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COVER LETTER

TO: Amendment Section
Division of Corporations

f WURS. INC,
NAME OF CORPORATION; D/ QUIRI TOURS. TN

P160000553i2
POCUMENT NUMBER: I

The euclosed Articles of Amendment wnl fec are submitted for filing.

Please relurn a1 correspondence concerning this matier to the following:

JOEL ANGEL VICENTE

Nume of Contact Person
DAIQUIR! TOURS, INC.

Fiem/ Company
7700 N KEKDALL DR STE 405
Address
MIAMI, TL 33156
City/ State and Zip Code

daiquitmiaci@gmail.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

JOEL ANGEL VICENTE at (305 ) 399.5882

Nume of Contact Person Area Code & Duytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flurida Depariment of State:

C3 $35 Filing Pee [0843.75 Filing Fee &  [1$43.75 Fiting Fee &  [£J552.50 Filing Fee
Certificate of Status Cerntified Copy Certificaic of Starus
(Additiona! copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)
Majlipg Address Street Address
Amendment Section Amendment Scection
Division of Comorations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FE 32314 2561 Exccutive Center Circle

Talluhassee, FL 32301
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(({H17000248317 3))
to
Articles of Incorporation
of
DAIQUIR] TOURS, iNC.
PI600IHIS5312

{Name of Corporation as curvently filed with the Florida Dept. of State)

{Document Number of Corporation {if known)
its Anticles of Incormpaoration:

A_ Il amending name. enter the new name of the corporation:
NO CHANGES

Pursuunt to the provisions of section 607.1006, Florida Statmies. this Flerida Profir Corporation adops the following amendment{s} to

name must be distinguishable amd cortain the word “corporation,’

; o
“Corp., " “lnc,” or Co, " or the designation "Corp,” "Inc,” or "Co". A professional corporation name muse contcin the
word “chartered, ” “professional assaciation, ” or the abbreviation "P.A.

The  aew
“company,” or “incorporated” or the abbreviaiion
B. Enter new principal office address, {{ applicable:
(Principal office address MUST HE A STREET ADDRESS )

NO CHANGES
C. Enter new maiting address, if applicable; EAL %
. E : N e -
(Mailing address MAY BE A POST OFFICE BOX) NO CHANGES e wn -1 \
NN —
- r
-J}':_,—.l_ t:J.-
-2 " i [ ]
S % .
D. I amending the registered agent nad/or registered office address In Florida, enter the oame af the . O
new registered agent and/or the new registered office address: @ Z oe
— -
N ANGES L ¥ - )
Name of New Regigterad dgent O CHANGES PTEN ol
NO CHANGES -
(Florida strees nddress)
New Registered Office Address, . Florida
iy (Zip Code
New Repistered) Apent's Signatore, if changing Registered Agent:

{ hereby accept the appointment as registered agenl. | am familiar with and accept the obligations af the position

Signeture of New Reglvtered Agent, if changing

Page t of 4
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If amending the Officers and/or Directors, enfer the title and name of ench officer/idirecter being removed and title, name, and
address of each Officer and/or Director being added:

fAuach additional sheets. if necessary)

Please note the gfficer/director title by the first letter of the office tivle:
P = Presiderd; Ve Vice Prexident; T Treasurer; 8= Secretary; 1= Dirceror: TR= Trustee: C w Chairman ar Clerk: CEO — Chief
Executive Officer; CFO -+ Chigf Financial Officer. [ an officer’director hoids mare than one title, list the first lerter of 2ach affice
neld Presidens, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as tha PST and Mike Sunes is listed as the V. There ix
a change, Mike Jones lcaves the corporation Salby Smith is named the V and 8. These should b¢ noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV ay an Add,

Joht Boz
Mike Joncs
Sally Smith

Muine

WHISPER USA, INC

Adddress

7700 N KENDALL DR STE 405

FROMENTAL INVERSIONES S.1..

MIAMI, FL 33i56

PEDRO SAIZ TRUFERA

MASSIMILIANO BISCEGLIA

CIVENAQUEZ N 3, 828001

MADRIO, AL 36320

7700 N KENDALL DR STE 405

CLAUDIO CARBINI

MIAMI, FL 33156

7700 N KENDALL DR STE 405

RMIAMIL, FL 33156

Example:
X _Change er
X Remove v
_X Add SV
Type of Action Title
(Check One)
1y _ Change b
___ Add
Remove
2y ___ Change D
— Add
_ __Remove
3} __ Change vr
. Add
— Remove
4y ___ Change P
N aad
. Remove
3 Change
e Add
— Removwe
6) ____ Change
_ Add
__ .. Remove

Page 2 of 4
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£. lf amending or adding additional Articles, enter chapge(s) bere:
{ Attach additional sheets, if necessury).  (Be specific)

NO CHANGES

F. c € provi a change, rechassification neellation of jssued share

provivions for imiplementing the amendment if not cuntained in the smendment jtsell;
{if next applicable, indicate N/A)

NO CHANGES

Page 3 of 4
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The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicnble:

fne more than 20 days afier amendment file date)

Note: If the Jate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date o the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendmenifs)
hy the sharcholders was/were sufficient for approval.

3 ‘1he amendment(s} was/wen: approved by the shareholders through voting groups. The following statement
must be sepavarely provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) wus/were suiTicient for approval

by o
(voring group)

[J The amendment(s) was‘were adopted by the board of directors without shureholder action and sharcholder
action was not required.

3 The amendmeni(s) was/were adopted by the incorporators without sharshoider action and sharchoider
fetion was ot requined.

SEPTEMBER 19,2017
Dated | .

- Signadu \_ .

(J¥ a dffector, president or other officer -~ if direciors or officers have not been

s¢lected, by an incorporator — if in the hands of a receiver, trustee, or other court
pointed fiduciary by that fiducinry)

(-’ JOEL ANGEL VICENTE

(I'yped or printed name of person signing)

SECRETARY

{Title of person signing)
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