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Auguat 18, 2021 <
FLORIDA DEPARTMENT OF STATE
on of .
CARIEBEAN MARKETING SERVICES INc}mvmmno Corporations
6303 BLUE LAGOON DRIVE
SUITE 265
MIAMI, FL 33126
SUBJECT: CARIBBEAN MARKETING SERVICES INC.
REF: P13000008020
We received your electronically transmitted document. However, the

document has not been filed. Pleasa makea the following corrections and
refax the complete document, including the electronic¢ filing cover sheet.

Signature page is too blurry to read and it is not acceptable for imaging
Please return your document, along with a copy of this letter, within &0
daye or your filing will be considarad abandcned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H21000308980
Regulatory Specialist III Letter Number: 521A00019785

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment

to
Articles of Incorporation
of
CARIBBEAN MARKETING SERVICES INC.
(Name of Corporatinn as currently filed with the Florida Dept. of State)
P13000008020

(Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation;

The new
“ehartered "

nante must be distinguishable and contain the word "corporation,” “company, * or “incorporasted” or the abbreviation “Corp,, "
“Inc.,” or Co.," or the designation "Corp,” "Ine,” or "Co”. A professional corporation name must contain the word
‘professional association, " or the abbreviation "P.A."

B. Enter new principal office nddress, if applicable: N
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \

D. If

amending the registered ngent and/or re

istered office address in Florida, enter the name of the

T 37

—r ¢ v 8

U e "

new registered agent r the new repistered nffice address: _ -
Name of New Reglistered Agent

L ol
' a9l
S R 14 =y
\ 1:,—.. ’-I{J: “:.J’
(Florida street address, - .
o
New Registered Office Address:

(City)

New Registered Agent’s Signature, if chuping Registered Apent:
{ hereby accept the appointment as registered 3

T am fomitiar with and accept the obligations of the position

Sigrature of New Reg

red Agent, if changing
Check if applicable

O The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11} (e), .S,

H 210002084 D0 2
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

{Aitach additional shees, if recessary)

Please note the gfficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Direcior would be PTD,

Changes should be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT Iohn Dae
X Remove v Mike lones

_X Add sY Sally Smith

Type of Action itle Name Addregs

{Check One)

1} _ Change r MARI FERNANDEZ, BARTOLOME 9300 $ DADELAND BLVD, STE 600
__ Add MIAMI FL 33156
_X_ Remove

2) __ Change P MEDRANO BLANCO, WILDA MERCEDES 9300 § DADELAND BLVD, STE 00
X Add MIAMI F1. 33156
___ Remave

3) ___ Change e
_ Add
___ Remove

4) _ Change -

_ Add
_____Remgve

5) ____ Change -
__ Add
___ Remwove

¢) ___ Change -
___Add
__ Remove

H 7100032062980 3
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lementing the amendment if not contained in the Amendment itself:
(ndicate N/A)

H21DD20RAD =
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The date of each amendment(s) adoption: . if other than the
date this document was slgned.
Effective date il applicable: SEPTEMBER |1, 2021

(no mora ihan 90 days after amendimeni file dale)

Note: If the date inserted in this black does not mest the applicablo statutory fling requirements, this date will pot be listed as the
document’s effective date on the Department of $tate’s rocords,

Adoption af Amendment(s) CHECK ONE

& The amendment(s) was/were adopted by the incorporators, of board of directors without shaceholder action and shareholder
actlon was not required,

O The amendment(s) waz/wers sdapted by the shareholders, The number of votes cast for the smendment(s)
by the shereholders wasfwers suflicient for approval.

O The emendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing siatement
must bg separately provided Jor each voilng group entitled to voie separately on the amendmeni(s):

"The number of voles cast for thic amendment(s) wasiwere suffictent for approval

by »
{voting group)

Datcd ] n A n
Signature ﬁ JLM L,Uga
(8y w director, president or other officer - if directors or officers have not been

selected, by an inoerporetor — if in the hands of a recelver, mstec, or other coun
sppointed fiduclary by that fiduciary)

BARCELO, ABEL MATUTES

(Typed or.printed name of person digning)
DIRECTOR

(Titla of person signing)

H 2100030898 02




