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COVER LETTER

TO: Amendment Section
Division of Corporations

MSC CROCIERE SA CO
NAME OF CORPORATION:

P14000067946

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence cuncerning this matter to the following:

Rafacla Castells

Name of Contact Person
Maltzmuan & Pariners, P.A,

Fimv/ Company
53 Miracle Mile, Suite 300

Address
Coral Gables, FL. 33134

City/ State and Zip Code

oren.gulasa@msceruisesusa.com

E-mail address: (to be used for future annual report aotification)

For further information concerning this matter, please call:

Rafaela Castelis 305 T79-3665 1103
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount mace payable to the Florida Department of State:

£33 Filing Fee [J$43.75 Filing Fee &  [JS43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Centified Cepy Certificate of Status
{Additional copy is Certified Copy
encloused) {Additional Copy
is enclosed)
Maijling Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec. FL 32301



Articles of Amendment
o
Articles of lucorporation
ol

MSC CROCIERE 3A CO

{(Name of Corporation s curventy Filed with the Florida Dept. of State)

P14000067946

{Document Number of Corporation (if xnown)

[ursuant to the provisions of section G07 1006, Florida Stawites, this Floride Profit Corporation wlopts the {ollowing amendmeni(s) to

its Articles of lncorpuration:

AL If amnending pame enter the new name of the corporation:

MSC Cruises SA Co
The new

name must be distinguishable and contain the word “corpuration,” “eompany,” ar Vincorporated” or the abbreviation
“Corp, " “Inc.,” or Co.” or the desigration "Corp,” “Inc.” or "Co". A professional corporation name must conluin the

ward "chertered,” “professional association,” or the abbreviation "P.A"

NIA
B. Enter new principal office address, if appliciible:
(Principal affice address MUST BE A STREET ADDRESS ;
C. Enter new mailing nddress, if applicable: NIA

(Mailing address MAY BE A POST OQFFICE BOX)

D. i anwending the registered avent aovlfor registered office address in Florvida, enter the nianmwe of the
new resistered asent and/or the new registered office nddruess:

N/A
Name of New Rewisiered Apent
{Florida street cddress)
NSA )
New Registered Office Address: . Florida
{(Ciry) {Zip Code)
b
e Mo
if chanvine Registered Agent: e
I>

I am familive with and accept the obligusions of thé-pos.
S -n

fhereby accepnt the appoimiment as regisiered ageni.

Signature of New Registered Agent, (f changing
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If amending the Officers and/or Directors, enter the title and name of each officec/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officerldirector title by the jirst letter of the office iiile:

P = Presiden:; V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execicive Officer; CFO = Chief Financial Officer. {f an officertdirecior koids more than ane iitle, list the first lecter of each office
held. President, Treasurer, Direcior would be PTD.

Charges should be noted in the jollowing marner. Currenily John Doe is lisied as the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand 5. These should be noted as John Dce. PT as e Change,
Mike Jones, V as Remove, and Sally Smith, S5V as an Adé.

Example:
X Chanec Py John Doe
X Remove ¥ viike Jones
_X Add SV Saliv Smith
Type of Actiopn Tile Name Address
(Check One)
{) __ Change
___Add
_ Remove
2) __ Change
__Add
__ Remove
3) ___ Change
____Add
. KRemove
4y Change o
. Add
__ Remave
3} Change
_ Add —
e Remove - . L
6) _ _ Change —
_Add

_ Remove
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E. Hamending orsuldime additionnl Articles, enter chaneets: hery:
(Atach additionc! sheers, if necessary).  {Br specific)
NEA

F. If an amendment provides for an cachanee, reclassification. o caneellation of issued sliires,
provisions for implementing e amendiment if not contained in the nendment itselt’
(if not applicable, indicate NiA)

Pase 3ol d



DL/O12018
The date of each amendmeni(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more then 90 deavs after amendmen: file daze)

Note: [ the date Inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

Adoption of Amend meni(s) {CHECK ON

O The amendmeni(s) wasfwere adopied by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/wers approved by the sharchotders through voting groups. The following statemen:
must be sepurately provided jor cach veting group entitled to vate separaiely on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{(voting group)

B The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharehoider
action was not required.

(I The amendmeny(s) was/were adopted by the incorporators without shareholder action and sharcholder
zclion was not required.

Dated :J Vel /7 'O-“O/U /

U

Slﬂmm’/—) "—’// / /,‘\

(Bv a direcior, prestd:,m or other officer — if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary oy that fiduciary)

Richard Sasso

{Typed or printed name of person signing)

Pircetor

(Title of person signing)

Page dofd



