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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Brisns el dupr Trove) Inc.
DOCUMENT NUMBER: P2300000 &L

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

Please return all correspondence concerning this matier 10 the tollowing:

Ocxano Torces

Name of Contact Person

Brisas Del Mar Tvel The.

Firny Company

LGS0 Boll Ron Pa m}j |29

Address

Horh Lokts  £L 330N

Citv/ State and Zip Code

Brisas Dol Marrine @ aonacl.com

E-mail address: (1o be used tor fuswre annual repdrt notification)

For further information concerning this matter. please call:

Dovone Hinoll A_18L a0 3189

Naind of Contact Person Arca Code & Davtime Telephone Number

LEnclosed is 4 check for the following amount made pavabie to the Florida Department of State:

O $35 Filing Fee (X543.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Staus Certilied Copy Certiticate of Status
(Additional copyv is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcendment Section
Division of Corporations Division of Corporations
(). Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1, 32303



Articles of Amendment
©
Artictes of Incorporation
of

Prisgs Del Har Trovel Tne.

(Name of Corporation as currently filed with the Florida Dept, of State)

P2500000 ( AAA

{Document Number of Corporation (it known)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of fncorporation;

A. Ifamending namg, enter the new name of the corporation:
Bn‘jag A B A j-_ﬂC The new

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

e, or Col " or the designation “Corp, ™ Vine,” or Co’

“ehartered,” professional association,” or the abbreviation “P.A."
UGE0 Bol Ron B4 Apt 123

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
Moty Laves, L BE0NY

Enter new mailing address, if applicable:
ME0 Poll Run BPd APt 128

C.
(Mailing address MAY BE A POST OFFICE BOX)
Mo ) ke, AL SER0SH

D. If amending the registered agent and/or registered office address in Florida, enter the name of t_lig- _

g W 4o gnys
0374

new registered agent and/or the new registered office address:

-
.

N LA

L

o

Name of New Registered Agent

rHloridu street address

. Florida

(Zip Coder

New Regixtered (flice Address:
(i)

New Registered Agent's Signature, if changing Registered Agent:
f herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

B

- . T .. -
Signature of New Registered Agent, if changing

Cheek if applicable
C1 The amendmeni(s) is/are being filed pursuant o s, 607.0120 (11 (©). .5



. IFamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= frustee; (= Chairman or Clerk; CFO = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than onv title, list the first letier of each office held
Fresident, Treasurer, Divecior would be PTD.
Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jounes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Aded
Fxample:

X Change Pr John Doe
X Remove v Mike Junes
X Add sV Sallv Smith
Type of Action Lide Ny Address
(Check Oncey
1 Change
_Add
_ Remowve
2) __ Change
__Add
_ _Remowve
3} Change
_ Add
—__ Remowe
4 __._  Change
. Add
_ Remove
5) _ Change
___Add
Remove
M) Change
_Add

Remuowve




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

: ehance, {or Article W1 (Pusiness Ripose)

o " Aay ond Al |awtol pusincss'

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:
(if not applicable. indicate N/A)

N A




. The date of cach amendment(s) adoption: . if other than the
dite this document was signed.

Fffective date if applicable: AUQUS&_ Q_V\d Q_OZLI

{ti) rmmg}rlmn G} ceavs after amendment file date)

Note: I the date inseried in this block does not meet the applicable stuutory tiling requirements. this date will not be listed as the
Jdocument’s eftective date on the Depanment ot State’s records.

Adoption of Amendment(s) (CHECK ONEFE)

&< “T'he amendment(s) was/were adopted by the incorporaiors, or bourd ol dirgctors without sharcholder action and shareholder
action wis not reguired.

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast lor the amendmeni(s)
by the sharcholders was/were sullicient for approvai.

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

“The number of vores cast for e amendment(s) was/were sutlicient for approval

by

voting grovp)

Dated Oﬁ_l_ﬁﬂ_\_l

Signaure

{By o dircetogepresident or other ofticer — it direetors or giticers have not heen
sclected. b ad incorporator — il in the hands of a receiver. trustee. or other court
appuinted liduciary by that fiduciary)

Doty io T%r res

{Fyped or printed name of person signing)

ﬁ’ 23 JH()H 11

{Iitle of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Brisas Del waar Trove)l Tnc
DOCUMENT NUMBER: P2200000 L1y

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

Please return all correspondence concerning this matter to the following:

Octavio Tarces

Name of Contact Person

Brnsas Del Mar Tmvel The

Finn/ Company

LGS0 Bolt Ron Bd Aot 128

Address i

Mo Loges , £ 33014

City/ State and Zip Code

Prisos DELMAring & amnaitL.com

E-mail address: (to be used for future annual repdrt notification)

For further information concerning this matter. please calk:

TDovana Pupoll (8L, oD 3189

Nammd of Contact Persén Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of Suae:

(] $35 Filing Fec (X$43.75 Filing Fee & ~ (J$43.75 Filing Fee & ~ [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Strect, Suite §10

Tallahassce. FI. 32303



