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OCT-97-2028 18:36 Fr om: J 43452095473 To:8586176380
>
VER LETTER
TO: Amcndment Scetion ‘
Division of Corporations
|
NAME OF CORPORATION: CARTRI: MUSIC EN'I'EJ!{Ii e
20000017130 'I |
DOCUMENT NUMBER: 20000712 nb
I
The enclased Arficles of Amendntent and foo are submiueﬂor filipe.
|
Pleasc rotirn all correspondence conceming this matter to $ite folldving:

DIANA C. PEREZ CEPEDA “

Nath

p of C@ntuct Person
CARIBE MUSIC ENTERTAINMENT IN(

1861 NW SOUTH RIVER DR APY

|
2501

fiom/ Qompany

MIAMIE, FL 33125

| Ad

J

firess

=+

City,

carpperaz2501@groail.com

‘Statc-nd Zip Code

E-rmil addross: (10 be used Tof futurc gnnual teport fotification)
For [urther information concerning this matter, pleage cell '
DIANA C. PEREZ CEPEDA Il & 403, T0a igl

Neme of Contact Person

Area Code & Daytime Telephone Number

Erclosed is a check for the foltowing amount made payadle to thd Florida Department of State:

B $35 Filing Fec [1$43.75 Citiog Feo & [143.75 Bling Fec & [1$52.50 Filing Foc
Certificate of Status ('}ei‘tiﬁp opy Certificats of Status
(ﬁx idilior@! copy is Centified Copy
ericlosed (Additional Copy
‘ is enclosed)

Mailing Address
Amendment Section

Division of Corporations
p.0. Box 6327
Tallakassee, FL 32314

Street Address

Amendment Secticn

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 810
‘T'allahassee, FT,32303

Paee:276



OCT-B7-2029 18:36 From:

Arti

CARIBE MUSIC ENTERTAINMENT INC l

4p452a5473 T0:85661763890 Page: 376

¢s offamendment

corporation )
f '
1 -

(Name of Corporation 4§

P20000057130

furredtly filed with the Florida Dept. of State)

|

(Docu.ment!i\

Pursuant to the provisions of section 607.1006, Florida Stah,

its Articles of Incorporation:

A. If amending name, enter the nevw name of the corp

rhtion:

I'.!,m?:n: of Cosporation (if known)
i
tes, \Ws Florida Profit Corporation adopis the following amendmesi(s) o

i

The new

name must be distinguishable aud contain the word “corp
“Inc.," or Co.," or the designation "Corp,” “Inc.”

1
jion,
il 7
“chartered,” “prafessional association,” or the abbrevi P4

B. Fafer new principal office sddress, if applicable:
(Principal office adilvess MUST BE A STREF, T ADDR

C. Enter new mailing addreys, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

D. If nmending the reglstered ngent and/or repistered

“company, " or “incorporated  or the abbreviation "Corp..”
A professional corporation name must contain the word

|
3 )
|

new repjstered agent and/or the new registered oflid

Nam Naw Recistered Agen

dffice ?idress in_Florida. enter the name of the
p add(pss:

|

|

New Registered Office Address:

Florid§ strect address)

, Florida

New Registered Avent’s Signature, if changing Revis
1 hereby accept the appointment as registered agent. I dp

(City) (Zip Cade}

r with and accept the obligationy of the position.

Signatan

Check if applicable
O The amendment(s) is/arc being filed pursuant to 5. 6

Reglistered Agent, if changing

A1) (o), F.S.




OCT-87-cU29 18:37 From: 4E452854 73 To:8586176368 Pase:4/6

!
If smending the Officers ond/or Directors, enter the ti kand mdme of each offlcer/director being removed and title, nnme, and
address of ench Officer andfor Director being added: |f f
{Aitachk additional sheets, if necessary) ,
Please note the officer/direcior title by the first letter of thfl ffice fle:
P = Piesident; V= Vice President; T= Treasurer; §= Sectélury; P= Director; TR= Trusiee; C = Chabvman or Clerk; CEO = Chicf
Executive Officer; CFQ = Chief Financial Officer. fan g icer/dirkctor kolds more than one title, list the first lelter of each office held.
President, Treasurer, Director would be PTD. |
Changes shauld be noted in the followiig manner. Curreffly Johd Doeis listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith iamed the V and S. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jolin

& Remove v Mike Jones
X Add sv Sally Smith

Type of Agtion Title ame Address
(Check Onc) {

\'23 PEREZ CEFRDA, QARLING A. 1861 NW SOUTH RIVER DR

1) Change

AYT 2501
aid ”

MIAMI, FL 33125

Remove

2) Change

_Add ” |
—__ Remuve

3) ___Change
__Add !
__ Remove

4) ___ Chbange
o Ad '
. Remove ‘

5) ___ Change Il

Add
Remove
6) __ Change

Add

__ Remove




OCT-87 -6y 18:38 From: " 4@345205473 To:8386176380 Pase:56

E. If amending or adding addittonal Articles, enter change(s) iftre:
(Attack additional sheets, if necessary).  (Be specific)]| |

I
Ll

or cancellation ni issued shares
cd in the amendinent its¢lf:

F. Iia ndment provides for on exchang

provisions for implementing thc amendment if not

{if not applicable, indicats N/A) ’
|




OCT-B7-2020 18:38 From:

The date of cach amendment{s) adoption:

445205473

To:B80B61 76380 Page:676

, If other than the

dats this document was signed.
10/08/2020

Effective date if applicable;

{no more

an 90§ uays after umendment file date)

Note: If the date inserted in this block docs not meet the{dpplicable stamtory filing requirerasats, this datc will not be Listed as the
ds.

documcat’s cffective date on the Department of Statc’s e
Adoption of Amendment(s) CHECK O

= The umendment(s) wasiwere adopted by the incorporaterg,
ackion was not required, !
0O Tic amendment(s} was/were adopted by the shareho! L
by the shareholders was/wore sufficient for approval.

[J The smendment{s) was/werc approved by the shzrre!wldf.‘s

“The number of votes cast for the amendment(s)

by

or blard of dircctors without shareholder aotion and shareholder

The

thro
0
e

]
must be separately provided for cach voting group entildr { ]
#eiw
|
|

jummber of votes cast for the smendment(s)

gh voting groups. The folluwing siatement
te separately on the amendment(x):

sufficient for approval

(voting group)|| |

10/08/2020
Dated A

a0
Signerure _(A] 1B

{(By a directur, presidentpr otlief officg
selected, by an incorporaier —ifiin the]

appointed fiduciary by that fidupinry)
DIANA C. PEREZ C;E]’EDA

| — if dircctors or officers have not been
hands of a recciver, truglee, or other court

(Typed ot
PRESIDENT

(Title of pasbn sig

in

8

tec njme of p

T

/



