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o TR
Articles of Amendment CM S
to f??,- -
T
Articles of Incorporation e .
) l of '\.:;) . 1' ,}

Mediterranean Breeze Corp. - C‘ .
{Name of Corporatle thy filed wi Flortda of State RIS S
P10000066143 a9
{Document Number of Corporation (if known) T :

Pyrsungt to the pravisions of section 607.1006, Plorida Stetutes, this Florida Profif Corperutlon adopts the following amendment(s) to
its Articles of Incorporation:

{ atending BAMme, ente néw name of the oration:

The new
name must be distinguishable and contaln the word "corperation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine.," or Co.. " or the designation “Corp.” "ine,” or "Ca”. A profassional corporation nawne must contain the
ward “chartered,” "professional assoctation, ” or the abbreviation "P.A."

. or new principal offiee pddr lcahle: 1000 Brickel] Avenue
{Principn office addrere MUST BF 4 STREET ADDRESS } Suite 400

Miami, FL 33131

C. Enter new malling addrosg, If applicable:

(Malling addrevs MAY BE A POST OFFICE BOX) 1000 Brickel] Avenue

Snite 400

Miami, FL 33131

. K amenging the regiatered agent andior regiytered office address in Florlda, entor the name of Hie
ngw registered agent and/or the nevw vegistarsd office address:

Name of New Registered Ageit

(Fiorldg strewt addregs)

{¥ow Registered Office dddress: » Florida__
(Ciny) (Zp Code)

New Repistered Agent’s Sipnature, if changing Regirtored Agent:
1 hareby accept the appoiniment as vegistared agent. I am faenifiar with mrd aceept the abligations of tha position.

Signature of New Reginerad Agent, if changing

Pape 1l af4
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[f amending, the OfMicors and/or Directors, eater the titls and namo of each officer/direttor being removed and title, name, snd
address of pach Officer and/or Director belng added:;

(Astach additional sheeis, if necessary)

Pleose roie the officer/dircctor title by the firsi fetier of the office tille.

P = President, ¥= Vice Prevdent; T'= Treasurer; §= Secretary: O% Director; TR= Truntee; C = Chatrman or Clerk; CEC = Chief
Executive Officor; CFO ~ Chief Financial Officer. If an officer/director hoids mare than one tiffe, Iini the first letiar of eceh office
held. President, Treasurar, Divector wonld be PTD.

Changes should be noted in the folfowing manner. Curvently Jofin Doe is lisied a3 the PST and Mike Jones ia listed as the V. There Js
o change, Mike Jonex leaver the corporalian, Sally Swiith is named the ¥V and S. These should be noted as Jofm Dae, PT as a Changs,
Mtka Jones, ¥ ax Renrove, and Sally Smith, SV as an Add,

Example:

X Change PT  JehnDeg

X Remove ¥ Mike Jones

X Add SY Sally Smith

Type of Antion itlo Name Address

(Check One)

1} __ Change P/3 Druznond Projects Corp., 3 BV cor 1060 Brickell Avenue
—__Add Suite 400
_i__Remﬂ\'e Miami, FL 33131

2) ____ Change LS Gonzalo Duffe : 1000 Brickell Avenue
_x_/\.dd Suite 400

- _____Ramove Mismi, PL33]31"

3) . Change D/p Hugo Duffo 1000 Brickell Avenve
_ _Add Suite 400
__X_ Remove Miami, FL 33131

4) ___ Chonge —_—

. Add
__ Remove

5) . Change -
— A
—_ Remove

§) _..__Chenge -
— Add

Remove
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E. It amonding or adding sdditional Articles, enter chaupe(s) here:

{Attach additional sheets, if necessary).  (Be ypecific) /

¥, T an smepdmant provides for an oxch recinasificatio feelln of jssned share

royiings for implementing the Amendmeant if nat eontatned In the amendment itzell
(if not applleable, indicate Nid)

— |
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The Wate of caely semenlat{s) ndapiion ——. if olher then tho
dnlo thix dosment waa sigicd,
Bifective date Jf amgstentith:

(o wowe fhh 90 e afler aaremiment fis e

Noils: 1 lio dule inucrtect In (his blosk doea el meat the rpplientie stadwiory fillng requiremicnts, iy dwte will not bo Ugted as e
documem®s ofTasibew date on 1w Deparimwt of State's reeords,

Advptivn of Ameathucii(3) (ORI OMEY

17 The mmesimenifs) wixfwers sdopted by the sharahokders. The mmskss of votes vast for the amstcmeni(y)
by i thnrshalden: wilureve salliciont Cor approval,

O The aoendmentis) wasivers mapoved by the simrehalkes theopyh voling groups, The thitaweng siatautent
prixt b soparately provided for cach wortug xeoip antiiled t vl saparemty on the oarndmendfy.

“T'hs nurmber of volas enxt for the minendiment(s) warivara silfieient fr aprroval
W .

v

radtug group)

S Tho snnendnoui{y) wnsfivere adapted by the houd of direntnrr withoul Mamlnidor sation ol sircholdsr
TEAKTH g 1ol poauitd,

£ Tlw emendmeni(e) wasfwars adopted by the nosrporators wiiliot shatsliskder wetiun and sherchalior
netion wet not requiitd.

Aprlt 13, 2016 i /
Daed_ ///. .
f] s

¥ Lt o obar ofTiver — i dicectoms or officers have not beon
ry an § nter — i It tho hasuds pE o recelver, trutes, or oflier oowrt

appainled fichygdkly by thal fduciiry)

Signniaee

{Ionzalo PuiTh

(Typed ar prisied unww of porson kigiing)

B (Thhe of porson signing)
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