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YER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: EL REY DE LA MEDIALUNA INC
DOCUMENT NUMBER: | 12000020927

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matler to the following:

NATALIA A MORRONE

Name of Contact Person
EL REY DE LA MEDIALUNA

Firm/ Company
ITIONE 191 ST APT 116

Address
NORTH MIAMI BEACH, FL. 33179

City/ State and Zip Code

solo_natyO3@hotmail.com
F-mail address: {fo be used Tor future annual report notificationy

For further information concerning this matter, please cail:

NATALIA A MORRONE at (786 ) 260-5056

Name of Contact Person Arca Code & Daytime Telephone Number

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

B 535 Filing Fee [OJ$43.75 Filing Fee &  [3843.75 Fitling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
f‘& " Tallahasges, F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

HIS OO0 GATTI
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P Articles of Amendment
to
= Articles of Incorporation
of
EL REY DE LA MEDIALUNA INC
) . Na (0 ation i it h the Floridu Dept. of Stute}
P15000020927
o (Document Number of Corporation (2 known)
Pursuant w the provisions of section 607. 1006, Florida Statutes, this Floridn Profit Corporation adopts the following amendment(s) to
18 Articles of Tncorporation:
: r the new name of the corpopation:

“word “chartered,” “professional asspoiation. ™ or the abbreviation "P.A

The new
. *Corp.. " "Inc.,” or Co.,” or the Jesignation "Carp,” “Inc.” ar "Co". A professional corporation nome niust contain the
~ B Enteraew priocipal office sddresy, i applicable:

' (Princlpa gffice adiress MUST BE.A STREET ADDRESS )

name must.be disthigiskoble and contoin the word "corporatian.” “company.* ar “incorporated” or the abbreviation

na Z.
- <
= %ﬁ
= =A
- 2™
@ 255
> i
C. Entern dr licahte: > ,':?‘f:
© (Mailing address MAY BE A CE BOX) o I
_ = =
: , , ) NATALIA A MORRONE
: ¥ igrered Agent
ITIO'NE [91 §T APT 116
tFiovid street addressi
NORTH MIAM] BEAUCH 3T
New Registered Offige Address. , Floruda
R {Cing {Zip Codv)
"New Regisfered Agent’s Sigpatore, i changing Regivtered Agent:

T hervhy accep! the appointment as registered ugent. | am familiar with and accept the obligations of the posiiion.

\—-‘.‘f@namra aof New Rogi

; ge’m. f changing
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H amending the Officers and/or Directors, eoter the tille and omme of tach officer/director being removed and title, name, 2nd
addreas of each (MMicer and’or Director being ndded:

[Aitach additional sheets, if necessary)

Please noty the officer/director title by the. firsi letter of the office title:

P = Pregident; V= Vice Prasidens; T= Treasurer S= Secretary; D Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirecior holds more dian ane title, list the Jirse feuter of each office
held. President, Trensurer, Director wonld be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mise Jones leaves the corporativn, Sally Simith is named the V and S. These should be noted as John Dae. PT as a Change,

Mike Jones, V as Remove, und Sally Smith, SV as an Add,

Example:
X Change BT lohn Dog
2 Rewnove A Mike Jones
X Add LAY Sally Smith
Type of Action Tifle Name Address
(Check Une}
b - P RICHARD I RODRIGUEZ 1710 NE 191 ST
APT |16
Add
X N MIAMI BEACH, FL. 33179
Remove
P DAVID WASERSZTEIN 20460 NE 34 CT
2y . Change —
X AVENTURA. FL 33180
Add
— __Remove
3y . _Change —
Add
Remové
4y .. Change S -
Add
e Remove
5) ____ Change ————e
Add
Hemove
6) Change e v,
Add
Remove

Page 2 ol 4
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E. H apmpding or addin itiopat Arti afcr
(Atach additiongl shieets. if necessary).  (Be specific)

FMIWWSMMM«A

{ur enfing t if net cgniained tn the amendiment itsclf;
(.gf not applicable, indicate N/A)

Page 3 of 4

H (SO (16388 2
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" The dote of each smendment(s} adoption: , if other then the
date this docyment wos signed.

Effeciive date if applicable:

‘Adoption.of Amesdment{s)

ng more than 0 days after anendmens fite daie)

Note: I the date ingerted tn this block does not meet the applicable swistory filing requiresents, this Jdute will not be Listed as the
dociment’s eftective date on the Department of Stale’s records.

(CHEGK ONF)

" The mnendment(s) was/were adopted by the sharchuldets. The number of votes cast for the amendmentis)
by ibe shareholders wastwere sufficient for approval,

L The amendmani(s) wasfivere appraved by the sharelwelders trough voting gioups. The following siatement
st be separmicly provided for cach veting group enititied lo vore separutely on she amendmeni(s):

*"The number of votes cast for the amendroent{s) wasfwere sufficient for approval

by .

051172015
ted

{voting groupt

. C¥ The smendment{s) was/were adopted by the board of directors without shureholder action and shareholder
- action was nat required,

- £ The amendment(s) wus/wrre adopied by the incorporators withowt shareholder action and sharehalder
gclion was not requined.

Signature

{By a director, president of other offices. irectors or officers have nat been
selected, by an incorporator — if in the hagdde of & receiver, rustee, or oiher.court
appoimed fiduciary by that fiduciary)

NATALIA A MORRQNE

(Typed or printed name of person sigming)
VICE PRESIDENT

{Fitic of person signing)
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