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LUX'UR‘{ CHAP"I ER OF MILAMI, INC'
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#3680 P. 002/005

1950

(Name of Cdt_'m[gngg 23 currentty filed with the Florida Degt. of State).
o L TiagoooTIsIY . T y

(‘Documem Number of Corporauon {if known)
1ts Articlcs of Incorporatmn

Pwmnt to the provisions of sectiont 6071006, Flortda Statutes, this. Florida Prof'r Corpormn adopts 1.he f‘oﬂ0wmg amcndmem(

A M amendmg name, enter thc new name of the ;gmn""uijgﬂ;' R

LU'XURY M.ARINE. SERVICE, T\TC
suome must be d:.mngwsh.abk and contain the word “corpordaiion,
“Corp.,” "Inc,”

‘mo c umml »n
" or Co., " or the designation “Corp,” “Ine.” or “Co™.
word © charmrez{ profess:ana.! aisociation, ” or ike abbmrmon “PA

(Principal office addvess MUST BE A STREET ADDRESSY

. The new
or “incorporated” or the abbreviation

/[ profe.is:anal corpomnon name mwsit contain the
B. Enter new pringinst office address, if applicable; . ‘ -

C. Eater new m:

‘address if .| cable'

Malling addrus MAY BE A POST QFFILI BOX)

o
5 - 2
" D. If amendirig the stered office address in Florida. enter the name of the (-
B tered agent and/or the v stered office adidress . : : g_
.. ; . S ' .
Ne of New Registered : ™~
ot
- - j-
) o . (Florida sireet address} k.!_b .
* New Registered Office A, ' __ Florida 4
(Ciy) (Zip Code) m

if chang sterch ent: l o o
I hereby accept the appointment as regisiered agent. Iam famdlar with and accept rh« vbb'gatfons of rhe po:mon

Signature of New Registered Agem, if changing

Pagclol;i..'
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It amendmg the Omcen andior Dirccmrs, emtr the t:tle and name ol' cach ofﬁcerld:rcctor bemg removcd and tiﬁe, nam,e, hod
address of each Officer and/or Direetor being addcd.
{Attach additional sheets, if necessary) -
Pledse note the officer/director title by the fu':t lener of dw  office title:
P = President; V= Vice Prestdent; T= Treasurer; §= Seerefary; D= Director; TR= Tru:tee C= Ckazrman or Clerk; CEO Chif
Executive Qfficsr; CFQ ~ Chief Financial Qfficer. ff an nﬁcer/d:recwr !w[dr maore than one nr]e, !;st the firyt letter of each affice
held, President, Treasurer, Director would be FID. .
Changes should be noted in the following manm.'r -Currendly Jafm Doc is fisted as the PST and Mtfce Jone.s' 15 listad s t’w V. Thede is

u change, Mike Johes feavis the' corporarion, Sally Smith.is named rhe I’cma‘ 8. Thése .:hawid be nored as Jo}m Peos, PT as a Change;

Mike Jones, V¥ as Remove, und Sally S’mm‘: SV as an Add. . Lo
Example: ) e o

: X Removc ‘Mike Jones U ¢

L4

2.

_x Add ally Smith

Img' of Action
{Check One)

=
=
.a.

Name o . | addpw

OTERO, YOSLAINE . L 19894 8W 129CT

5

1) ___Change

x - Lo ' o ' * MIAMI, FL 33177
Add B : :

Remave

2y ___Chenge

Add

Remove

3) __ Change

_Add

quovc

4) ___ Chmmge ~ =
Add -

R&m&wl ‘

Add

R@m;.:yc -

6) ....Chango = . S

Add-

_ Rcmove

Page 2 of 4
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' E. iamending or adding ndditiciaal Articles. enter change(s) here: -
(Attach additional sheets, if necessary),  (Be specificy '

F. I an amendment 'Qrmgg'. for an éiéhan«_g recbggg' sification, oc ¢ampelation of issned shareg,

sl e 38
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';ﬁfkj;_}, L ;-f;_f*f 315909]5]550

S RRPER '3'06/02/2015«" S ' e
'.-The date uf em:h amendnnm(s) adopﬁnn' . e : e - 1f cther ‘Lha.u the

" "«late this documentwas signed, L ‘ o ) o

: Eﬂ'ectjve date if gp_" plicahie:

(e more than 90 da vy aﬁer amzndmenf ﬁ(e date)

Note: If the date imserted’ i m this blmk does nol meet the apphcablc st:ftutory ﬁlmg rcqmrments, this. dntc w1ll not be listed as ghe .
document’ s uﬂu.twc dme on the Dcp:mmcnt of:State’s records, .

k3

* Adopiion of Amendmeat(s) | (CHECK ON®)'

. il The ammdmem(s) way/were adopted by the shareholders The number ofvutcs cast fo: the amcndmmt(s)
by the sh archo]dcrs wasfwcrc: ;uﬁicuem for approml . .

' U Tho amendn':em(s) wasfwere appmvcd by the shamho]darq :hrcmgbr voung gmups The fol.lawmg saement
must be separately provided for eack voting. group eut:t!ed 0 vote sqmmtebr on the amendmmt(&)

“The sumber Qf‘ votes cast far the amendment(s) was/were sufficient for approvnl

: (van'ng‘w-oup) : ' : :

O The amcndment(«) waa.!wcre adopted by tho board of dnwion. without sha:eholdar aci.mn and sharehalder
ZCHOD, Wi$ Dot reqmred. .

O The amendment(s) was/were adopted by the mcorporatms mthout shareholder acnon and aharcholder ’
action was not required.

06/02/20!5

e[ KMW

— if directors or officers have not besn -
e hands of & receiver, trustee, or other court-

pomted ﬁducm'y b that f ducmy)
‘ ROBERTO BENTTEZ.

" (Typed or printed name oi_'perscn s:gmng)

(Title-of person signing)
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