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Pages: 30f 7 2024-11-20 47:02:50 GMT 14076503216 From: Cyan Consuitafits Inc
COVER LETTER
TO: Amendment Section
Bivision of Corporations
VIP CRUISING INC
NAME OF CORPORATION: 1 CRUISING INC
P24 7777
DOCUMENT NIMBER: _ 2 000067777
The enclosed Articles af Amendment and fee are submitted for filing.
Please return ali correspondence concerning this maiter 1o the following:
VINCENT FRANCIS PELUSO
Name of Contact Person
Firm/ Company
4230 ALAFAYA TRAIL #8212 - 138
Address
OVIEDO. FL 32765 o =2
—a — p = ]
Ciey/ State and Zip Code et .
-
Ay ps = - -
DOCUMENTS@CYANCING, COM T o e
o
E-mail address: (1o be used for future annual report notification) = o !
ho =
2o
For further information concerning this matier, please call: T 2
e
=2 9
VINCENT FRACIS PELLURO . 407 ) 732-1263 o
a
Name of Contact Persan Area Code & Navtime Telephone Numhber

Enclosed is a check for the following amount made payable to the Flerida Deparument of Siate:
| 535 Filing Fee

L1843.75 Filing Fee &

(1843.75 Filing Fee & 11385250 Filing Fee
Centificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maillng Address

Amendment Section

Division of Corporasions
O. Box 127

Street Address
Amendment Section
Dtvision of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL. 32303

Tallahassee, FL 32314
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From: Cyan CcnsulnTts Inc

Artcles of Amendment
10
Articles of Incorporation

of
VIP CRUISING INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P24000067777

{Documen: Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Stanwes, this Florida Profit Corporation adopss the following amendment(s) 1o
tis Articles of Incorporation:

Ao I amending name, enter the new name ol the corporatinn:
NO CHANGE

Hen'
or the designaiion “Corp,” “Inc.” or "(Co”

The
ruarne st be distieguishable und contein the word “corporadion,”™ “compuny, " or “incorporaied " or the abbreviation “Corp. "
“lnc, " or Co. " . A professional corporation name must centain the word
“ehartered, " “professional association.” or the abbreviaiion "PA

B. Enter new principal affice address, if applicable:

NO CHANGE I~
{Principal offive address MUST BE A STREET ADDRESS ) T v ‘i
—
hgy - LXR-—
oM o
e = 3
C. Enter new maiting address, if applicable: NO CHANGE U’{'—:‘ § E H I
(Muiling address MAY BE A POST OFFICE BOX) S S = O
T <
&2
L5 b I

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ayent snd/or the new repistered office addeess:

. . . NO CHANGE
Name of New Regiviered Agoent ' o

(Floridu street addressi
New Regisicered Office Address:

. Florida
iy (Zip Code)

New Registered Agent's Signature, I changing Reglstered Agent:

[ hereby accept the appoiniment as registered agent. [ am fumifier with and aceepl the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant 1o 5. 607.0120(11) {e), F.5.
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IFamending the Officers and/or Directors, enter the tile nnd aame of each officer/director belng removed and title, name. and
address of each Officer and/or Directar heing added:

(ditach additional sheets, if necessary)

Please note the officer/director title by the fivst fetier of the office titfe

P = President; V= Vice President; T= Treasurer: $= Secretarv: D= Dircetor;

TR= Trusice: C = Charman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financiul Officer. I an officertdirector holds more than one title, list the Sirst lenter of cach office held.
President, Treasurer, Director would bhe PTD.

Chunges shunld be nuted in the following minner,

Currently John Doe is listed as the PST und Mike Jones iy listed us the |

L There ds
da chunge, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S. These showld be noved as John Doe, 1'T as a Change,
Mike Jones. Vas Remove. and Sally Smith, 8V av an Add.

Example:
X Change PT John Doe

X Remove Y Mike Jones

X add SV Sally Smith

Tvpe of Action Titd

Name
(Check One}

Address

X vp SHERI LYWN PELUSO 4230 ALAFAYA TRAIL
1) Change

SUITE 213-138
Add

OVIEDO, FL. 32763
Remove

2) Change

Add

LX)
LR E
o

W

.u:n

.
[ -

i
o

Remove
1) Chanue

oy
u
Y

3
x

EES
CE =lPl Wy 02 AONYIOL

Add

ASEVH

Remove

- |
IERE

i
MY

4) Change

Add

Remove

5

Change

Add

Remove

6) Change

Add

Remove

. L fm e o 4 a o e
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E. Hamending or adding additional Articles, enter chanye(s) here:
{Atlach additional sheets, if necessary).  (Be specific)

ST~
P S
—r S T
— - I
AT

PS> L.
g? o i
T2
e G H1
Mmoo XX
N -
T 3

F. Ifan nmendment provides for an exchoange, reclussificntion, or cancellution of issued shares,

provisions for implementing the amendment If not contained in the amendment itseif:
(it'noi applicable, indicate N/A)

Yo IFY T O AL EOAC R A DAl A O I A rdom = Y™ e S
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NOVEMBER 2k, 2024
The date of esch ameadment(s) aduption: . if uther than the
date this documenl was signed.
NOVEMBER 201h, 2024
Effective date if applicable:

(ne morc than Y0 davs afier amendment file date)
Note: [f the date inserted in this block does not meet the applicable siatuiory filing 1equitements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of direclors without shareholder action and shareholder
action wes not required.

(1 The amendment(s) was/were adopted by she shargholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/werc approved by the sharchobders through voling groups. The following statement
must be separately provided for cach voting group entivied 1o vote separately an the amendmeni(s):

4
“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

P ar
7
—1
T
by -

." I - :
fvating group}

[ ¥4 Yo
NOVEMBER 20th, 2024
Dated

OLHY 02 AONWIOL

TERE

|
.
:

Ty -~
Signature W:_/

(By a director. president or other afficer — if directors ar officers have not been

selected, by an incorporator — if in the hands of a recciver. trustee. or other count
appeinted fiduciary by that fiduciary)

112

VINCENT FRANCIS PELUSO

{Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)
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