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COYER LETTER -
TO: Amendment Section
Division of Corporations

AFTER ALL YACITT, CORP

NAME OF CORPORATION:

T o . P2 000033370
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence coneerning this nuiter to the 1ollowing:

CLAUDIO ORLANDO GARCIA MINUIEN

Name of Contact Persan

Firm: Compans

FN363 NW LTI ST

Address.

MIAMIFL 33178

Ci/ Ste and Zip Code

CLMINUIENG@PROTURS.COM

Femanl address: {to be used for futare annual eeport notification)

For further information concerning this mater. please cali:

CLALUDIO ORLANDO GARCIA MINUIIN ol T ) 3534-6340

Name ot Contact Person Are Code & Davtime Telephone Number

Factosed is a check for the following amount made payable to the Florida Department of State:

| $3S Filing Fee L1843.75 Filing Fee & TIS43.75 Filing Fee & TJ$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
CAdditional copy is Centified Copy
vislosed) tAdgitional Capy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment

Articles of |llll.'t‘ﬂl'|ml':l.l HH
ol
AFTER ALL YACHT. CORDP O v s
{Name of Corporation as currently filed with the Florida Dept. of St:lllej
PAINOONI 3370

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statetes, this Florida Profit Corporation adopts the following amendment(s} to
s Articles of Incorporation:

AL Iamending mame, enter the new name of the corporation:

The  new
pctne st e distinguishable cnd contain the word “corporation.” “compan. " ar “iicorporated” or the abbreviation “Corp”
e, T e Co 07 oor the designation "Corp, T i, T o U0

oprafessional corporaiion name mist contain the word
“ehartered " Cprofessionad assockaionr T or the abheeviation TP

. . - . , A2 5TIST
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRIESS )

IHALEAH. FLL 33010

C.

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

MR ESTHST

HIALEAILL FL 33010

D. Wamending the registered agent andf/or registered office address,in Florida, enter the name of the
new registercd agent and/or the new registered office addreas:

, .. . JOSEFA ROSELL
Newne 03 New Revistered Avesnt

IZESTHST

i streer adhdressd
, . . HIALEAR LRIINIS
A [u i /\,t'i:l'.\'lr('rt'lf ()[‘7“.1' (l({(lf‘t'.\'.\'.' -

. Flortda”
i

120y Coddes

New Registered Agent’s Signature, if changing Registered Avent:
! herehy aceepr the appoiniment as regisiered agent,

{ am fumig

e witlt and aceept the obligutions of the position,

Nignanare of New Registered Agent i changing
Check if applicable

3 The amendment(s) is‘are being filed pursuant to s, 6070820 ([T ten 1.5,



If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer andfor Director being added:

fefttach additional sheers, I necessarny)

Please note the officer. director sitle by the first feter of the office titfe:

P Prexiddesi: V0 Vice Presideni: 1 Treasurer: 8§ Seerciary 1V [ivector: TR Trustee: O = Chairman or Clerk: CFEO - Chicf
Fxecutive Officer, CFCr Chief Financial Officer. Ifan officer divector holds mare duaes one title, lise the firse beteer of each office held.
President. Treasurer, Divecior seoudd be PTD,

Cheanges should be moted in the jallovwing manner. Curvendyv Jolin Doe s listed as the PST and Mike Jones is listed ax the 1. There is
a change. Mike Jones leaves the corporarion. Satlv Suith is named the Vand 8. These should be noted ax Johm Doe, PT as a Change,
Mike Janes, 1 as Remeove, and Safly Simith, SV as an cldid.

Example:

N Change LT John Do
X Remove N Mike Jones

_N Add sy Sally Smith
Type of Action Title Name Address
(Check One)
" ! MANUEL ACLNEIDA PADRON VI SWOIOSTILAVE
1 Change
MIAMIL FL 33172
Add ’ ’
Remove
. I’ JOSEFA ROSELL } 10365 NW AGTH ST
24 Change )
N MIAMILFL 33178
Add HAMIFL 3317
Remove ' ; . .
e v DAVID GARCIA BAQUERO)
3) Change ' oY 10363 NW 66FH ST
MIAMI FL 33178
Add TTAMI FLL 3317
Remove
4} Change

Addd

Remove

3) Change

Audd

Remuowvye

) Change

Add

Remove




E. i amending or adding additional Articles, enter change(s) here;
(ALtach aedditioned sheers, i necessarvy. (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lot applicable, indicare N 0




The date of each amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicable:

ther more than Y dens dfier amendment file date)

Note: 1 the date inserted in this Mock does not meet the applicable statuiory ing requirements. this date will not be listed as the
dovument’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK Qi)

= The amendmentis) waséwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
getion wis not required.

[ The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

0 The amendmentisy was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cacl voting gronpy entidled to vote separately on the amendmenios)

“The number of votes cast for the amendment(s) was/werd sutficieny for approval

hy '

(voring grou)

0371272021
Dated —

Signaliee

{By a director. pl\csidcm &\othcr officer - it directors or ofticers have not been
selected. by un incorporator — it in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiducian)

JOSEFA ROSELL

{Typed or printed name ol person signing)

PRESIDENT

{Title of person signing)



