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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 394458 7838690
AUTHORIZATION
COST LIMIT $ 35N
ORDER DATE : September 18, 2018
ORDER TIME : 9:21 AM
ORDER NO. : 3894458-005
CUSTOMER NO: 7838690

DOMESTIC AMENDMENT FILING

NAME : CARIBBEAN BREEZE 151, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES QF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969 o

EXAMINER’S INITIALS: \(J /




COVER LETTER

TO: Amendment Sectian
Division of Comporations

BEAN BREEZE 151, INC.
NAME OF CORPORATION: CARID BREEZ

Mz M
DOCUMENT NUMBER: | 2000058820

The enclosed Articles of Amendnent and fee ace submitted for filing.

Please return all corespondenee conceming this matier 1o the Tollowing:

Elainc dos Snnios

Name of Contact Persoa

DLA Piper LLP (US)

Firm/ Company
200 5. Biscayne Blvd, Suvire 2500

Address
Miami, FL 33131

City! State and Zip Code

elaine.dossamos@dlapiper.com

E-mail address: (1o be used far future annual repon notification)

For further information conceming this matter, please call:

Elaine dos Santos 305 ) T48-1103

Name of Coatact Person Arca Code & Daytime Teiephone Number

Enclosed is o check for the following amount made payable 10 the Floridn Depanment of State:

B 535 Filing Fee O543.75 Filing fee & (843,75 Filing Fee & £J$52.50 Filing Fec
Cenificaie of S1alus Cenified Copy Centificalc of Status
{Additiona! copy i» Certificd Copy
enclosed) {Additiona! Copy
15 enclosed)
Moillng Address Street Address
Amendment Seetion Amendmem Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallnhassce, FL 32314 2661 Executive Center Circle

Tatiohassee, FL 32301



Articles of Amendment

Articles of il:curporulien
of
CARIBBEAN BREEZE |51, iINC.
(Name of Co ation as currently filed wlth the Fierida Dept. of Stute)
P1I020058320

{ Document Number of Corporation tif known)

A. Il amending name, enter the new name of the corporetion:

name piuss he disiinguishoble and contmia the word “corporation.” “company.
“Corp.” “ine,” or Co. 7 or the designation "Carp " “tne,” or "Co”

The nen
wond “ehartered.” “professional associaiion.” or the abbreviation "B

or “incorporaied” or the abbreviaton
A prafessianal corporation nune mutt contain the

B. Fater new principat odlice address, il npglicable;
{Principal office address MUST BE A STREET ADDRESS )

C.

» M

) ot

o a

Enter new malling sddress, if applicable: [ ‘;.fr;
{Mailing udedress MAY BE A POST OFFICE BOX) R -0
ot e

l_- - 1 -

e =

0. ! amending the reyistered ayent sndior repistered office nddress |n Florida, enter the name of the f " e
new repistercd agent and/or the new regristergd office address: - CuD.
NMame nf New Revivieryd Aeent Cristiane Leon )

10131 E. Bay Harber Drive, 306

tElorda sircet address)

New Rygistergl Office dddiex,: B2y Harbor Istang

. Florida_ 33154

iZip Codey

(i)

New Hepitered Ageat's Sipnatyre, il chunging Hepistered Agent;

P hereby accepi the sppointmient as registered seent, [ an funitinr i

atnid ncp it the oblgari

15 of the positios

i
Signare (j'.'v'(,".tM‘ﬂl' ,-]J:Cl.’:‘, ::,l'cf.l'n_:;irrg

Page 1 of 4

Pursuani 1o the provisions of secuan 607. 1006, Florida Stawies, this Florida Profir Corporatien adopis the following emendmcni(s) to
its anicles of Incoporation:

—

i



IT urending the Officers andfor Directors, crter the title nnd nante of cach ofMicer/dircctor belng remaved and title, name, and
address of ench Officer wndfor Director being ndded:

{Asach additional sheets, if necessary)

Pleasc note the officer/direcror itile by the first letter of the uffice tivlc:

P = President; V= Vice President; T— Treasurer: §= Secretary; D= Direcior: TR= Trustee: C = Chairnan vr Clerk: CEO = Chief
Eveemtive Officer: CFO = Chicf Financiad Gfficer. [f an officer:dircctor holils mare than one title. list the first letter of each gffice
held. Prosident, Treasurer, Dircctor sould be PTD,

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones ieaves the corporatian, Safly Smith is named the V¥ and 5. These should be noted as John Dov. PT as o Change.
Mike Jones. I/ as Remove, and Sally Smiith, SV as an Ard

Examplc:
X Change T John Dog
& Remove ¥ Mike Jones
X Add v all ith
Tvne of Action Title Name Address
{Check Onc}
1) ___ Chonge P Tingo P Mcndes 250 180 DR, UNIT 151
__ Add Suany isles , FL 33160
Remcve

1] A : - . . 2 I 1‘]- N
) Change I ndreza Colicchio 50 180 DR, UNIT 15]
X s 33160
Add Sunny Isles , FL 33
Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5) ____ Change

Add

—r_ Remove

6} _ Chonge

Add

Remove

Poge 2 gl 4



E. If amendinp or sdding ndditional Articles, enter chonpe(s) here:

(Antach additionat shees. if necessary).  (Be specific)

F. oo smendment provides for an exchonpe, reclussification, or cancelintlon of Issued shares,

pravisions for implementing the amendment If aot contalned in the amendment itsell;
{if not applicable, indicate Nid)

Page 3 of 4



The date of each amendment(s) ndoption: . il other than the
daie this document was signed.

Effective date [f applcabie:

fna mere than YU davs after amendment fife deate)

Note: [f1he daie inserted in this block does not meet the applicable siatutory filing requirements, this date will not be fisted as the
document’s effective date an the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

X1 The amendment(s) was‘were adopted by the sharehoiders. The number of voles cast for the amendmenm{s)
by the sharcholders wasfwere suificient for approval.

O The amendment(s} wasiuere approved by the shareholders through voling proups. The following siotement
must e separately provided for each voiing group entitied o vote scparately on the amendment(s):

“he number of votes cast for the amendmeni(s) wasfwere sufTicient for approval

by

{voting groug)

O3 The amendmeni(s) was/were adopted by the board of direciors withou sharcholder action and sharehelder
sction was not required.

I The smendment{s} was/were adopied by the incomporatars without sharcholder action and shareholder
setion was not required.

paed X719 1Y

—
Signature (

e
Iy T T

(By_y director, prétidint or other officer K if directors or officers have not heen
sclected, by an incorporator - if in the hands of » receiver, trusice, or other court
appoimed fiduciary by that liduciary)

Tiago P. Mendes

{Tyned or printed name of person signing}

President

{T'itle of person signing)
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