratary; D= Divectory TR= Trustee; C = Chalrwan or Clerk; CBQ = Chief
" Execytive Offiver; CFO = Clidef Fingnciol Offcer. If an officex/divecior holds wore. than one tide, Nt tha firat lewtor of each offics

held, Presidens, Treasurer. Director would be PTD.

Changor chould be noted In the following manmer. Currently John Doa iz lsted as the PST and Mika Jones Iz livted ax ihe ¥, Thera iy

& change, Mika Joves leaves the corporsiifon, Sally Smith is named the ¥ atd S, These should be nored as John Doe, PT o a Chenge,

Mike Jones. ¥ as Remave, emd Sally Suith, SV as an 4dd,

Example: ,

X Chinngo PT  lmDoo

X Remova v Mike Jones
X Add Sylly Bmith

8y

Type of Aotion Jitle Name Address
(Check On)

1) ___Chage M Phillix Assety L1d,,  BVI company 1000 Brickell Ave

Add

Suite #4060

omrar—

Miamd, Florida 33131

> Renove
) Drunmnond Projacts Corp,, a BVI cor 1000 Exickell Ave

2y ___ Changn

X Add Buite #400

Rentove Miami, Flotida 33131

3) . Chango
Add

—_Ramove

4) ____ Change
. Add

3) . Chmnge
Add

e Remove

&) ___ Change
Add

Remove

Page2 ol 4
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B, If amengding or dtiloxal Autl n ¥
(Attnoh additfonal sheets, if necessary).  (Be specific)

/
F. I an ammen i cs Tor an 2 aauiffce gy cateellation of lssmed sha:
TRt 3 dmoek if net contaluad In the amandment b s
(i nat applicable, (ndicats N/A)

e

/
/
/
/

=
/
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The date of cash amandment(a) adoption: . if athet tham the
dato this docornunt was xipted,
Rffective doto {f nppiicabie:

(e mors than P dayy ofter wsrendinen? fils dete}

Note: [f the date inssrted In this block does not meet the applicable stannory filing requirements, this data will st be Hsted aa the
document's offactive doto on tho Department af Steto’s regorda,

Adoption of Anandment(s) {CHECK ONE)

3 The araendment(s) waz'wevs adopted by the sharsholders. The number of wotcs cart fov the nmendment(s)
by the shareholders wasfwore vufficient for sppraval.

{3 Tivs smendmaont(x) war/wors approved by the sharsholders through voting groups, The followlng statement
wiugt ba separelely provided for sach vorng group entitled fe vate scparately an the anmudment(s):

*Tha munhor of vetes east Tor the amendieri{s} was/wore sufficient for approval

by "
(veting growp)
Wl Thae amendnient(s) was/were adopted by the board of dirsctors withoud sharcholder action and shiacehialdor
nothon waa not roquired,

I3 The musndnrent(s) seviwere sdagted by the locomporatery witbout glmrelielder sction and sharaholdor
nietion s Hot soguited,

Deganber 10, 2015

Signahise ___2& / 3
By ad . oificer - i1 directors or officets havo ot been
sslecied, 7 - if 1z tho handa of a recaiver, trustes, or oftor conct
appointed fiduclary l}// at fiduoiory)
Qonzale Duffs
(Typod or printed, nmne of pefaon slpring)
Director
{Title of person signing)
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