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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

CHARLES HUDSON
CARIBEANLOOPS, CORP

5709 FIVE FLAGS BLVD APT 2018
ORLANDO, FL 32822

SUBJECT: CARIBBEANLOOPS, CORP. N
Ref. Number: P18000041678

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

The document submitted cannot be filed tc make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist 11 Letter Number: 019A00014823
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COVER LETTER

TO: Amendment Segtion
Diviston of Corporations

NAME OF CORPORATION: /c:[/{'/fé&Zanc?ﬂg 6tﬂ/9 ) L
DOCUMENT NUMBER: /0/?0000!//5 75 L

The enclosed Articles of Almendment and tee are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

(’///472 /oS ’_A/ma/!&n{_

Naine of Contact Person

(oL, b canlotpsiCo rf

Firny/ Co mpany

S709 /Ne P ogs Fivd Ayt zor8

Address

MM /’A 32822 ] o

Ciay/ State and Zip Code

Chran (o3 7587 EImanf- con

E-mail address: (to be used Tor fuwire annual report nuatication)

For further information concerning this maiter, please call;

//l}’l/é)/-( // e ;”[75'1/ _)éé/_@éfzzg;

Name of Contact Persen Aren Code & Davtime Telephone Number

Enclosed 13 a check for the following amount made payable 10 the Florida Departiment ol State:

BT 533 Filing Fee 0843.75 Filing Fee &  [843.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitied Copy Certineate of Staus
cAdditional copy s Certified Cuepy
cnclosed) {Additional Copy

i< enclosed)

Muiling Address Street Address

Amendment Sectiun Amendiment Secton

Division of Corporations Division ol Corparations
PO Box 6327 Clition Building

Tallahassee, FL 32314 2061 Executive Center Cirele

Tullahassee, IF1. 323010



' Articles of Amendment
to
Articles of Incorpuration

Chkibbenndoops-Cocp. B

(Name of Corporation as currently iled with the Florida Duept. of State)

Pigvoon /6 78 L

{Document Number of Corporation {ifknown}

Pursuant te the provistons of section 6071000, Florida Stuutes, this Fleridu Profit Corporation adopts the Tollowing amendment(s)

its Articles of Incorporation:

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

The new

“compuny.” or Clcorporated T or the abbreviation
A professivaal corpuration name muse contain the

neme must he distinguishable and conain the ward “corporation.’
“Corp. " Cinel VU or Col 7o the designation " Corp.” Uine, " or C07
word “chartered,” Cprofessionad associarion, " or the abbrevianon P07

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new_mailing address, if applicable:
~a —_—
= D

(Mailing uddress MAY BE A POST OFFICE BOX)

T' "‘1'1
e T 1 =
TR A
D. If amending the registered agent and/or registered office addreess in Florida, enter the name of the --. - -,
new registervd agent and/or the new registered olfice address; -t
rd
Numve of New Kegistered Agent - ﬁ

thtoruda street addresss

New Revisterced Office Address: . . Florida
n’(_‘llf.l') 5 lpr Codey

New Repistered AgentUs Signature, if changing Registered Agent:
f hereby accept the appoinmment as registered agent, [ am gamilicer with and gocept the oblivations of the pusition.

Sigrature of New Registered Agent, I changing
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i amending the Otficers and/or Dirvectors, enter the title and name of cach officer/director being removed and title, name. :
address of cach Officer and/or Director being added:

fdttach additional sheers. i necessary)

Please note the officer/divecior title by the pirst leqer of the office tile:
P = Presideni: V= Fice Presidlemt; 7= Treasarer: 5= Secretary: D= Director; TR Triotee, C = Chairman or Clerk: CEQ =
Execrtive Officer; CFO = Chief/ Finenciel Officer. If an officer/divector holds more than one title, Hist the first lever of cach off
held. President, Treaswrer, Divector would be PTD.
Changes should he noted in the following manner. Currentdy John Doe iy fisted ax the PST and Mike Jones is liswed as the Vo Ther
a change, Mike Jones leaves the corporation, Sally Smith i named the Vand S, These shoudd be noted ws John Do, PT as a Chang
and Satly Smith, SV as an Add.

Alike Jones, Voay Remove,

Example:
N Change

X Remove
N Add

Type of Action
(Check One)

X Change

Add

)< Remaove

2 _7[4 Change
o Add

A
X Remowve

3} Change
Add
Remove
4) Change
. Add

Hemove

RY Change
Add

> Remove

) (hange
Add

Kemove

y
P

f

John Doc

Sally Smith

Name

. AM[% /7/ L‘»tt(z.(fn

Adidress

: e L Elid £
gt fou [l ol 47

ZFD[ W GoR e APFS

Py e

oK {avdo

Somhse fL 23318

3wl Apt 201
2g 22~

25 Nw e Ave Apt 3573

St el

AL £3513
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F. I amending or adding additional Articles, enter change(s) here:
pAuach wdditional sheets, i necessaryy.  (He specific

If an amendment provides for an exchange, reclassification, or cancellution of issued shares,

K.
provisigns for impicmenting the amendment if not contained in the amendment itself:

(if ot applicable. indicate N
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“I'he date of cach amendment(s) adoption: e L il other than
dite this document wus signed.

Fftective date if applicable:

fno mare than 90 days afier amendment fife daer

Note: It the date inserted in this block does not meet the applicable stawory iling requiremients. this date will not be Tisted ax
document’s eftective dute en the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast tor the amendment(s)
by the sharcholders was/were safficient for approval.

O3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The fiflnving satenrent
must he separately provided for cach voring group entitled 1o vote separately on dhe amesdmentts;

“The number of voies cast for the amendimentds) wasfwere sutticient for approval

by

fvoring grougy

O The amendment(s) was/were adopted by the board of directors without sharchulder action and sharcholder
action was not required.

BT The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was noi required,

Nated 7/'3/ /20/67

Signature g"//ﬂéﬂ ~

(By a director, president or vther oificer iFdireciors or officers have not been
sefected, by anincurporator — i in the hands of s receiver. trustee, vr other court
appuointed fiduciary by that fiduciary)

N LU _&_‘4/6(&_0#1

{Typed or printed name of person signing

/D/("Q’ a 614."/

(Title of person signing)
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