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COVER LETTER

TO: Amendment Section
Divislon of Corporatians

NAMER OF CORPORATION: RINCON LATINO DOMINICANO, INC

P13000080503

DOCUMENT NUMBER:

The enclosad Arricles of Amendment and foo are submitted for flling.
Pleass retum all comespondenca concerning this matter to the foilowing:

ULTIMINA LUNA

Nazme of Contact Person
RINCON LATINO DOMINICANO, INC

Firm/ Company

1873 WINKLER AVE

Addresy
PORT MYERS, FL 33901

Clty/ Stata and ZIp Code

NELSONLEYVASS@YAHCO.OOM
E-mailaddress: {to be used for futwre annual report notlication)

For further information concerning this marter, please call:

ULTIMINA LUNA L5 see
Nume of Contact Person Area Code & Daytime Telephons Nuwmber

Enclased is & check for the following amount made paysble to the Florida Department of State:

@ $35 Fillng Fee [J543.75 Fillng Peo &  []843.75 Filing Fee &  ({1$52.30 Filing Fee

Certiffcate of Status Certified Copy Certiflcate of Status
(Additlonal copy Il Certifled Copy
enclosed) (Additional Copy
is enclosed)
Mallipg Addresy Street Addresy
Amendment Section Amendment Secticn
Divislon of Corporations Division of
P.O. Box 6327 ~ TheCentre of Tallshasses
Tallahasses, PL 32314 2415 N. Monroe Street, Suite 810
Tallahamee, FL 32303
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Articles of Amendment
to
< Articles of Incorporation

RINCON LATINO DONINICANO, INC

PI9000080503

{Document Number of Corparation (if known)

Pursugnt to the provisions of section 607.1006, Florida Statutes, this Florids Profif Corporation sdopts the following amendment(s) to
its Articles of Incorpoiation: P ¢ '

The new
name mctt be diniinguithable and comain the word ~corporation, ” “compary,  or “tcorporated” or the abbreviation "Corp.,
“Inc.," or Co.," or the designation “Corp" "Inc,” or “Co". A professiomal corporation aame must comlain the word
“chartered, ” “professional association, ** or the abhreviation "P.A."

.2_.
Name of New Registered Agert ULTIMINA LUNA
1875 WINKLER AVE
{Florida stres! addrety)
Now  Offce adaress: TORT MYERS  Flertas 33901
oy {Zip Cods)

REGEIR L ae!

lhavbyaaupuh qnpohmm angtmndagm Iaufammm'wlm and accap! the obligations of the paxitien.

e 5o

Signaturs of New Reglstered Ageni, if changing

Page 1 of 4
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CH 180002342108 )

If amending the Officery and/or Directors, enier the title and name of each officer/director being removed and title, nams, agd
address of each Officsr and/or Dirsctor being sdded:
{Attach additionol sheets, {f necessary)
Please rote the officer/director title by the first letter of the office tile:
P = President; V= Vice Pregident; T= Trearwrer; S= Secretary; D= Director; TRw Trustes; C = Chairman or Clerk; CEO o Chief
Executive Offlcer; CFO = Chigf Financial Officer. {f an officer/director hoids mors than one titls, liss the firz1 latter of sach office held,
Presidert, Treavurer, Diregtor would be PTD.
Changes should be noted in the following monner. Currently John Doa bs iisted as the FST and Mike Jones ia listed a3 iha V. There is
a charge, Mike Jonss ieavas the corporation, Sally Smith is named the V and S. Thaze should be notad a3 Jokn Doe, PT as a Change,
Mike Jones, V az Remove, and Selly Smith, SV as an Add.
Example:

X Change PFI  lemDos

X Remove ' Y Miks Jones
X Add 3Y  Sally Smith
i Title Nzne Addiress

(Check One)

Q INA L MORA 1875 WIN
n__ PRES ULTIM LES 3 KLER AVE

FORT MYERS, FL 33901

PRES ULTIMINA LUNA 187S WINKLER AVE

D . FORT MYERS, FL 33901

¢ HG00D U104 DD
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" (if noi applicable, indicete NIA)

Page 3 of 4

The date of each amendmeat(s) adoption: _ If other than the
date this doczment was signed.

Effective date I applisabl:

{no more than 90 days ofler amendment file date)

( H12000 310N D)
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Nots: lftheda:cinumdinmhblockdmmtmdwnppliubhmmﬂlhgmquirmm,thi:dmwinnotbolimdulh
doctiment’s offective date on the Deprrtment of State’s records.
Adoplion of Amendment(s) (CHECK ONE)

D) The amendment(s) was/wero adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatemens
must be separesely provided for each voting group entitled to vote separately on the aoendweni(s).

“Tbe number of votss cast for the amendment(s) wav'were sufficient for spproval

by -
(voling group)

B8 The amendment(s) was/were edopted by the board of dircctors without shareholder action and shareholder
action was not required.

O The amendment(s) was/wore adopted by the Incorporators without shareholder action and shareholder
action was not required.

MEIIZDID

Signature

a director, or other officer - if directors or officers have not been
selacted, by an incorporator — if in the hands of n receiver, tustea, or other court
appointed fiduciary by that fiduciery)

ULTIMINIA LUNA
(Typed or printed nams of perion signing)
PRESIDENT
(Titls of parson signing)
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