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COVER LETTER

TO: Amendment Section
Division of Corporations

MOSE GROUP. INC
NAME OF CORPORATION: _ ROUP.

e o PIZ000043121
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the following:

THAMARA PEREZ

Name of Contact Person

TABADESA ASSOCIATES

Firm/ Company
419 W S9TH ST SUITEL T

Address
HIALEAH, FLL 33012

Cits/ State and Zip Code

TAMMYPE@TABADESA COMN

E-mail address: (1o be used for future annual report notification}

For further intormation concerning this matter. piease calk:

THAMARA PEREZ L RItK) 358-0622
a
Name 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 (543,75 Filing Fee & [0$43.75 Filing Fee &  [$352.50 Filing Fee
Cerntificate of Status Centified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Talkahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301




Ariiches of Amemibiment
10

Artickes of Incorporation
of

MOSE GROUB, INC

{(N¥ame of Corporation as currently filed with the Florida Depit. of State)

IF1200004412)

¢ Nocument Mumber of Corporation (it known)

Pursiant 1o the provisions of section 607.1006, Florida Stalwtes, this Florida Profit Corporation adopts the ToHowing amendmenns)
its Articles af Incarporation:

A. Il amending wame, ender the new name of the corporatiom:

The new

nenie il be disimgueshoble and contany the sword “corporation T Ccampany, e Cimcorpovated” ar the abheevention
“Ceorgr, " Tioe " or Col "o the desigiation CCorp, ™ e, or CoT G prafessional corporation wanie st ceartain the
waord “chartered, " U projessional axsocicion, " or the abbeeviatin P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BEE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. I aending the registered agent andfor registered office address in Florida, enter the name of the
new repistered apent and/or the new revistered office address:

EDWIN DOMINGULEZ

Nenme_of New Repisicred Agent

A051 SW 20TH AV

(Florida strect address;
WEST PARK L 30
New Registered Chifice Adidress: ! , Florida _
(i fdin Caddel

New Registered Apent’s Sipnature, if chanping Registered Agent:
1 hereby aceept the appainiment as registered agengy’” 1 an familiar

sind aecep the obdigaiions of the positien;

=

.‘)'.r'ﬁ:r.r!nrv of Mew Reg '.vj‘m‘;ri Agent, if changing
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I amending the Officers and/or PDirectors, enter the title sl name of each olicer/director being removed and e, nnme, and
address of eaeh Officer and/or Director being :ided:

(st ackdivaael sheeis, if necessaryi

Please note the officeridivecior ritle by the first leer of the office ritle:

P Presidlent: V0 Vice President: T Treasurer; 5 Secretary, 13 Divecior; TR Trstee: O Chairman or Oleck, CEQ Chief

Fovecwtive Oficer: CIE Clief Finoneiel Officer. 17 an officeridirector holds more than one nirfe, tise the first leier of cach affice
feled Preswden, Treasirer, Divector wonld be P11

Changes showdid e woted in the Jolfov ing mevev. Cuvvent dohn Daoe s listed as e PST cond A0ke Jomes is disted ay the ¥ There Qs
o change. Aike Jovies Qecves the corpuation, Safly Sl s named sthe 1V aad 8 These shonld be aoted ax Jolin Doe, P s a Change,
Mike Jones, Vas Remave, aoed Nally Syt SEas an Aded

Frample:

X Change er July Poe
X Remaoyve Y Mike Jones
_X Add sV Bully Smith
Type vl Action Titke Nane Address
(Check One)
. It LIDEA AL PLEREZ 4051 SW 4GTIH AVE,
1y Change
WEST PARK, 1K1, 33023
Add
Remove

r LEDWIN DOMINGULZ 4051 SW 40TH AVEL

2} Changre

WEST PARK, FL 33025

X
Add
Remove
. Vi JORGE E. LUORA NOLASCO) LU SW HITH AV,
1) Chanpe
X WEST PARK, L 33023
Add
. Remove

4) Change

L. Add . .

Rameve

Si Change S JR—

. Add

Remave

) Change

o Add

_. Remowve
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I I amending or adding additional Articles, enter change(s) here:
(Altach aelditional sheess, [ nvecasaryl. (e specifics

. Ifan amendment provides for an exchange, reckassification, or cancellation ol issued shares,

provisions for implementing the amendinent if not contained in the amendment itself:
Vif nor applicable, indicate M)

Page 3 of 4



The date of each amendmentis) aduption: . i other thin he

dute this document was signed.

EAfective date il applicable:

(112 mmrore than 90 davy afier amendment file date)

Note: I the daie inserted in this block does ot meet the applicable stalntory (ling requirements, this date will non be listed as the
docninent’s effective dute on the Department of State's records.

Adoplivn of Amendment(s) (CHECK XN

O The amendmeni(s) wasiwere adopiesd by the sharchelders. The number of votes cast for the amendment{s}
by the sharcholders wasiwere sulficient fur approvad.

O The amendment{s) wasfwere appioved by the shareholders through voling groups. The following starement
must be separately pravided for cach voting gronp entitled 1o vore separately on e arendmenis)

“The number of votes cast for the amendment(s) was/were suificient for approval

hv

{vering: grotils)

B The amendment(s) wasiwere adopled by the boaed of dircetons without sharcholder action and sharcholder
action wias not reguired.

O 1he amendment{s) was/were adopled by the ingerporators without sharcholder action and sharcholder
action was not requited,

00292017 {
Dated /

"

——

Py

Signature

{By a dircctor, ply(dcm or other ¢ffiget — if dircetors or officers have not been
sclected, by an incorporator — it i e hands o' a receiver, trustee, or other court
appointed tiduciary by that fiduciyy

~—

EDWIN DOMINGLIEZ

{Typed or printed nrame of person signing)

PRESIDENT

{Title of person signing)
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