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COVER LETTER

TO: Amendment Section
Division of Corporations

_ AQUA LOUNGE INC
NAME OF CORPORATION: "0 YR

9000067311
DOCUMENT NUMBER;: | 20000675

The enclosed Articles of Amendnent and fee are submitted for filing,

Please return all correspondence concerning this maiter o the following:

CARLOS PEREZ

Name ot Contact Person

C PEREZ PROFESSIONAL SERVICES INC

Firm/ Company

4343 W WATERS AVE

Address
TANMPALFL 353614

City/ Stnve and Zip Code

L-mail address: (1o be used Jor future annual report notification)

For further information concerning this matter. please call:

CARLOS PERIEZ R 3492300
atd )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

B $35 Filing Fee 0IS43.75 Filing Fee & [0$43.75 Filing Fee & £3$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosedi (Additional Copy

is vhclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Biviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahussec, FL 32301



Articles of Amendment

)
Articles of III(IC(JI'[)()I':Hi(m
of
AQUA LOUNGE INC
{(Name of Corporation as currently filed with the Florida Dept. of Stated
PEYOUOOOTIT

(Document Number of Corporation (if known})
Pursuant to the provisions of section 607.1006. Florida Stawntes. this Forida Profit Corporation adopts the {ollowing amendmeni(s) to
its Articles of Incorporation:

A Iamending name, enter the new name of the corporition:

The new
nume must be distinguishable amd comale the svord Vcorporation,” Ccompeay,” er Clkcorporated” or the abbreviation
CCorp, " e, o Col 7 oe the designarion CCorp,” Cine, T o "Co " A professional corporation name nist conmtain the
word “chartered,” professional association.” or the abbreviarion P A4
B. Euter new princip:ud office addresy, if applicalfe:

{Principal office address MUST BE A STREET ADDRESS )

el e
.. LD
-
Z  Z o
C. Enter new mailing saddress, if applicable: i~ - = -
(Mailing address MAY BE A POST OFFICE BOX) - "'"’l !
P - V ‘E":
‘e 3z 5

E!

A ]
u

<
e
D, If amending the registered agent andfor registered office address in Floridu, enter the name of the
new revistered agent and/or the new registered office address:

Neme of New Revistered Agent

tETorida sireet adidressy
New Revistered Offtce ldedress:

. Florida
(Ciny

{Zip Coddey

New Revistered Ageat’s Signature, il changing Registered Auvent:
Fhereby aecepi the appointment as regiseered agent.

Fam femifior witlh cord accept the oblivations of the position

Nignature of New Registered Agent, if chonging
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Ifamending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Auach additivnal sheets, i necessary)

Please note the officer/divector title by the firse lewter of the office title:

Po= President: 1= Viee Presideni; T= Treasurer; 5= Secretary: = Director; TR= Trusioe: O = Chairman or Clerk: CEQ = Chief
Fxecuive Qfficer: CFO = Chief Financial Officer. If an officersdirector holds more than one tide. list the givst fetter of cach affice
held. Presideni. Treasurer, Director would be PTH.

Changes shonld be nored in the jolloveing manner. Curventty dofin Do ds fisred oy the PST and Mike Jones is listed ay the 1 There s
o chiange, Mike Jones feaves the corporalion, Salty Spiih is named 1the Veand 5 These should be noted as dolur Doe, P as a Cliange,
Mike Jones, Voas Remave, and Sabiy Smith, SV as an Adid.

Example:
X Change Pr John Doe
N Remaove M Mike Junes
_x Add sV Sallv Smith
Tvpe of Action Title Name Adidress
(Cheek Oney
VP MERCEDES CORRALES 6613 N COOLIDGE ST

1) Change

TAMPA, FL 3
Add AMPALFL 33614

Remove

Ry Change

Add

Remoesve

31 Change
_Add
__ Remove
4) ____ Change
_Add _
Remove

5 Change

Add

Remove

o) Change

Add

Remowe
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I, Ifamending or adding additional Articles, enter change(s) here:
cAttach addirional sheers, if necessary).  (Be apecificy

F. Ifan amendment provides for an exchange, reclssification, or cancellation of issued shares.
provisions for implementing the amendment ifnot contained in the gaatendment itxelf:
Ui ot applicable. indicate W)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

0872172019

Effective date if applicable:

fro more than 20 duvs afier amendmen file date)

Note: 1f the date inserted in this block does not meet the apphcabdy stuutory Hling requirements. this date will not be listed as the
docutment’s effective date on the Department of State’s recurds.

Adoption of Amendment(s) (CHECK ONIL)

B The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficiem for approval.

O The amendmentis) wastwere approved by the sharcholders through voting wraups. The jolfowing statement
must be separarely provided for each voring growp entitfed 1o vore separarcly o the amendmenis)

“The namoer of votes cast Tor the amendment{s) was/were sutficient for upprovid

by
fvoring grolf)

O The amendmentgs) washwere adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

L} The amendmentes) was/were adopied by the incorporators without sharchelder action and sharcholder
action was not required.

1171942019
Dated

} I’
Sionatuie % J % é :
b I —

(Bv a directordpresident or other officer - i directers or olticers have not been
selegfed, by oh incurporator — i in the hands of o receiver. trustee. or other court
appointed tiduciary by that Hduciary

LUIS LIMARDO

(Tyvped or printed name of person signing)

PRESIDENT

{Fitle ol person signingy
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