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COVER LETTER

TO: Amendment Section
Division of Carporations

O.J.A. DEVELOPMENT COMPANY. LTD
NAME OF CORPORATION: ‘ "

K32177
DOCUMENT NUMBER: ="/

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

Please return all correspondence concerning this matter io the fotlowing:

ALICIA GARCIA

Name of Contact Person

OJ A DEVELOPMENT COMPANY. LTD

Firm/ Company

355 NE 13th STREET SUTTE 100

Address
MIAMI, FLORIDA 33132

Cuy/ State and Zip Code

AGARCIA@MPEGASOCORP.COM

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

For further intormation concerning this matter, please call:

ALICIA GARCIA { 305 ) 376-7800
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= S35 Filing 'ee 843,75 Filing Fee &  LIS43.75 Filing Fee & [J$52.50 Filing Fee
Cerificate of Status Certified Copy Certilicate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclesed)

Mailing Address Streel_Address
Amendment Section Amendmenm Section
ivision of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tulluhussee. F1 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation il 5' g H
uf v Mg
O A DEVELOPMENT COMPANY ., LTD.
‘ ™ MILHAD 25 AM 7. 4.0
-u'g-; o—rtt— S0

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Stwutes, this Fleride Profic Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name st be distinguishable and comain the word “corporarion.” “company. " or “incorporated " or the abbreviation "Corp., ™
“Inel " or Col " or the designation "Corp,” Clie,” oor Co T o professionad corporation name must conain the word

“chartered ” Cprofessional association, ” or the ahbreviation P AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of Now Registered Asrent

ti-torida sireet addressy

. Florida

New Reeistered Office Address:
Y 120 Codes

New Registered Agent’s Sipnature, if changing Registered Apent:
Fhereby acoept the appoimiment as registered agenr. [ am familior with and aecept the obligations of the position.

Signature of New Registered Agent if changing

Check if applicable
= The amendment(s) is/are being filed pursuant1o s, 6070820 (1 1) (cL F.S.



If amending the Officers 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:

{Arcch additional shects. i necessaryi

Please note the officer/director titde by the first leer of the affice ridde:

Po= Presidene: V- Viee President: T= Treasnrer: 8- Seeretary, - Divector, TR Trastee; O Chaivman or Clerk: CEO - Chict
Fvecutive Officer: CFO Chiet Financial Officer. Fan officerdirector olds more than one tidle, lixt the fivst lener of cach affice held,
President, Treasurer. Divector would he P71,

Changes showld be noted in the folfowing manner. Currentdy Jokn Doe is lisicd as the PST and Mike Jones is fisted as the Vo There is
o change. Mike Joney leaves the corporation, Safly Smith is named the Vand S, These shonld be noted as ol Daoe. PT as a Change,
Mike Jones. 1 ax Remove, and Saflyv Smith, SV as an Add

Example:

N Change PT Juhn Due
X Rumove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title Namg Address
{Check One)
N . I Francisco M Martinez-Mivashiki 333 NE 15th Sireet Suite 100
1} Change 3
Maama, F1 33132
Add
Remuowve
D Francisco Maninez-Celeiro 333 NI 15th Street Suite [0Q

N
2} Change

i Miama, FE 33132

Remove
3}y Change

Add

Remove

RE] Change

Add

Remove

5) ___ Chunge
_Add

Remove

0) __ Change
_Add

Remove




F. Il amending or adding additional Articles_ enter change(s) here:
(Attach wdditional sheets, if necessary).  (Be specific)

NIA

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 itself:
(if ot applicable, indicae N/}

NIA




032272020
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(o meve than YO devs afier amendmoent gile daie)

Nate: [{ the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be bsted as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

l

= The amendment{s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
activn wis not reguired.

O The amendment(s} was/were adopted by the shareholders. The nuimber of votes cast tor the amendment(s)
by the shareholders was/were suflicient for approval.

(|

The amendment(sy was/were approved by the sharcholders through voting groups. The following statement
mitest he sepeirately provided jor cacl voting growg emitded w vote separarety on te amendmeniis):

“The number of voles cast {or the amendmentds) was/were sufficient for approval

by

FvOIRg SO

(137227202 /\
Dated M

)

(By a direetor, presideni (\:ﬂllur officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Franieiscu M Martinez-Mivashiky

(Typed or printed name of person signing)

Presuwdem

{Title af person signing)



