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COVER LETTER

TO: Amendment Section”
Division of Corporations

TRUPO MARINO MARCO ANTONIO CORP
NAME OF CORPORATION: ©RU ! ! ANTONIO CORI

13000086044

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

LUIS EDUARDO MOLING

Name of Contact Person

GRUPO MARINO MARCO ANTONIO CORP

Fien/ Company

231 JACARANDA DRIVE

Address

PLANTATION FI, 33324

City/ St and Zip Code

E-mail address: (wo be used for tuiure annual report notification)

For {urther information concerning this matter, please call:

LUIS EDUARDO MOLINA l ‘*584 14 ) 799-6116
It}
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the {ollowing amount made pavable to the Florida Depurtment of State:

W S35 Filing Fee Os43.75 Filing Fee & (343,75 Filing Fee & 033250 Filing Fee
Certificate of Status Certified Copy Certitieate of Status
(Additional copy is Certified Copy
enelosed) (Adduional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

IMivision of Corporations Division of Corporations
PO Bax 6327 Clifion Building

Tallabassce, FL 32314 2061 Executive Center Circle

Talluhassee, FL 32301



Articles of Amendment

Articles of Ill‘l}mrpnrmi(m
of
GRUPO MARIND MARCO ANTONIO CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P13000(86944

(Document Number of Corporation (if known)

Pursuant o the provigioas of section 607 1006, Florida Statues, this Florida Profit Corporation adopts the 1ollowing amendment(s) to
its Articles of [ncorporation;

A, I amending name, enter the new naime of the corporation:

name must be diseinguishable and contain the word Vcorporation,” Ccompany, " or Sincorporated” or the abbreviadion
SCorp,” el T or Col 7

The new
or the designation “Corp, ™ “lie, " or "Co™ o professional corporation same must contain the
ward Uchariered,” professional association.” or the abbreviation P
B. Enter new principal office address, il applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address. if applicable:
tMailing adidress MAY BE A POST QFFICE BON;

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 repistered office address:

Nume of New Revistered Aeent

(Florida streer address)

New Revistered Office Address:

. Florida
{(_'f{l'} (Zl',r) Crnde)
—i
T -,
o > T
. . ! . T -
New Registered Agent's Signature, if changing Registered Agent: ::';.5_'_'*- g% ——
! hereby accepi the appointment as registered agent. 1 am familiar with and accept the obligations ry'"{f'u%'g?-_‘r;iimaw i
RS O n—l
Sigmature of New Regisiered Agem, if changing m
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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 cach Officer and/or Director being added:
(Attach additional shects, if necessarny
Please note the officer/divector title by the first letier of the office tide:

> = Prosident; V= Viee President; T= Treasurer; 5= Sceretary; D= Director; TR= Trustee; C = Chairman or Clevk: CEO = Chief
Exccrtive Officer: CFO = Chief Finuncial Officer. It an officeridivecior holds more than one title, tise the first letter of each office
held. President, Treaswrer, Director would be PTI,
Chungex should he noted i the folloawving menmrer. Coerventle Jolue Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be nened as John Doe, PT ax a Changre,
Mike Jones, ¥V as Remove, and Sullv Smith, SV oas an Add.
Fxample:

N Change T John Doe

[

N Remove Mike Jones
N Add MY Sally Sinith

Type of Action Title Name Address
{Cheek One)

. T ARMEN KEVORKIAN MORALES 251 JACARANDA DR
I Change

X PLANTATION FL 33324
Add

Remove

Ry Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here;
(Altach additional sheets, if necessarvi. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharces,
3
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment{s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

(e more than 90 days after amendment file datel

Note: If the date inserted in this block does not meet the applicuble statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenies) wasfwere adopied by the sharcholders. The number of voles cast for the amendmueni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfavwing stateniens
must be separately provided for cach voring eroup enticled to vote separaiely on the amendmeni(s):

“The number of votes cast for the amendmentis) wasfwere sufticient for approval

by

fveting group)

O The umendment(s) wasfwere adopted by the board of directors witheut shaccholder action and sharcholder
action was not required,

O The amendment(sy wasiwere adopied by the incorporators withow sharcholder action and sharcholder

action was not required.

OB23/2007

Dated ﬁ

Signature J’Z/"‘\\__
(By aflireetsr, president vr other olficer — it dircetors or otficers have not been
selected, by an incorporator — i in the hands of' a receiver. trustee, or other court
appoinied fiduciary by that fiduciary)

LUIS EDUARDO MOLINO

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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