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OVER LETTER

TQ: Amendment Sectlon
Divislon of Corporationa

NAME OF CORPORATION: | ! CRUISE EXPERTS CORP

DOCUMENT NUMBER: P 19300035099

The enclosed Articles of Amendment and fee ars submitted for flling.

Please retumn all correspondence concerning this matter to the following:

JOAQ PEDRO VOLZ

Name of Contact Person
VDT CORPORATE SERVICES LL.C

Firm/ Compauny

150 SE 2ND AVE, SUITE 905

Addresa
MIAMIV/FL, 33131

City/ Statc and ZIp Code

INCORPORATION@SAINTIOSEPHGROUP.COM
E-monil address: {io be used for fiture annual report nottilcation)

For further information concerning this matter, please call:

JOAQ PEDRO VOLZ at( 305 y 503-9867

Name of Contact Person Arca Code & Daytime Telophone Number

Eunclosed is & check for the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee Os$43,75 Filing PFee &  [$43.75 Filing Fee &  [J552.50 Flling Fes
Centificate of Status Certifled Copy Certificato of Stalus
(Additignal copy is Certified Copy
enclosed) (Additional Copy
Is encioszd)
Mailing Addross Street Addrey
Amendment Sectlon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32114 2661 Executlve Center Circle
Tallahasses, PL 32301

UtGapn 1286953
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Artcles of Amendment [60Y -7 A1 10: 50
Artlcles of Incorporation
of

PIER | CRUISE EXPERTS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P190G06035099

(Document Number of Corporatian {if known)

Pursuant 1o the provisions of sectlon 607,1006, Florida Statutes, this Flerfda Profit Corporation adopts the fo!lowing amandment(s) to
its Articies of Incorporation:

A. I{amending nnme, enter the new name of the corporation:

N/A The new
name mus{ be a‘u!ingui:hab!e and contain the word “corporation,” “company;” or “incorporated" or the abbreviation
“Corp., " “Inc,” or Co., " or the designation "Corp,” “Ine," or "Co". A professlonal corporation name must contain tha
waord “chat rer:d “professional association,” or the abbreviation "P.A. "

B. Enter new pringipsl office pddregs, if ppplicable; N/A
{Princlpal office address T BE TADD b]

C. Enternow wmallipz addreas, {f applicable: N/A

(Matling address MAY BE A POST QFFICE BOX)

New § ! ¥DT CORPORATE SERVICES LLC
150 SE 2ZND AVYE, SUITE 905
(Florida strees address)
] | MLAML _ Florlda 13131
(City) (Zip Code)
New Replatered Agent” if chan

{ hereby accept the appoinrmen! as regt.ﬂorud agent. [ am famifiar with and accept the obligarions ¢f the position.

e
N
Sig mrcd Agant, |f changing

Pagelol 4
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It amendipg the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, hame, and
addreas of each Officer and/or Director being added:

(Attach aaditional sheets, {f necessary)

Please note tha officar/divecior title by the first leiter of the affice title:

P = Presidens; V= Vice Prestdent; T'= Treaswrer; 8= Sacvetary; D= Director; TR= Trustea; C = Chairman or Clork; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/dirscior holds mors than ene tille, Iist the first leiter of each affice
held President, Treasurer, Director would be PTD.

Changes should be noted in 1he following manner. Curvently John Doe i3 fistad as tha PST and Mike Jonas is listed as tha V. There ix
a change, Mike fones leaves the corporarion, Sally Smith (s named the V and §. These shonidd be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Audd,

Examptle:
X Change PT  lohnDes
X Remove ¥ Mikg Jon
X Add 8Y  Sally Smith
i Jitle Name Addrcss
(Check One)
1} __ Change
_____Add
_____Remove
2) ___ Change
_____Add
— _ Romove
3) __..Change
—  Add
Remove
4} ___ Change
. Add
—— . Remove
5) ____ Change
—_Add
__ Romove
6) __ Change
_ . Add
__ Remove
Page 2 of 4

U003 286953
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E. If amending or adding additional Arsicles, euter chnope(s) here: 1
(Attach ariditional sheets, if necessary).  (Br specific)

F. n videy fo exchanpe, veglassi
ing the

(if not applicable, indicate N/A)
N/A

Pagelof 4
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The date of each amendment{a} adoption: , if other than the
date this document was signed.

Effective date (L applicable: JO / 2§ / 1 q
(no more than 90 days afler amendment file date)

Note: If the datz Inserted in this block does not meet the applicable stotutory filing requirements, this date will nat be Jisted ss the
document’s offectiva dste on the Department of Swmte's records.

Adoption of Amendment(s} (CHECK ONE}

M The amendmeni(s) was/were ndopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups, The following ratement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by 'n
fvating group)

[J The amendment(s) was/were ndopted by the board of direstors without shareholder action ond sharcholder
gotion wag not required.

O The amendmert(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actlon was not required.

10/25/2059
Dated

/

(By a director, president or other officer — if directors or officers have not been
selected, by n incorporator — If In the hande of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

Signature

THIAQO KOSZUTSKI VASCONCELOS

(Typed or printed pame of person signing)
PRESIDENT

(Title of porgson signing)

Page4of 4

Ul Qec0ld o8 6453



