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COVERLETTER

Ti.'1 s Amendment Section
| Division of Corporations

SKIRENTAL AND WATERCRAFT SPORTS INC

(ME OF CORPORATION: | o
P21000038001

)lCUME;\‘T NUMBER:

,*:rt-—-Ein.--'h_ o

._;

L cncloscd Articles of Amendment and fce arc submitted for filing,

=

Tasc return all correspondence concerning this marter ta the following:

ENNA DIEPPA

Name of Contact Person
KRISJOENNA@Y AHOO.COM

Firm/ Company

2141 SW 1 STSUITE 110

Address
MIAMI FL 33133

City/ Swate and Zip Code

KRISJOENNA@Y AHOO.COM

T-mail addrcss: (16 be useq for futare annual report noification)

Fatfurther information concerning rthis matter. please catl:

o}
-

LNA DIEPTA 786 499.7132
at ( J

Name ol Contact Person Area Code & Daytime Telephone Number

Entlosed is u check for the following atmount made payable w the Flovida Deparument of State:

= i$35 Filing Pee 71843.75 Fiting Fee &  (J$43.75 Viling Fec & (J852.50 Filing Fee
Cerificate of Status Certificd Copy Cenificate of Satus
(Additional copy 18 Certitied Copy
enclosed) (Additional Copy
is enclosed)
” Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatians
P.0. Box 6327 The Ceatre of Tullahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

K| RENTAL AND WATERCRAFT SPORTS INC

bl '

- {(Name of Corporation gs currently filed with the Flurida Dept. of State)

i
PRIOGOO3RONI

A

(Docuﬁ{ent Number of Corporation (if knowﬁ}

Prsuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopis the following amendimeni(s) to
itslArticles of Incorporation:

A ]lf‘ amcunding name, enter the new name of the corporation:

4 The new
ny 10 must be distinguishahle and contain the word “corporation,” “compuny, " or “incorporated " or the abbreviution "Corp.,”
“Ipe.,” or Co,” or the designation “Corp.” “Inc.” ar “Co”. A professional corparation name musi cuntain the word

o b o : P SN »
o I:.'r!t:red, professional axsociation,” or the abbreviation “P.A,

'—3
S
Bi|Enter new principal office address. if applicable: . = “‘ﬂ
(Principal office address MUST BE 4 STREETADDRESS) *, - -;_,:4 o
i' . — z
H .1, w ‘{-‘
Y
[T -0
G 2 O
CH|Enter new mailing address. if applicable: L o
| (Mailing address MAY BE 4 POST OFFICE ROX) — iy
- D
]
Di|T1f amending the registered agent andfor registered office address in Florida, enter the namc of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent
) (Florida street address) T
New Repistered Office Address: . Florida
{Ciry) {Zip Code}

New Registered Avent's Signature, if chanping Repistered Agent:
1 Revehy accept the appointment as registered agent, [ am famitiar with and accept the obligations of the position.

Signature of New Regisiered Agent, i changing

Check if applicable
Crlive amendmeni(s) isfare being filed pursuani 1o 5. 607.0120 (11) (¢), F.5.
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If gmending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
add ess of each Officer and/or Director heing ndded:

(Atlack additional sheers, if necessary)

Pftalre note the oﬁmer/d:rec.mr title by the first letter of the office title:

- =IPresrdem V= Vice President: T= Treasurer: §= Secrezary; N= Dirgctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Em?um e Officer; CIFO = Chief Financial Officer. [f an officer/direcior holds more than one title, Irsr the first lener of each office held.
Pns:d’en' Treasurer, Divector would be PTD.

(.n ik wes should he noted in the following manner. Currenmtly John Due is listed as the PST and Mike Jones is listed as the V., There 05
0 d‘x-nge Mike Jones leaves the corporation, Sally Saith is named the V and S. These should he noted as John Doc, PT as a Change,
Mikk Jones, ¥ as Remove, and Sally Smith, SV as an Add.

E‘.sz:mple:
i ?’ihange PT John Doe
Remove vV Mike Jones
Add Y Sailv Smilh
B of Action Titlg Name Address
(C' ek One)
i ‘ Change P MARIA TGNACTIA MARIN BARRA 9040 COLLIS AVE, APTO 107
T . I :
"\ MIAMI BEACH 33144
| Add
J_ Remove
il ! C‘h'mﬂe r JORGLE LUIS ZAPATA RENTERIA 9040 COLLTNS AVE, APTO 107
\ MIAMIBEACIT3314)
. Add .
X Remove
31 Change VP JORGE LUIS ZAPATA REITERIA 5040 COLLINS AVE. APTO 107
I
X MIAMI BEACH 33141
Add
Remove
4 - VP VICTORIA ANDREA BARRA M 9040 COLLINS AVE, APTO {07
. angc .
MIAMI BEACH 3314]
Add
i
'Pi(_ Remove e
- D VICTORIA ANDRES BARRA M 9040 COLLINS AVE, APTO 107
5 Change
X : MIAMI BEACH 33141
Add
___Remove e s
&) Chunge
Add
Remove




ey 030 2021 110468

[famending or adding additiunal Articles, cnter change(s) here:
amtech wdditional sheets, if necessary). (e specific)

E

AT
e
[ 3%
%
-1

<

f it L

ol ] i

T 11f an amendment provides for an cxchange, reclussificatinn, or cavncellation of issued shares,

provisions for implementing the amendment if pot contained in the amendment itsclf:
{if nat applicable, indicate N/A)




. 05731021 |
t date of each amendment(sy adoption: ' . , if other than the
d‘% r this document was signed.

']lMa'f.'li‘?f'?i i1 468M No. 655 09

05/43 /2021
Effective date il applicable:
! (ho more than 90 days after amendment file date)

;\'lrie: If the date insertudd in this block does not mect the applicable statutory filing requiremens, this date will net be listed as the
de .Iunem‘s clfective date on the Department of State’s recards.

ption of Amendment(s) (CIIECK ONE)

& The amendment(s) wasiwere adonted by the incorporaiers, or board of directors withou! sharenolder action and sharehoider
to, .
3¢ti0n Was not required,

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

OlThe amendment(s) wasiwere approved by the sharchoiders through voting groups. The folluwing statement
nust be separately provided for each voring proup entitled to vore separaiely vn the umendment(s):

“The number of voies cast for the amendmunt(s) was/were sullicicnt for approval

by
l {voring group}

034/ 342021
! Dated

‘ Signature Mot g ;;r ‘_3{\'\4\.6« & /ﬁﬂ(w'gu,a ,-ﬁ,um.—'g._,

{By 1 director, président or other officer — if directors or officers have not been
selectad, by an incorporator —if in the hands of 2 ceceiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIA IGNACIA MARIN BARRA

{Typed or printed name of person signing)

PRESIDUNT
d

(Title of person signing)




