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Articles of Amendment
o

Articles of Incorporation
ol

COQL PARADISE SERVICE L. CORP

(Name of Corporatign gs currenthy filed with the Florida Dept. of State)
P18000087411

{Document Nomber of Corporation (if known)

Pursuant to the provisions ¢f section 6071006, Florida Startes, this Florida Profit Corporatiox adepts the following amencment(s) o
is Articles of Incorporadon:

A, If ameading name. cntor the aew gagoe of the corpgrating;

The iewn
name muit be distinguishable and corlain the word “corperation,” “companyy. " or “incorporated” or the abbrevimion “Coip., "
"me.” or Ce.,” or the designaiion “Corp,” "Ic,” o "Co".

A professional corporation rame must comain the word
“zhurtered.” "professional associction,” or the abbreviation "P.4."

B. Enter rew principal offlce address, if applicabile:
{(Princlpal office address MUST BE £ STREET ADDRESS )
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- Later gew uailing addrgss, I spplicable: BRI
(Uarlmg addrass MAY BE A POST QFFICE BQX) Sl
ST

E

w LY

y T

i il

D. If amegding the registered agent and/or registered office ad

ter the name of the
new regintered spent and/or the pew regisiered office address:

Nome of New Repistered Ager:

Florida street address)

New Repteimed Giflce Address: , Florida
oCinyd Zip Code)
New i Agent’s S

ifehanping Repistered nt;
1 herelry accept the appoiniment ax registered agent.  J am jamifiar with and accepi the ohiiyationc of the posinan

Signarure of New Registered Agent, if changing
Check if applicable
[C The amendment{s) is/ars being filad pursuant to s. 607.0120 (1 1) (e}, F.S.
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If amending tke Officers and/er Directors, enter 1he titit srd namez of each officer/director being reyooved and fitie. name, and

page 3

nddress of each Officer and/or Dircector bring added:
Angeh cadiional skeeis, if hecessary)
Please noie the officer/direcior due by rhe firs: betier of the office wile:

P = Presidens; Vm Fice President; T= Treasurer; 8= Secretory; D= Director: TR= Trwsiee; C = Choirman or Cierk; CEQ = Chicf
Execrtive Officer; CFO = Cajef Financial Officer. If on officer/direcior holds more thar one dife, list ihe first lester of each office held.

President, Treasurer, Direcror wenld be PTD.

Changes should be roted i the following manner. Currently John Doe is kisted as the PST and Mike Jones is listed ea the V. There is
2 chonge, Mike Janes leaves the corporation, Sally Smitk is named the V and 3. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, S¥as an 4d4.

Example:
A Change

X Remove
_X Add

1 fAdi
{Check One)

1} ____ Chang:
i_ Add
— Remove

2) ____ Change

Add

Remove
3) Change

. Add
__—_ Remove
4) ___ Chezge
__ Add
— Remove
5} Croange
Add

Rerzove

#) __ Change

Add

Remove

PT

\'d

sV
Title

Joko Doc

Mike Jones

Sallv Smith
Name

TULIO C. PEWNA SANCHEZ

Address

10121 MARTINIQUE DR

CUTLER BAY, FL 5318%-1742
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E. |{ ampending or addine additlonal Articles epter changc(s) bere:

(Attach sdditicnal sheelr, if necessary).  (Be specific)
ARTICLE TV

The romber of shares the corparation 15 autharized to issue is 1000, Par Value cach §1.00

RENE B. PENA 90%

JULIC C. PENA SANCIHEZ 10%

¥. ]{an ame [1:14 vides f na assiicpli r capcellation of issued shar

proviyons for implementing the amendment if nor conrained in the amendment fteell:

{{fno: applicable, indicate N/4)

N/Aa
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»

The date of each amendment(s} adoption:

, it other thar the
date this document was signed.

Effective date if applicable:

{na more thar 90 days ajler amendment file avte)

Note: {f the date inscried in tais block docs not mect the applicable stanuary filing requirements, this date will no¢ be lisicd as the
document’s effective date on the Department of Smite’s recerds.

Adaption of Amendment(s) {CHECK ONE)

N The amendmeri(s) waswere adapied by the incorporators, or bozrd of directors withow sharcholder action and shareholder
aclion was not required.

O The srarndment(s) was'were adapted by the sharefolders. The number of voles can for the amendmeny(s)
by the sharenolders was/were suTicicn: for appreval.

0 The amendmem(s) wasiwere 2pproved by the shareholders thaough voting groups. The Solloring slatement
must he separctely provided for exch voting group wntitled to vote separately on the amendment(s):

"The number of votes cast for the amendruent(s) was/were sufficient for spproval
by '-r

{voting grouy)

SEFTEMBER 3! 20
Dated R

i

(By a directof, president or oth?ufﬁur if direetors or officers have not been

selected, by an incorporator - :T in the haods of o receiver, trustes, or other count
appointed Fiduciary by thet fiduciary)

RENE B. PENA

(Typed or printed name of perser: signizg)
PRESIDENT

{Tille of person signing)




