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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . MARIA FERNANDA MANDESE PA
NAME OF CORPORATION:

. P1RODONSS5Y
DOCUMENT NUMBER:

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

Please return alf correspondence concerning this matter 10 the following:

MARIA F MANDESE

Name of Contact Person

MARIA FERNANDA MANDESE PA

Firm/ Compuny

PO BON 27064

Address

TAMPA FI, 33688

Ciny/ State and Zip Code

FERNANDAMANDESE@GMAIL.COM

E-nuul address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

MARIA F MANDESE » 813 \ 220-8521
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amaount made pavable 1o the Florida Department of State:

O $35 Fiting Fec (1$43.75 Filing Fee &  O$43.7% Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certiticaie of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Diviston of Corporations Division of Corporations
P.QL Box 6327 Clhifton Building
Tallahassee, I, 323714 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to

Articles ol Incarporation
ol

MARIA FERNANDA MANDESE PA INC

(Name of Corporatien as currently filed with the Florida Dept. ol State)

P1ROOGOSST50

{Document Number of Corporation (if known})

Pursuani o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

MARIA FERNANDA MANDESE PA ..

the  new
name must he distinguixhable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviation
CCorp, T Cheel, T oor Col o the designation 0o 7 Ve, or "Ca U o professienal corporaiion rame must comiain the

word “chartered, " Uprofessional association,” or the abbreviation TP 07

B. Enter new principal office address, il applicable:
(Principad office address MUST BE A STREET ADDRESS )

. I‘:lllll.‘l“ new mailing :uidre:s‘s, irilll‘l-)'li(‘:l!ﬂ.ﬂ N ' PO BON 270945
fMailing address MAY BEE A POST OFFICE BOX)

TAMPA FIL 33688

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/ur the new revistered office address:

Name of New Kegistered ypeint

fidoride sirect address)

New Registered (ffice Address: . Florida
(€ ity 1261 Cendey
New Regpistered Agent’s Signature, if changing Registered Agent: i e
P herehv aceept the appoiniment as registered agent. | am fumilior with and accept the obligations of the pdsition. S
: : e L=

Signuiare of New Regisiered Agens, i changing
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Attach additional sheois, if necessary)

Please note the officer/director title by the jirst leiter of the office title:

Po= Presiddent: V- Viee Presidem: T Treaswrer; N- Secretar: £ Director; TR Trustee: € Chairman or Clerk, CEQ Chief
Executive Officer: CFO — Chief Financial Officer. I an officersdivector holds mare than one vitde, fist the first feiter of cach office
held President. Treasurer, Divector woudd be P1TD,

Changes should be noted in the joltowing mapner. Currently Johin Do is listed as the PST and Mike Jones is fiseed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith ix named the Vand 8 These should be noted as Johe Doe, PTas a Change,
Mike Jones, 17 as Remove, and Sally Smith 81 as an Add.

Example:
X Change e John Doe
X Remove v Mike Jones
N Add b Sally Smith
Tvpe of Action Title Name Address
{Check Oned
1 Change
_Add
Remove
2y Change
_Add
Remove
3y __ Change
_Add
Remove

4 Change

Add

Renmve

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, (fnecessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself;
Uf nor applicable, indicate N/1)

N/A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

JULY 192018
Fflective date if applicable:

(e maore than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stue’s records.

Adoption of Amendnment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharchotders. The number of votes cast for the amendnientis)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voling croups. The foflewing staiement
st be separarcly provided for cach voling group entitled to vore separatedy on the anwndmentis):

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

by

voring grong)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

B The amendments) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

JULY 19,2018
Daked / /!

. lgn:llurc

{By a direcfor. prﬁsudur}(nr nl(c':ﬂhccr = if directors or officers have not been
sebected, b an ingorporator — M the hands of @ receiver, trustee, or ather court
appointed fiduciary by that idugiary)

MARIA F MANDIESE

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}

Page 4 ol 4



