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Fax: (850) 617-6380

Fax: 187730365086 To:

From: Robert Fanjul
Articles of Amendment

to
Articles of Incorpuration
of

PEREA HOTEL SOLUTIONS CORT
{(Name of Corporation as currenthy filed with the Florida Dept. of State)

{Document Nuinber of Corporation {if knowr)

19000070832
Pursuant to the provisions of section 607.1006, Florida Stanues. this Fierida Profit Corporation adopls the following amendroeot(s) to

ns Arucles of locorporanon:
The new

If amendine namve, enter’ the new narmoe of the corporation:

AL
rame must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the ubbreviation
LA professipnal curporetion kame must contein the

.

“Corp..”" “Inc, " or Co., " or the designation "Corp,” “fhe,” or “Co’
ward “charered,” “professional acsociazion,” o the abbrexiation TPA

B. Enter new principal office address_if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address. if applicable: )
. - . 7
(Meiling address MAY BE A POST QFFICE BOX) s =
Ze S
— (%)
! 7 frt]
oz o = 2
SR B
i A H ”
D. If amending the registered agent and/or registered office address in Floridu, enter the nume of the ‘.(.'_." e -
new registered apent and/or the new registered office address: - = v
- -C'D— T
—~ e ‘IJ
Ll
[#%]

Nyme of New Reyisiercd Agent

(Fiorida srecr addryess)
. Flonda
(Zip Code)

()

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as reQistered agent. | am familiar with and accept the obligationy of the position.

Signatire of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Htiaer odditional sheets, if necesser:)

Please note ihe officer/direcior itie by the first letter of ihe office iitle:

F = Fresidenr; V= Vice Presidert; T= Treasurer; §= Seeretary: D= Direcior; TR= Trustee; C = Chavrman o Clerk: CEQ = Chief
Execunve Officer; CFQ = Chef Fueneral Officer. If an officerldirecior hoids more than one nile, list the fust lenier of each office
held. President. Jrcasurer. Direcior would be PTD,

Changes should he noted in the foilowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed ay the V. There is
u change, Mike Jones leaves the corporarion, Sallv Smith ix namad the Vand S, These should be nored o< John Doe, FT et o Change,
Mike Jones. ¥ as Kemove, and Sailv Smith, §V as an Add.

Example:

X Change BT John Doe

X Remove ¥ Mike fones
X Add SV Sally Smith
Tvpe of Action Title ) Name Address
{Cheuk Oue)

. VP DIANA P VASQUEZ GUTIERREZ 1236 MARSEILLE DR APT 2
1) Change

X ' MIAMI BEACH, FL 3314}
Add

Remove

2) Change

Add

Remove

.

3 Change

5

Add

Remove

4 Change

Add

Hemove

5) Changc

Add

Remowve

6} Change

Add

Remowve
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E. If ammengding or addia® additional Arricles, enter chanve(s) here!
(Atach addirional sheots, if necessarv).  (Be specific)

F. If ap ameondment provides for up exchange. reclassification, or cunceation of issned shures,
provisions for implementing the amendment if nof contained in the amendment jtsclf:

(if not applicebie. indicaie N/A)
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The date of euch amendment(s) adoptiva: . 1f other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 duvs afier emendmeny file doic)

Note: 17 the date inserted in this dinck does pot meci the applicable staiviory filing requirements. this date will not be listed 25 ihe
document's efiective ¢inte on the Deparmment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Bl The emendmenys) wosfwere sdopred by (he sharcholders. The number of votcs cast for the amendment(s)
by the sharebolders wasfwere sufficient for approval,

[0 The amendment{s) was/wers approvec lry the sharehelders through voling uroups. The following siatemen
must he separatelfy provided jor eoch voling groug entitled 1o vote separately on the amendment(s;:

“The number of votes cast for the amendmeny(s) wasiwvere sufliciens for approval

by -
(voring group}

[J The amendment{s) was/were adopted by the board of dircctors without shareholder action and sharchalder
ACON Was nok required.

[3 The amencment(s) was/were adopied by the incorporators without sharcholder zcuorn and shareholder

aciion was not required,

09/214201¢
Dated

Signature A'»‘—'—“‘ fCnm Dems viesd '/'—'te-;'r&".&‘—‘i
(By a director. presideni or other officer - if directors or ofticers have pot been
sclected, by an incorporator — if in Wbe bands of a receives, wusiee, or other court
appointed fiduciary by that fiduciary)

AARON D PEREA ALQUICIRA

{Twped or primed name of person signing)

PRESIDENT

(Titlz of persen signing)
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