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COVER LETTER

TO: Amendment Section
Division of Carporations

NasiE oF corroration; AQUA ELITE EVENTS.INC
P11000061547

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for Giling.
Please return all correspondence concerning this matter to the Tollowing:

JOSE TOBON

Name ol Contact Person

Firm/ Company
1830 S OCEAN DR # 3109

Address

HALLANDALE BEACH, FL 33009

City/ Stute and Zip Code

F-mail address: (G be used for tuture annual report notitication)
For turther information concerning this matier. please call:

CARLOS GONZALEZ . 954 , 632-1272

at (

Nume ot Contacet Person Aren Code & Navtime Telephone Number

Enclosed is a cheek for the following amount made pay able wo the Florida Departiment ot State:

[ 533 Filing Fee O543.75 Filing Fee &  OS43.75 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Certitied Copy Centificate of Status
(Additional copy s Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivisinn of Corporations
1.0, Boy 6327 Clitton Building
Tallahassee. Fi 32314 26601 Executive Center Cirele

Tallahassee. FIL 32301
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Articles of Amendment

to 14 JuN -6 AHI11: 27

Articles of Incorporation
of

AQUA ELITE EVENTS.INC

(Name of Corporation_as currently filed with the Florida Dept. of State)

P11000061547

(Document Number of Corporation (it known

Pursuant to the provisions ol section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the lollowing amendment(s)

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

N/A The new

sce st he distinguishable and comain the word Ccorporation.” company.” or Chcorporated” or the abbreviation
Carp,” e ar Co 7 or the designation " Carp. 7 e, o O profossional corporation name mast contain the

word Cchartered. T professional association. o the ahbreviation 7P 07
B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new maiking address, if applicable; N/A
(Muiling address MAY BE A POST OFFICE BONY

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

N/A

Nene of New Registered Agem

tHorida street address)

New Registered Ogfice Address: . Flarida
(Cetry (Zip Cude)

New Resistered Agent's Sienature, if changing Repistered Agent:
I hereby accepr the appoinineni as registered agent T am ganiliae with vad aecept the obligations of the position,

Nignature of Now Registered Agent if changhne
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

Atk addivional sheets, [ necessaryi

Please note the officer divecior ritfe by the firse letter of the office title:

P = President: V= Tice President; 1= Treasweer: S= Secretary: D= Director: TR= Trustee: O = Chairoror op Clevk: CEO = Chief
Execurive Officer: CFO = Chief Financial Officer I an officer divector iolds move than one tide. fist the first letier of each office
held. President, Treasurer, Direcior swondd he PTO.

Changes shonld ke noted in the folfoving promer. Cwrventiv dohn Doe is fisted as the PST and Mike Jones is Histed as the 12 There ds
« change, Mike Jones leaves the corporation, Sally Smith is named the UV and S These should be noted as John Doe. PT as a Chunge,
Vike Jones, 1 as Remove, and Salle Smith, ST as an Add.

Faample:
N Change Prr John Doe
N Remove v Mike Jongs
O Add sy Salls_smith
Tupe ot Action Title Nume Address
{Check Oney
0 l’_‘l Change S MARIANA PINTO 3300 NE 191 ST #1701
Md AVENTURA, FL 33180

E Remove

oD I:l Change
L1 aw
I:L Remove

RN D_ Change
|::|_ Add
Dv Remove

4) D Chuange
[ ] aa
m Remuove

3 D Change
[ aa
D_ [Remove

Al I:I Chinge
] A
D_ Remove

Page 2 of 4



1. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets i necessarvl.  (Be specific)

N/A

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amtendment if not contained in the amendment itself:
Uf not applicable. indicare N )

N.A
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14 JUN -6 AMiE: 27

The date of each amendment(s) adoption:

i 1 E it T te ™ 1 Tr Yyl
ditte this document was signed SErRLTAN (53 L'.".lt—»
TR AHASSED FLUR.

06/10/2014 e

Effective date if applicable:

tno more than 90 duvs after amendment file date)

Adoption of Amendment(s) {(CHECK ONLE)

e amendment(s) washwere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shaccholders wasAvere sufticient for approval.

| ]’I'hc amendmientis) wasnere approved by the shareholders through voting groups. The following statement
must be separately provided for cacl vating grouwp enzitled 1o vote separately on the amendmentis)

“The number o votes cast for the amendment(s) was/vere sutficient for approval

by

froling aroup)

D]'hu amendmentis) wasavere adopted by the boaed of direetors without shareholder action and sharcholder
action wis not required.

Dl'hu amendmentts) wasfvere adopted by the incorporators without shareholdgf action and sharcholder

action was not reguired.

ey 06/10/2014

Signature

. il other than the

Sors or officers have not been
-ceciver. trustee. or ather court

L3y a divector. president or other,
selected. by an incorporator — it wethe hands o

appointed fiduciary by that fiduciar )

JOSE TOBON

i I'yped or printed nume of person signing)

PRESIDENT

('T'ide of person signing)
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