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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

JUDITH WILLIAMS
3300 SPANISH MOSS TERRACE APT 102
LAUDERHILL, FL 33319

SUBJECT: CARIBE LOUNGE INC
Ref. Number: P1500008464 1

We have received your document for CARIBE LOUNGE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been-selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood
Regulatory Specialist Ii Letter Number: 520A00001216

wwiw.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: Ca/”b(ol’/ O(éﬂ N, L c .
DOCUMENT NUMBER: y 0000 846 \/C,ﬂj-

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

Pleasce retorn all correspondence concerning this matter 1o the following:

U—Jddfﬁ UL Lanu

Name of Contuct Person

Firm/ Company

Lot Gardens De ﬂym- 7 202

Atldress

/D (7)4/)/7(1170 Ceh | Flvida 330 &Y

City/ State .mll Zip Codde

T d w7151y aleo. com

1-mdi]address: (to be used for future Annual report notification)

For further information concerning this matter, please call;

r:jadﬁ;ﬁ (/(//://la/yu a ( C?SL/ ) ?g;_"- o eile;

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a cheek for the fullowing amount made payable to the Florida Department of State:

(] 835 Filing lee &\{43.75 Filing Fee & TIS43.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suiie 810

Tuallahussee, FL 32303

N0



Articles of Amendment
to
Articles of Incorporation )
of Cw

C’ombe 0(7 le I

{(Name ut”(_ur:a‘ér.mun as currently filed with the Florida Deptiof State) - I

FIs0000 946 1]

(Document \Jllll'lbt_l' 6 ¢ orporation (if known)

¢
~o
<

Pursuant t the provisions of seetion 6071006, Florida Statwtes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A amcndmg_ name, enter the new name of the u)rpur wion:

C(a,/\(-be/ /Ua/'ﬁé/(é@ \.an’ . The  new

neme must be distinguishable and contain the word “corporation.” “company. " or “incorporated ™ or the abbreviation “Corp.. ™
Cne, " or Col T or the designation " Corp, ™ Cine,” or "Co”. A professional corporation wame must contain the word
“chartered,” “professional ussociation.” or the abbyeviation “P.A."

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

C. Enter new mailing address, il applicable:

(Muaiting address MAY BE A POST ()l"l"l;','l:' BOX) 606 6& fd ef'?S @‘Z ﬂb} ;f# 1}‘26)‘9'
Por1 o Beh _ Flonda.,
2F0¢, g

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Regisiered Avent

tFlarida strecr address

New Revistered Office Address: . Florida
Uiy (4ip Code?

New Registered Apent’s Signature, if changing Registered A
[ hereby accepr the appoimment as registered agent. L am fumilior with and accept the obligations of the position.

Signature of New Registered Agemt, i changing
b3 ! g 4 t L1g

Check if applicable
B The amendmeni(s) isfare being filed pursuant o 5. 607.0120 (11) (c). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the ofice tite:

o= Pregident; V= Viee President; T= Treasurer: 8= Secrerry: D= Divector; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Executive Officer: CFO = Chief Financial Officer. Ifun officer/director holds more than one tite, list the first letter of each effice held.
President, Treasurer, Direcior would be PT.

Changes showld be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove, aned Salle Smith, SV s an Add.

Example:
X Change BT John Doe
X Remove v Mike Junes
_N Add sV Sallv Smith
Type of Action Title Niune Address
{Cheek One)
1) Change
_Add
Remowe
2y Change
_Add
Remove
3y Change
_ A
_ Remowve
4y Change
_Add
Remuve
3 Change
Add
Remove
6y __ Change
_Add

Remove




EX If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessurv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amend ment itselt:
(if nor applicable. indicate N/A)




date this document was signed.

The date of cach amendment(s) adoption: ////é///g]ﬂ() . i ather than the

F‘I'f-et'.livc date if applicable: ’//é‘/p(z()ézo

(no more than davs after amendment file duare)

Note: If 1he date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Department of Staie™s records.

Adoption of Amendment(s) (CHECK ONE)

(E‘I/l'hc amendment(s) was/were adopted by the incorporators, or board ol directors without sharcholder action and sharcholder
action was nol required,

O The amendment(s) wasfwere adopied by the sharcholders. The nember of votes cast for the amendment(s)
by the sharchelders wasfwere sufficient for approval,

L1 The amendment(s) was/were approved by the sharchoiders through voting groups. The following statement
must he separately provided jor vach voting group entitled 1o vote separatele on the amendmeni(s):

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

by

(vorng vrong)

Iyated é/;/ugq/ﬁ;}.%é@

Sigznature ///k—’/-’_’_—

(By a (Jirccltﬁ,ﬂ(

sident or other officer — if directors or officers have net been
selected, by agdAncorporator — if i the hands of a receiver, trustee, or other court
appuinted fighciary by that tiduciary)

Jud it CLJLH((ML!

/[J' ped or printed namie of person signing)

residendt

(Title of person signing)




