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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORFORATION! CRUISES INC

P15000072261

DOQCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submined for filing,

Please return all correspondence concerning this mutter to the following:

MARIO PASTOR

Name of Cantact Person
LAW OFFICE OF GONZALEZ & ASSOCIATES

Firm/ Company
5999 BISCAYNE BLVD
Address
MIAMI, FL 33137
City/ State and Zip Code

MARIQO PASTOR@NGONZALEZLAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please calk:

MARIO PASTOR at 308 ) 758-77714 EXT 1105

Name of Cantact Perion Area Code & Daytime Teléphone Number

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

B $35 Filing Fee (0$43.75 Filing Fee & [3$45.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certitied Copy
enclosed; {Additional Copy
is enclosed}
Mailing Address Strest Addrass
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallashassee, FL 32314 2661 Executive Center Circle

‘I'allahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

CRUISES INC
(Nume of Corporation ag currendy filed with the Florids Dept. of State)

13000072261
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flurida Profit Corporation adopts the following amendsment(s) to

its Artictes of incorporation:

A. If amending name, enter the new name of the carporation:
The saw
’ ‘ " or the abbreviation

LEGACY YACHT CRUISES, INC.
aame must be distinguishable and contain ke word “corporation.” “company.” or Tincorporate
“Corp.,” "Inc.” or Co.” or the designation "Corp,"” "Inc,” or "Ca”. A professional carporation name must comiain the

wvord "charicred, " “professional association,” ar the abbreviatlon “P.4."

B, Enter new principal office address, il applicable:
(Principat affice address MUST BE A STREET ADDRESS )

C. Eater agw muiling address, It applicable:
{Malling address MAY BE A POST OFFICE BOX)
D. If amending the vegistered aent apd/or registeced office u¢ldeess in Flarida, enter the name of the
new regivtered agent and/or the aew registered oftice address:
Nams of New Reglytered Agent
(Florida street address)
New Regisiered Qffice Address:
{Ciiy)

. Florida,
(Zip Code)

New Registered Agent’s Signature, if chansing Regisiered Agent:
I hereby accept the appoimiment as registered agent. | am familiar with and accept the abligations of the position.

T

W Ia

Sigaature of New Registered Agene, if changing
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1f amending the Otficers and/or Direclors, enter the title and mame of each efficer/director belng removed and title, name, and
addeess of each Officer and/or Director being udded:

{Atach additional sheets, if necessary)

Please note the officer/director title by the first letier of the offive tide:

P = President, ¥'= Vice President; T= Treasurer; S= Secretary, D= Direotor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CEQ = Chigf Financial Qfficer. If an officeridivector holds more thon one title. list the first Iatter of each office
held, President, Treasurer, Director wotdd be PTD.

Changes should be noted in the following inanner. Curvertly Juhn Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shouid be noved as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Changs PT Jobn Dog
X Remove b Mike Jones
_X Add sV Sally Smith
Type of Action Title Nume Address
(Check One}
1y . Change
_ _Add
—_Removec
2y ___ Chanpe
—_Add
__  Remgve
3) ___Change
____Add
— Remove
4) _____Change
_ _Add
— Remowve
3) ___ Change
— Add
- Remove
6) ____Chunge
— Add
— _ Remave

Page 2 of 4
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E. M amending oc adding addltional Articlet, enter chanpe(s) hers:
(Attach additional sheets, {f necessary),  (Be specific)

F, Ifan amendment provides for an exchange, reclassifiention; or capgellution of issved shares,

rovisions for implementing the amendment if not contained in the amendment jeyelf:
(if riot applicable, indicate N/A)

Page 3 of 4
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96/98

Tho date of such amoucment(s) adoption; If athey aa the

dnts this docwnent was signed.

Bffective dare Japplicable:

(ha more thaw 50 days qfter amendinent (e date)

Note: IF the doo ngected o this block dons ot mreet the upplicablo siatutory filing requirements, this date will not bs listed as ths

" documont's sffective date on the Department of State's tecords.,

Adaptlon of Amendment(y) (CBECIK OnE)

O The amendment(s} was/wene adopled by the sharehalders. The nuinber ol voles curt for the awendment(s)
by I've shrreholders was/wers sufficisnt for approval.

[ The umendisent(s) was/wers approved by the shazeholderss through voting groups. The following siateweint
must be separcisly provided for eagh vetlug group eniitled to voir saparaiely on the muendnainfy):

“The number of votes cast for the ameadment(s) wasfwere sufficient For appraval

by A
{vading group)

[J The smendment(s) washvers adopted by the board of directors without sharehelder action end sharghalder

Jllon was nof regulred
The wmendmeni(s} washwers adopted by the incorporators without shareholder action and shareholder

aotion was nat requiced,
KISy,
Dated ! I

/ 7
Signaturs «V/ it ":‘\".?-
. {By adiractor, p:cu ?&?&dmf oﬁlocr i{'ﬂllcczols or officers luwe not besn

selectexd, by an invorpeficior — {f [ (the hands of a receiver, trustee, or allwr cowrt
appainted fiduclury by that fiduciury)

(Typed or printed name of person signing)

{Title of peusan signing)
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