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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

. . - . MTNG USALCORE,
NAME OF CORPORATION:

. . P1LOODOG TS5
DOCUMENT NUMBER:

The enclosed Aeticles of Amendmen: and fee are submiited for filing,

Please return all correspondence concerming tins matter to the tollowing

MICHELLE WILLIAMS

Name of Contact Person L
DEMOS GLOBAL GROLPENC.

Firm/ Company
7300 NORTH KENDALL DRIVE, SUITLE 470

Address
MIAMILL FL 33156 -7,
P gl
TR T i3 LaeT
City/ State and Zip Code 1
I
imieddemosglobal.es :J R
. 13 -
E-muwil address: (to be used for futore annual report notitication) N R
-9 PRl o R aat
LA
e P
For turther information concerning this matier, please call: T
Ed
[N
MICHELLLE WILLIAMS ( in: , 670-0979 ?*
at -
Nne of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
W S35 Filing Fee C1843.75 Filing Fee &

TI843.75 Filing Fee &
Certficate of Status

Certified Copy
tAdditional copy s
cnelosed)

L2

52250 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy
is enclosed)

Matling Address

Street Address
Amendment Section Amendmens Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Exccutive Center Clirele
Tallahassee, V1L 32301

Taltahassee, FIL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

MICHELLE WILLIAMS
7300 N KENDALL DR STE 470

MIAMI, FL 33156

SUBJECT: MTNG USA, CORP.
Ref. Number: P10000010430

We have received your document for MTNG USA, CORP. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The fee to file your document is $35.

There is a fee of $10.00 due.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6050.

"Tracy L Lemieux
Regulatory Specialist I}

Letter Number: 318A00012456

‘SVHV'”\”

1S

v
.1

2

PR
) ©

S Ui

www.sunbiz.org

Fa W a3 T 2% TR vEYF Ay 'y 1 001

LAY 23y



)

Articles of Amendment
ta

Articles of lucyrporation
of

MIENGUSA, CORP.

(Name of Corpgratign as currently filed with the Florida Dept. of

State)
PO T4 30

{1}ocument Number of Corparation (iCknown)

Pursuant e e provisions of scetion 6071006, Florida Sttules, this Fluvida Profit Corponttion adopts the falluwing amendmen(s)
its Articles of Incurporating.

A, Hnmending name, enter (he new nanie of the corportion:

e nen
nanee must be distinguishable and contmn the word eoeporation,” Ccunpany.” or Circorporated " or the abhrevatiion
“Corp, " Cine " or Co " o the designation " Carp, ™ "
ward “chaetered, "

fe, o "Ca” el pofesnionul cotpidion dame mnat cortan the
“prafessional asoctstion, " o e shbreviagion "0

B. Enter new principal office aduress, if applicable:
fPrincipal office address MUST RIE A STREET ATNMESS )

&
. Futer new mailing address, if applicable: - -
fMailing adidress MAY BE A PONT (HFTCE BUN) .  _ ot -
E
™2
LN
13, If amentling the repisiered apent and/or registered office address io Florida, enter the name of the :'C
new registeced apent amtifor the new registered office uddress: —
[
Name of dew Regpowred Ageny R [ [
i
tittar e s1r ot dvide il o
New Rewasieredd Officg Addresy: e  Florida__
v i ey

New Repistered Ageat’s Signature, if chaoping Kepistered Agent:
[ hareby aceept the apposmen as regastered agent. Tam Jundvr ik and accepr the abhigaton o the posaion

S — @

Stgnaiune of Nove Register eid dgent o changung

Pape b 0l 4



if ameoding the Officers amdfor Directors, enter the titke and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

iAttach additional sheets, o necessary

Meaxe note the officeridivector ntic by the st tettor of the oftive tile

P o= Precident. V= Vice Preswdont 17 Treaswree, X Secretarv, {3 Lhirector, TR - Pnstee, O Uhanoran o Ulerk, RO Ciuef
Execntive Officer, CFO - Chigl Pranci Officer. 13 an afiicorddirector helds more thi one itle, fist the first latier of each office
hetd. President, Treaswrer, eecior wonld b P11

Changes should be noted in the followmg mancr, Cureentdy John Doc s lisied e the PSEamd Mide Jones 15 bsied as the V' Hhere
a change, Mike Jones leaves Ve corparation, Salty Savly e named the Vand 8 These should be noted as John o, 10wy a Clnge
Mike Jones, Vas Remove, aned Sallv Swith, SV ooy an Add

Example:
X Change pr John Due
X Remove v Mike Junes
_X Add A Sullv $mith &
Fype of Action il Nume Adudiess
{Check Ong)
. 'S FGAACIO PASTOR MAYOR 700 NORTTH KENDALL DIIVE
1) Change
SUELEE 4740
Add
MIANDL FLL 33156
Remove
PSS SANTIAGO ROS TN NORTLKENDALL DRIVE
N Change
X SUNTE 4T
Add
MIAMILFL 33136
Remuove
" Vi JOSE RAMON GONZALEFY FHH NORTH KENDALL DRIV
3) Change
SUIMTE 170
Audd
X MIAMIL FL 31156
Remaove
. Ak PASCEHAL ROS VDAL 7360 NORTH KENDALL DRIVE
4} Change
X SUFLE 470 =
Add ¥
NEAMI FL 32150
Remove

Y] | Lhange

Add

Remove

) Change

Add

Remove

Itage 2 of 4
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K.

I amending or adding additinnal Articles, enter change(s) here:
(Attach addiional sheets, if necessuny  (Be speeificd

&

K.

If an amendment proyvides for an eachange, rectassitication, or cancellation of issuvd shares,
provisinns for implementing the amendment il aot contnined in the mnendment itself:
(i not applicable, indiweaie N21)

Page Yof 4



‘The date of each amendment(s) adoption: L F ether than the
date this document was signed.
MAY 2 2017

Effective date il applicable:

fiw more than W davs afier amendment file date}

Note: 1 the date inseried in this block Jues nut meet the applicable statutery [ling reguirements, this date will not be listed as the
dacument's efiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wus/were adopted by the sharcholders. Fhe number of votes cast for the amendment(s)
by the sharcholders wagiwere sufficient for approval.

O "I'he amendment(s) wasiwere approved by the shareholders through voting groups. The foflowing stalement
must be separately provided jor each vating group eniitled 1o vote separately on the amendmentis).

*The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

fvolung group)

O The amendment(s) wastsere adopted by the board of directors without sharcholder action and sharcholder
action was nut required.

L2 The amendmeniis) wasiwere adopted by the incorporators without shareholder activn and sharcholder
aclion wus not reguired.

Drated O_q_mA\_{_QQl .

Signature SAN liﬁg;! 2N
(By a dircetor, president or other officer i
selected, by an incorporator — if in the han
appointed fiduciany by that liduciary)

s or plficers hiave not been
iof a receirr, trustee, or uther count

Santiago Ros
(Typed vr primted name of person sighing)

President
(Title of person signing)
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