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October 2, 2014 & wy B
FLORIDA DEPARTMENT OQF STATE

gion of Corporations

CUBA NOTALGIA MANAGEMENT CO., INCO™
2121 PONCE DE LEOR BLVD., 11TE FL

CORAL GABLES, FL 33134
SUBJECT: CUBA NOTALGIA MANAGEMENT CO., INC,
REF: P140000745%65

Ve received your electropnieally tranamltted document. Howaver, the

documant has not bean filad. Please maka the following corrections and

raefax the complete deaument, including the elactronic f£iling cover sheet.
The form you used is for a

You have complated the wrong applicaktion,
Florida Limited Liability Company and you are a Florida Profit

Cayporation. Please complete the propeyr form.
Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considaered abandoned.

If you have any questions concerning the filing of your document, pleasa

b4
call (BEDR) 245-6050.

Diana Cushing
Sanior Section Administrater

FAX Aud. #: BH14000230266
Letter Number: 914200021063
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Articies of Amendment

Articles of ltl:;corporaﬁon 14 0CT-2 AMIL: 06
CUBA NOTALGIA MANAGEMENT CO., INC.
ame of oration iled with the Florida Dept. of State

P14000074965

(Document Number of Corporation (if known)

Purguant to the provisions of scction 607, 1006, Florida Stanrtes, this Florida Prafit Corporation odopts the following smendment(s) to
its Articles of Incorporation:

A, Y omending nagoc, gnter the new neme oF the corporation:
Cuba Nostalgia Management Co., Inc. The naw

name must be distinguishable and contain the word “eorperation,” “compemy,” or “incorporated” or the abbreviation
“Corp.,™ “Ine.,” or Co.,” or the designation “"Corp," “Inc,” or “Co™. A professional corporation name musi comain the
word “chartered,” "'prafessienal assoclation,” or the abbreviation “P.A."

B. Enter new pringinal office addreay, if anplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ney mailing address, i applicaple:
(Mailing address MAY BE A POST OFFICE BOX)

. If amendi jstered a nd/ istered e _addi in Flori: ter the of the
ist ent an the n jstere ice :

Name of New Rggistared Aggmt

(Florida streel addrers)

/ew Repistel ice A d Flonda, .
(City) {Zia Code)

cyy Registered Agent’s Signa ifch Repistered t
1 hereby accept the appointment as ragistared agent. ! am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing
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H14000230266

If amending the Officers and/or Directors, enter the title and name of each offleer/dicector being removed and titie, name, and
address of each Officer and/or Dircetor being added:

{Attach additional sheets, if necessary}

Please rote the officer/director title by the first letier of the nffice title:

P = President; V= Vice President; T= Treasurer; 8~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finonciol Officer. If ar officer/diravior holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST ond Mike Jonas ix listed as the V. There ix
a change, Mike Jones leaves the corporation, Saily Smith is namcd the ¥ and S. These should be noted as John Doe, PT og a Change,
Mike Jones, V as Remove, and Satly Smith, SV as en Add.

Exomple:
X.Change

£ Remove

X Add

Type af Action
{Check One)

n D. Change
El_ Add
D_ Remove

2) D Change
[ ase
[ remone

)| coange
D_Add
E:L Remove

4 D. Change
[ Aad
D_ Remove

3) D Change
[ aw
D_ Remove

)] D.Chmge
(L Az
D_ Remove

H14000230266

BT lghnDog

Y Mike Jones

A Sally Smith

Title Name Addregs
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E, Ifu ¥ adding sdditionnl Articles, enter chan here:
(Attach gddfirtonal sheets, if necessary).  (Be specific)

¥. 1fap emendment provides for an exchange. reclassification, or cancellation of izgued shares,

ions for implementing the am at contained in the ame: t ttgell
(if not applicable, indicaie N/A)

Page 3 of 4
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The date of each srendment{s) adoption: , if other than the
date this docament was sigmed,

Effective date [F applicable:

{ro more tham 90 days glier amendment file date)

Adonption of Amendment(s) {CHECK ONE)

DThe amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders washweore sufficient for approval,

D‘l‘ho amendment(s) was/werc approved by the sharehokiers through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The tumbar of votes cast for the amendment(s) was/were sufficient for approval

by ‘”
(voting group)

[Z'ﬂls amendment(s) wasiwers adopted by the board of dircctors without ghatchelder action and sharehotder
aclipn was not required.

[:IThu amendmeni(s) was/were adopted by the incorperators without shareholder action and sharchalder
aetion was not required.

Daweg October 1,2014

Y

(By a director, president or other officer — if directors or o(ficers have not been
sclected, by an incorporator - if in the handg of a receiver, tristes, or other court
appointed fiduclaey by that fiduciary)

Tim Pratts

(Typed or printed name of person signing)

Attorney-in-Fact

(Title of person signing)
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