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COVER LETTER
TO: Amendment Section
Division of Corporations
AVENTURES It
NAME OF CORPORATION: SEAVENTURES INC

2304 M
DOCUMENT NUMBER: P2300006898

The enclosed Arricles af Amendment and fee are submitled for filing.
Please return all correspondence concerning this matter to the following:

VICTOR PIRES

Name of Contact Person
SEAVENTURES INC i
Firm/ Company -
-
5951 WELLESLEY PARK DRIVE APT 605 o
Address ; -
BOCA RATON, FL 33433 o
Ciry/ State and Zip Code A -
vmfpires@gmail.com :
E-mail address: (2o be used for futire annual report notification]
For further information concerning this matier, please call:
VICTOR PIRES 854
Name of Contact Person

552-1823
ar( }

Arca Code & Daytime Telephone Number
Enclosed is a check for the (Gllowing amounm made pavable o the Florida Departmer! of Stale:
= SIS Fiiiag Fee

(134375 Filing Fee &  £J$23.75 Filing Fee &
Certificatc of Status

{1$32.50 Filing Fee
Certified Copy Certificale of Status
{Additional capy is Cenified Copy
cocloscd)

(Additional Copy

is enclosed)
Mailing Address

Amendiment Section

Street Address
Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Cenire of Tallahassce

2415 N. Mornroce Street, Suite 810
Tallahassce. FL 32303
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A. If amending name. enter the new pame of the corporation:

95453204358 TAX CONTROLLER INC d ono3-sovog
(1423000355975 3)))
Articles of Amendment
. to
N Articles of Incorpocation
. of
SEAVENTURES INC
(Nanie of Corporatlon as currently flled with the Florlda Dept, of State)
P23000063934
- (Docuineni Nuisber of Corporation (if known)
Pursuiant ta tiie provisions of sectian 607.1006. Florida Statutes, this Florida Profit Cerporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

wrne st by distivgreshable end cowain the word “vorporation,

. Th&’nmr
“rompany, " or “wicorparated ” or the alibreviation G?Dp "
“hie.. or'?("o_, Y ogr the designation “Corp,™ “fue,” or "Ca”. A professional corporetion wae st cantnin th
“ehartered, " prefessianal nssaciation, " or the abbreviarion “P.A.”
B. Enter new principzal office addvess. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

“aprd 1)
—4

e

C. Entornew mailing uddress, il applicable:

x ol
-
a 2
{Mailing oddress MAY BE 4 POST OFFICE BO\)

D. i amemding the vegistered agent and/or resistered office address in Flovida, enter the name of the
new registered agent and/or the new registered office nddress:
Nipme of Nesw Revisterodd Awerir

(Florida street address)
Neny Regirtered Qffiee Adidrass:

(Cipvy

. Florida

tZip Coder
New chi@icred Agenl’s Signature, if changing Registered Apgent:

I hereby acrept the appointment as registered agent. 1 am familiar with and accept the ohiigations of the position,

Check if applicable

Signnmre of New Registered Agent. if chemging
I1 The amendnwni(s) isfare being filed pursuant 105, 607.0120 (1 1) {e). F.S.
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((Ha3000255°495 32)))

If amending the Officers and/or Directors, enter the litle and name of each officer/dircctor heinz removed and title, name, and
address of each Officer and/or Director being adided:

rdteach additioneal sheats, if netessare

Please note'the officer’director title b the first ieser af tie office title:

P = Presideni; Vs Vige Presidem: T= Treasirer; §= Seereim~: D= Divector: TR= Irusiee: ¢ = Chairman or Clerk; CEQ = Cliief

Evecutive Officer: CFO = Chief Financial Officer. If an officersdirector fiolds more than one tile, fist the first lerrer af each office irefd.
Presicdem, Treaswver, Director would be PTD.

Changes should be wated fis rie following moanmer, Ctrvewriy Jalni Doe is hssed as the PST mud Mike Jones is lisied o5 the V. There 1y
a change, Mike Jounes Jeaves the cerporation, Sally Smith is named tie ¥ aqud §. These shonld be noted as Jolm Doe, PT as ¢ Change.
Mike Joney, V as Remove, and Salh Smith, SV as an Add
Example:

X Change PT John Doe

X Rumove

v Mike Jones

N Add SV Sally Similly

Tyvpe ol Action Futle Naue Addeess
{Clreck Ones

) VP ANA CAROLINA FRAGQOSO 5953 WELLESLYEY PARK DR
1 Chanpe e mmmrees

Add APT 603

X Remove BOCA RATON, FL 33433
— 1 -

2 Change

Add

¥
1

qipan

. Remove e
i) Cliange

Add :

Remove

gn 6 Iy |
d

4) Change

Add

Remave

51 ____ Change

Add

Remove

%Y C']:xaug«:

.. Add

veee. Remove
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F.. 1f amending o1 adding additional Articles. enter change(s) here:
(Attach additional sheers, if necessar,

{Be specific)
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F. If ap amendment provides for an exchange, reclassification, or cancellatlon vf lssuesd shares,
provisfons for Implementing the amendment if not contoined In the amendment itself:
(if not auplicable, indicote MY
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8545320459 TAX CONTROLLER INC @ uBos o008
(123000355495 3)))
The date of each amendment(s) adoption
date this document was sigped.
Effective date if applicale:

_ . \f other thon the

e more than 890 davs after amendient file date)

Note: If the date inserted in tlus block does not «wet the applicable statutory filing reguirements, this date will not be listed as the
documeat’s effective date on the Deparunent of State s records.
Adoption of Amendment(s) (CHECK ONE)

8 The amendmenys) was/were adopted by the incotporaters. or hoard ol diceetors without stiareholder action and sharehotder
action was not required.

G Che amendment(s) was/werc adopted by the sharehalders. The number of votes cast for the amendineni(s)
by the sharehalders was/were sufficient {or approval.

O Tie amendmeni(s) was'were approved by the shareholders through voling graups. The following statemen

mitist bo separately provided for each voring group entitled 1o vate separately on the amendmentts):
by

" Fhe number of voues cast for the ameodmem(s) was/were sulficient for approval

e

u g

I
fvpting gronpi

Dated OG{‘W L-ObA 102'5

i d

SO 4 x! ‘__
(¥ 3 n
(R

A
Signature X W’é

(By a director. president or other officer — if directors or afficers have vot been
selected. by an iscorporator - if in the hands of a receiver, trustee. or other count
appointed fiduciary by thal tiduciary)

VICTOR PIRES

(Typed or printed ntaroe of person signing)
PRESIDENT

{Title of person sigeinz)




