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Avgust 8, 2014

FLORIDA DEPARTMENT OF STATE
Pavision of Corporations
MERRATOR, INC

10261 8w 27 ST
MIAMT, FL 33145

SURJECT: MERKATOR, INC
REF: P11000001284

We received your electronically transmitted document. Eowaever, tha
document hae not been filed. Please make the following correctlons and
refax the complete document, including the electrenic f£iling cover sheet.

The current name of the entity ig as referenced above. Please correct
your deocument accordingly.

No period after (INC) in the corporate name,

If you have any questions concerning the filing of your document, please
call (850) 245-6050,

Ilrane Albritton

FAY And. #: H140001B&543
Requlatery Specialist II

Letter Number: 814A00D17D37

33

14 AUG 11 AMH

P.O BOX 327 - Tallahassee, Florida 32314
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TO: Amendment Scction
DPivision of Corporations

NAME OF CORPORATION: MERKATOR, INC
pocument numagr: F 11000001284

The enclosed Articles of Amendment snd fec an: submitted for filing.

Please return all correspondence concerning this matter to the following:

YANELLE M BARINAS

Name of Contact Person

BARINAS & ASSOCIATES INC
Firm/ Commpany

B701 NW 36 ST

MIAMI, FL 33166

Ciry/ State and Zip Code .

BARINAS'B@GMAIL.COM

E-tnail address: (10 by used for futurs annual report notification)

Address

For further informatinn concemning this matter, please call:

YANELLE M BARINAS 305 :871-0880

Name of Cantact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following emount made payable to the Flonida Department of State:

O] 535 Filing Fee [21543.75 Filing Fee 2 [1$43.75 Filing Fee &  [1J$52.50 Filing Fee
Certificate of Statu; Certified Copy Certificate of Starug
(Additional copy is Certified Copy
cnclosed) (Additional Copy
' is enclosed)

Malling Address

Amendment Section Amendment Section

Division of Corporatinns Division of Corparations

P.O. Bux 6327 Clifton Building

Tailahagger, FL 32314 2661 Bxccutive Center Circle

Tallahessee, FL 32301

083/87
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Articles of Amendment
to

Articles of Incorporation
of

MERKATOR, INC
(Name of Corporation as currently filed with the Florida Dapt. of State)

P11000001284

(Document Numoser of Corporation (if known)

Pursuant to the provisions of section 607.1006, I'lorida Statutcs, this Florida Profit Corperation adopts the following amendraent(s) to
its Articles of Tncotporation:

A. lf amending name. enter the new hame of the corporation:

The new
name must be distinguishable and contain th: word “corporation, ™ "company,” or “incorporated” or the abbreviation
“"Corp..” “Inc.,” or Co.." or the designation “Corp.” “Inc.” 01 "Co". & professiomal corporatinn name must contein the
word “chartered, * “professional assocration,” or the abbreviation “P.A. "

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

C. Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-
P

i ) -
B. [Lamending the repistered agent and/or yigistered office address in Florida, enter the name of the :: < ‘:....
pew cepistered apent and/or the new regisiered office address: e

Name of New Registered dgent % ,L.;

C:.} :n'".

(Flnrida streat addresy) )
New Repistered Office Address: , Florida
(Citv) {Zip Code)

New Repistered Agent’s Signature, if changins Re; red Apent:

I herchy accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position,

Stgnawure of New Rapistered Agent, if changing

Page 1 ol 4
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Ff amending the Officers and/oc Directars, enter the title and name of each officer/director being removet and title, name, ana
addrese of each Officer and/or Directar heing added:

{Atioch additional sheets, if necessary)

Please note the gfficer/director title by the fivst letter of the office title:

P = President; V= Vice President; T= Treasur:r; $= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO — Chief
Exccurive Officer: CFQ = Chicf Finoncial Offizer. If en officer/director holds more than one title, list the first letter of each office
held. President, Treasurar, Director wonld be PUD.

Changes should be noted in the following mannwr. Currently John Doe is histed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Svlly Smith is named the ¥ and S. These should be noted as fokn Due, PT as a Chenge,

Mike Jonas, V as Remove, ond Sallv Smith. SV as an Add.

Example:
X _Changt BT dohn Doe
X Remove v Mike Janes
Add 8V Sally Smith
Type af Action Title Narne Address
{Check One)
1y [ Change s Jose | Vergara Panzone 10261 SW 27 ST
Add MIAMI, FL 33165

D_ Remave

2) ‘:I. Change - —_—
D_ Add

D_ Remove
3 D, Change —

D_ Add
G_ Remove

4) D_ Change

D_ Add
l:l_ Remove

3) D Chanpe
D_ Add
L__\_ Remove

4) D. Change
] aga
D_ Remove

Page 2 of 4
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E. i amending ur adding additionel Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Bv specific)

‘ F. If an amendment provides for an exchange, rectassification, or cancellatipn of jssued shares,

provisions fox implumenting the amendment if not contained in the apendment 1tself:
(if nor epplicable. indicate N/d)

Page 3 of 4
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The dare of each amendment(s) adoption: ALIGUST 27, 2014

PAGE 87/87

, if other than the

date this document was signed.

Effective date jif applicable:

{ro more than 90 days ofter emendiment file date)

Adoptinon of Amendment(n) (CHIICK ONE)

c amendment(t) was/were adopted by the shareheolders. The number of votes cast for the amendment(s)
by the shareholdets wag/were sufficient for &pproval.

D’l‘hc smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each veting group cntitled to vote separately on the amendmeni(s):

*The number of votes cast for the amen-iment(s) was/were sufficient for approval

by
(voting group)

DThe amendment(s} was/were ndopied by the t-oard of dircstors without sharcholder action and sharcholder
acticn was not required.

Dl'he amendment(s) was/were adopted by the iacorporators withcut sharsholder action and shareholdet
action was not required,

Dateq 08/07/2014

- / ] M/\fﬁ

selected, 'by inco:porator — if in #ie hands of a receiver, trustee, or other court

(Bya deéct regidfent or otheY offiger — if directors or officers have not been
appointed fiduciary oy that fiduciary)

JOSE A VERGARA CCHOA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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