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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . MIAMI BEACH BOAT RENTAL. INC,
NAME OF CORPORATION:

5 229
DOCUMENT NUMBER: | 2000002296

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KARINA GOMEZ

Nanwe of Contact Person
MIAMI BEACH BOAT RENTAL, INC.

Firm/ Company

1270 NE 2HOTH TER

Address
MIAMIL FLL 3379

Ciy/ State and Zip Code

guimikarina@hotmail.com

E-mail address: (to be used for futere annoal report notification)

For further information concerning this mater. please call:

KARINA GOMEZ l?.‘\‘ﬁ | 247-532:40)
at

Nume of Contact Persoen Arca Code & Daviine Telephone Number

Enclosed is a check for the {following amount made pavable to the Florida Department of State:

=535 Filing Fee (384375 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee
Certificate of Swatus Certified Copy Cenuificate of Siatus
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee. FE 323104 2415 N Monroe Street. Suite §10

1y

Tallahassee, FIL 32303



Articles of Amendmeot
[t}

wrtickes of Tncorparation
uf

AMIAMIBEACH BOAT RENTAL. INC,

{(Name of Corporation as currently filed with the Florida Dept. of State)
P1 3000002296

tDacument Number of Corporation 1 known)

Pursuant o the provisions of seetion 607.1006. Flarida Statues. whis Floridu Profit Corporation adopis the tollowing amendmenty s) w
its Artivles of Incorporation:

A, I amending name, enter the new_tame of the corporation:

o - - The  new
compam e ncorporated o the abbreviaiion T Corp 7

ricionse mitest he distingueshabde cond contan the word  corporaiien

ne T or Col 7 ooe the desigminon Corp he or Ca Voprofesvionadd corpordation mame st cotain the word
Cehartered. " prafessional asavcicion T oe the abbseveon 11

R. Enter new principal oflice address. it applicable:
(Principal office address MUSNT BE A STREET 1DDRESS )

C. Enter nesw mailing address, ifapplicable:
(Mailing address MAY BE A POST OFFICE BON)

D. Ifamending the registered agentand/ur registered office address in_Florida, enter the name ul the
new revistered awent and/or the new registered oflice address:
YOSNAL PEREZ

Nomre ol New Registered dgent

Dk

Aewe Rewisieved VAfey Idifreas 2 Florida_: 1 :

A VAT e

New Registered Agent's Signstture, iC changing Registered Agent: e ‘s

! hereby peceps the appointiment as regisiered agent  Tam familior with and aecept the obligations uf the position. 92

Srsrngture of Ney o gent. if changing

Cheek if applicable

T3 The amendments) is are being tiled pursaant 1os tQ7 012000 Lo B



If amending the Officers wad/or Directors, enter the title and mame of each officer/director being removed a nd title, mame, and
address of cach Officer and/or Director heing added:

Al additional seeis, 1 neceasary g

Please now the officer direcior nfe by the e leier o the atiice tile

P Trevdent U Lo Proswdeat 1 Treaserer S Secreay £ Preecior TR rasiee O Charmanr or Clerk, CEO Chiief
Frecutive Dfiver, CEO Clireg Foanend Oipices 0o optieer duecton olids mooce than one nide, fist the jies lener of each office held
Prosidenms Precaurer D rector would be 111

Changes shontd be soted 1 the follow g maneer Cravendy doh Daoe is lissed ox the PNTand \ike Jones is listed as the 1 There is
a change, Mike dones feaves the corparation. Sullv Smith is named the T and S5 These should be noted as John Doe, PT as o Change.
Mike Jones, Vs Rewaove and Serlby S, S us an Wi

Example:
X Change P Jubi Due
X Remove v Mike Jones
_N Add SV Sally Smith
Type ot Action Fide Numwe Address
1Check Ones
. l e KARINA GOMEZ 1270 NE 210TH TER
 Change . _
MIAMLFL 3317
Sdd

Removy

X C YOSNAI PEREZ 1270 NE 210TH TER
2) Change e
MIAML FL MW
Add
Remove
3 Change
Add

Kemuove

4} Change

Al

Remove

S0 _ Uiy

Add

Remose

&) Change

Add

Rumove




E. If amending or addinge addigional Articles, enter chungeis) here:
(Avach additionad sheets, ifnecessary ) (B specilics

Currenthy KARINA GOMEZ is listed as the P and YOSNAL PEREZ is listed as the €. There's a change,

KARBNA GOMEZ keaves the corporation and VOSNAL PEREZ s namwed the P and REGISTERED AGENT.

. Can amendoent proyides Tor an exehanyge, reclassilivation, or capeeliativn ol issued shares,
provisions tur implementing the sunendmend i not contained i the smendment itsell:

vit aot applicable mdicare N




17162020
The date of each amendment(s) adoption:
date this docwnent wis siuned.

. it other than the

117162021
Effective date il applicable:

frper o Theod Moy gt amie s dmerit Tile dheie)

Note:s [ the daie mserted o this block devs not meet the apphicable statorny tihing requisements, this date will not be listed us the
dacument’s elfective date un the Departiment of State’< records,

Aduoption of Anendimentis) (CHECK UNE)

B The anendments wis were adupted by the incarporators, or boinrd of directors withont sharchulder action and sharcholder
avtion wis nul required.

O The amendinenti s was/were adopted by the sharcholders The number of votes cast tur the amendmenigs)
v the sharcholders wuswere sufficient for approval,

O The ameadmentis wasfwere approved by the sharchaolders through voting groups. The jollewing statement
musi be seporately provided for each voting group eniitled (o vote separately on the amendment(s):

“The number of voies cast for the amendment s) wasawere sufitcient for approval

by

AR U RN A

1162021
Duated | _

sanalure -

1By direcior, president or uther otticer ifdirecters on atficers hiave not been
selected, by an incorporaton - i i the hands of 3 receiver, trustee. or other court
appainted tiduciary by that fiduciary)

KARINA GOMEZ

CTvped or printed name ot person signing

PRESIDENT

CTile of person signing)



