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COVER LETTFR

TO: Amendment Section
Division of Corporations

REY DE REYES DEL MAR INC
NAME OF CORPORATION: pann

21000084684

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retrst all correspondence concerning this matter w the following:

FELIPE CABANAS LOPEZ

Name ot Contact Person

Firm/ Company
12161 SW 192ND TER

Address

MIAMI, FIL33177

Cuiy/ State and Zip Code

FELIPITOL3S@GMAIL.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

FELIPE CABANAS LOPLEZ L{786 ) 647-0370
i
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed iy a check for the tollowing amount made payable w the Florida Department of State:

™ $35 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  [J852.30 Filing Fee
Certificate of Status Certified Copy Ceritficate of Siatus
{(Addinonal copy 1s Certified Copy
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Sceton Amendiment Section

Division of Corporations Division ot Corporations

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

Tallahassee. FI. 32303



Articles of Amendment

1o
Articles of Incorporation U - .‘
of Te ! ol 5:_,
REY DE REYES DEL MAR [NC
s PH2 48
{(Name of Corporation as currently filed with the l"luri(l"éfﬂhu.{.‘df S’t\ite)r !
P2i000084684 r,r E,T-'T:

{Document Number of Corporation (il knowny .0 oL 22 n5

Pursuant 1o the provisions ot seciion 607, 1006, Florida Statuies, this Florida Profit Corporation adopts the foliowing amendment(s) to

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:
CABANAS SEA PRODUCTS INC -
The new

name musi be distinguishable and cantain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“Ine, " ar Co., " oor the designation “Corp.” Uine,” or "Co”. A professional corporation name musi contain the word

“chartered,” “professional assaciation, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXN)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florda
{Ciny (Zip Code)

New Registercd Avent’s Sisnature, if changing Repistered Avent:
[ herebyv aceept the appointment as vegisiered agent. I am Jamiliar with and accepr the obligations of the position,

Signanre of New Registered Agent, i chunging

Check il applicable
[ The amendment(s) isfare being filed pursuant wo 5. 607.0120 (11) {c}. I©.5.



nnending the Otficers and/or Directors, enger the tite and name of each officer/divector beine remaved and ditle, some. and
address ol each Officer and/or Director being added:

LAt addivional sheers, i necessary)

Pledse note the afficerfdivecior title v ihe first Tover of the office tite:

£ Presidens Vo Yiee Presidenr: T= Treasurer: 8= Seevetary: D= Divector; TR= Trustee; O Chairmean or Clerk: CEO) = Chigf
Fxecurive (Yihver; CHO - Chivf Financiad Officer, If an officerddivector iolds more than one titde, liv the fivst leter of cach affice held.
Prosident, Treasurer, Dircctor would be 71,

Cheriges shouldd he naied in r}h'_;f’;!!rn'.'if}g manner. Currentdy John Doe is listed as the PST and Mike Jones @5 fisied e the V. There o
o cliange, Mike Jones feaves the corporation, Sally Smirh iy named the Voand SO These should be veoted as John Doc PT as a Clhenge,
Aike Jones, as Remove, and Satlvc Smith, §17 as an Add.

Example:

N Chunge e Johii Yoe
& Remove v nlike Joies
_N Add SV Sally Smuth
Type o Action Tile Nuine Address
(Check tne)
[y . Change . _
___Add
Remove
2y Change _
_Add
Remave
3 _ Change
o Addd
Remove
-y Change
Add
Remove
3 thange e
Add
__ Remove
a0 Change
A

Remove



s ™

E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of each amendment(sy adoption: i wther than the
die this document was signed,

Ftfective dade il applicable:

Oier mpore thaty Y0 duys after amendniens jile date;

Note: I the date insered in this block does not meet e applicable statutory filing requirements, this date widl not be listed as the
document’s etiective dite on the Depariment of Stawe’s records,

Adoption of Amendment(s) (CHINCK ONE)

& The amendment(s) wasfwere adopted hy the incorporators, ar board of direetors without sharcholder action and sharcholder

ACtm Wits 101 required,

[0 The amendment(s) wasiwere adopted by the sharcholders, The nuimber ol votes cast for the amendinent()
by the sharcholders was/were sulticient tor approvil.

O The amendinenti{s) was/were approved by the sharcholders through voting groups, Phe following siutemoent
muesi he separately provided for cach voting group entilled o vote separately on the anendmenifs).

“The number o votes cast for the amendment{s) wasfwere suificicn for approval

by

(voring growp)

et [0/0/ [0/
/ IF

(By a dircctor, president or other officer — i directors or oificers have not been

Signature

selected, by an incorporator ~ i in the hands of a receiver, wustee. or other court
appointed fiduciary by that fiduciary)

FELIPE CABANAS LOPEZ

Clvped or printed name of person signing)

I'RESIDENT

(Title of person signing)



