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850-817-6381 2/2/2012 3:35:11 PM  PAQGE 1/001 Fax Server

July 2, 2012
FLORIDA DEPARTMENT OF STATE

DORANDA DORAL, INC. Duwasion of Corporations

P.O. BOX 310247
MIAMI, FL 33231US

SUBJECT: DORANDA DORAL, INC.
REF: P11000083672

We raceived your electronically transmitted dogumant. Howevar, tha
doanmaent has not been filed. FPlease make the following ceorrections and
rafax the complete document, including the electrenio filing cover sheat,

Pleasa chack the appropriate box on the amendment form regarding the
adopticn of the amendment(a).

If you have any questions concerning the filing of your document, please
call (850) 245-8050.

Annette Ramsey FAX Aud. #: H12000173457
Regulatory Specialist II Lettar Numbar: 412A00017912

" P.O BOX 6327 - Tallshasses, Flonda 32314
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Articles of I::orponliﬂn | SE\E’F\E‘; ig\?fig«r'? LORW&.
Doranda Doral, Inc. - Mlae
me of Cor i urrently filed d of State) . AE R Y

P11000083672

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation udopts the following amendment(s) to
its Articles of Incorporation:

manding name, en of the corporntion:

The Coconut Waterfront, Inc. The new

name musi be distinguithable and contain the word “corperation,” “company,” or “incorporated” ar the abbreviation
“Corp..” “Inc.,” or Co.," or the designation "Corp.” “Inc,” or “Ca". A professional corporation name prust contain the
word “chartered,” “professional assoclation,” or the abbreviation “P.A." .

incipal office addr

(Fricioet ofos mdiess MUST S 4 STHERT ADDRESS )

C. address, if applicable:
{Mailing wddress W&)

D. fnmmdmg mg registered agent and/or mistereg offies #ddress in Florida. enter the name of the
fster jstered office addrers:

Neme of Naw Repistered Agent

(Fiorida strest addresy)

New Begistered Office Address: , Florida
. it} {Zip Code)

Registered j i i
1 heraby aceopt the appointment o registered agent. | am fomifiar w:rh and accept the obligatiens of the position.

Signature of New Registered Agent, if charging

Fage 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address ol each Officer and/or Director being added:
{Attach additional sheets, if necesyary)

Please note the officer/director title by ihe first letter of the office fitle:

P = Prastdent; V= Vice President; T= Traarurer; 5= Secratary; D= Diractor: TR= Trustee; C = Chaivmen or Clevk: CEQ = Chief
Executive Officer; CFO — Chief Financiel Officer. I an officer/director hnlds mare than one title, list the first letter of ench office
held. President, Treasurer, Director would be PTD.

Changes should be notad in the following manner. Currently Jokn Doe iy listad as the PST and Mike Jones ix listed as the ¥V, There iy

a change, Mike Jones feaves the corporation, Sally Smith is named the V and §, These should be noted as John floe, PT as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Bxample:
X Change BT ohn Dge
X Remove y Mike Jones

X Add SY  Salv Smith

Ivoc of Action
{Check One)

1) ____ Chenge —
Add

Remove

ey

2) Changs —
—__Add
Remove

1) ___ Change
Add

—_Remove

4) ____Change —_
— Add
o REmOVE

3) — Change

& __ Chmnge ‘
— Add |
— Remove F
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E. H amending or adding additiona] Articies. enter changefs) fere:
{ attach additional sheets, ifnecessary).  (Be specific)

memmmmﬂmmmmw@

(if not @pﬂmbip indicate N/A }

Page3ofd
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.
The date of each amendment(s) sdoption: G% bl

Effective date jf appticable: Jf?/c?o/-)-)

/ (no0 fhare than 90 days after amendment file date)

Adoption of Amendment(s) m;:x_om

m The amendmeni(s) was/were adopted by the sharnholdm ‘T'he pumber of votos cast for the mmndtmnt(s)
by the nhamhnldnru was/were sufficient for approval.

D) The aswndmen(s) washwere spproved by the shareholdsts through voting groups. The following siatement
ntust be separately provided for aaeh voting group entitisd to vate separately on the amendmens(s):

*The number of votes cast br the amendment(s) wasiwere sufficiant for approval

by ‘ e
fvoting group)

[ The amondment(s) was/wers adopted by the beerd of directors without sharcholder sotion and sharsholder
action was not required.

O The amendment(s) was/'were edopted by the incorporators without shareholder action and sharcholder
action wes not required,

Dated 5?/84/13" /
2

V] sigratwe 7" 7 7 *

i

{By a di pmi ot ather b = if directors or officers bave not besn
selocted, b an i rator — if | hends of a recelver, trustes, or other court

appoipitd fi by that fi i
Patricio Kreutzberger

{Typed or printed name of person signing)
President

(Title of peragn signing)

Pagad of 4




