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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:
P110000429%2

7 SEAS ARCADE, INC.

DOCUMENT NUMBER:

‘The cnclosed Articles af Amendpient and (ee vre submilled for filing,

Please return 93 correspondence conceéming this matler to the following;

ISMARA B SILVA MELLO

Nume of Contact Derson
ILFAGLE TAX REPRESENTATION, CORP

irm/ Company
5493 WILES ROAD STE 105

Address
COCONUT CREEK, IFL 33073

Cily/ State and Zip Codc

paulo@eagle-tux.com

“E-mail address: (to be wsed for Future annual report notification)

Jor lurther infortnation concerning this matter, please call:

Paulo Dliveira, EA 954 ) 532-3842

at( _
Nanw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & cheek for the following smount made payable to the Plorida Department of Sute:

W $35 Filing Foc Os$43.75 Filing lec &  [1843.75 Filing Fee & [3$52.50 Filing Fee
Cecrtificate of Stalug Cerlilicd Copy Certificate ol Stutus
{Additional ¢opy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

2.0, Box 6327 Ciifton Building

Talluhassee, FL 32314 26061 Executive Conter Circle

Tullahussee, F1. 32301
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Articles of Amendment
to
Articles ol Incorporation
ol
7 SEAS ARCADE, INC,
{(Namec of Corporation as ¢urrently fited with the Flarida Dept. of State)
P110800042982

{Dogument Number of Corporation (il knewn)

Pursuant o the provisions of section 607. 1006, Florida Stilutes, this ferida Profir Corporativn adopts the following amendmeni(s) to
its Articles of Incorporution:

A. If arpending name, enter the new name of the corporation:

mme must be dixringuishab!e ond contain the word “torporation
“Corp., " “Ine,,” vr Co.." or the des‘iguu!ion ‘
word “chartered, " “professional assecigtion,’

o

) , The new
company,” or “incorpurated” or the ehbreviation
dne, " ur "Co”, A professionul corporation name must contain the
"or the abbrevigiion “FA "

B. Enter new principal gffice addres, il applicable:
(Principal office address MUST BI A STREET ADDRESS )

Corp, "'

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE 4 POST OFFICE BOX)

agent and/or registered ofTice address in Florida
new registered spent and/or the new registered office address:

enicr the name
e New Reistere 1

. .(F forlda xtreet pddress)
New Reginrered Qffice Addres

__JFPlorida___
fCirv) {Zip Code)

4 ]
oy
w22
::.: o= ™M
o Y —
(Ve :_:'j Wa (""'
= m
- > - TR AT :
Stgnature of New Registered Agent, [f changing T 14 ! :
Y e N
[ :_‘: k1) )
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If amending the Officers and/or Directors, enter the title and name of each officer/director beiny removed and title, name, and
address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary) :

Please note the gfficeridirector title by the first letter of the office fide;

P = Prosident; V— Viee President; T Treasurer; §= Secreiary: D= Director; TR— Trusice; € — Chairman vr Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdivecior holds more thun ane titde. list the first terier of each office
held, President, Treasurer, Director would be PTD.

Changes should be nated in the fidlowing manner, Currently Juhn Doe is Listed as the PST qnd Mike Jones is listed as the V. There (s
t change, Mike Jones leaves the corporution, Sally Smith is named the ¥V and S. Thexe should he noted as Juhn Doe, PT oy a Change,
Mike Jones, V us Remove, and Sully Smith, SV as an Add.

Example:

X Change 2T John Dog

X Remove v Mike Jones
_X Add A% Suily Smith
Type of Action Tidlg Name Addross
{Check Onc)

|MY IGOR MELLO 15096 JOG ROAD
1} Change
DELRAY BEACH, FL 33446
Add

— _ Remove

P ISMARA B SILVA MELLO 3301 BOYNTON BEACILI BLVD
2} ____Chanpe . . o .
X BOYNTON BLIACH, FL, 33436
_ . __Add :
Remove

3) . Change

Add

Remove

4) Change

Add

. Remove

3) Change

Add

) Romove

6y _ Chanpe

Add

. Remove —

Pupe 2 of 4
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{Attach adelitional sheets. i necessary),  (Be specific)

ification, or cancclatiop ol issued shares,
; lor implementing the amendment if not contained in the amendment itself;
{if'not applicable, indicate NIAY

N/A

Page3of g
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11/06/15
The date of each amendmeni(s) adoption; . , if other than the
date this document was sighed.

Effective date i applicable:

11/06/15

{no more than Y0 days after amendment file dare)

Naote: Tf the date mserted in this block does not rvet the applicable statutory filing teyuirements, this date will not be listed us the
document’s effective datc on the Department of State’s records.

Adoption of Amendment{s) CHECK ONE

O The amendment(s) was/were adopted by the sharchelders, The number of voles cust for the amendment(x)
by the sharehulders was/were sufficicnt for approval.

3 The amendment(s) was/were approved by tha shareholders through voling groups. The following starement
muxt he separately provided for each vating group entitied (e vote separately on the amendmeni(s):

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

by -
(voling sroup)

O The amendmient(s) was/were adopled by the board of dircetors without shurcholder action and sharcholder
action was not required.

B The amendment(s) wasiwers adopicd by the incorporators without shareliolder action and shareholder
action was nol required.

FH06/15
[lated

Sigmature /ﬂ/}’ﬂ o4, /M/
@rcmr. president o othef officer — if dircctors or officers have nol been

seleeltd, by an ingorporator — #f in Lhe hands of a receiver, trustee, or other court
appointed Liduclary by that ﬁd 1ciary)

ISMARA B SILVA MELLO

(Typed or printed name of |1cr§on signing)

PRESIDENT

(Title of person signing)
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