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COVER LETTER

TO: Amendment Section
Division of Corparations

MARYDALE, INC,
NAME OF CORPORATION: ) !

K32631

DOCUMENT NUMBER:

The enclosed -rticles of Amendment und fee are submitted for filing.

Piease return all correspondence concermag this matier to the following;

BING SANTIANO

Name of Contact Persen
MARYDALE. INC.

Finn’ Company
790 WEATHERSFIELD DR

Address
DUNEDIN. FL 34698

(it 7 State and Zip Code

bing.sant@egmail.com

E-maik address: {10 be used for future annual report notification)

Far further information concerning this matter, pleass call;

BING SANTIANO ; 127 C642-6900
al ]

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Departmieni of State:

W $35 Filing Fee Us43.75 Filing Fec & TI843.75 Filing Foe &  [1$32.50 Filing Fee
Certificale of Siatus Certified Copy Centificate of Staius
tAadditional cupy is Certified Copy
cnciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tailahassee, FI. 32314 2661 Executtve Center Cirgle

Tallahasaee, FL 32301
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Articles of Incorporation

of 2013 JAN -9 PH 6: 13
MARYDALE, INC. < e
0¥ STATE
{Name of Corporation as currently (ied with the Florida Dept. of State), }) 7| SSEEFL

K52631

{Dacument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. thiy Florida Prufit Corporation adopts the following amendment(s) to
its Articles of Incarparartion:

A. If amending name. cnler the new name of the corporation:

The new

name amst be distinguishuble and conrain the word “corporation.” “rompany.” or incorporated” or the abhreviation
A prafessional corparation nuame must contain ihe

“Corp. " “lne . Cor O or the devivnaiion “Corp.” Cine. " or “Co”
word “churtered. " “professional association,” or the abbreviation "84

B. Enter new principal office address, if applicahle:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX;

D. 1f amending the regisiered 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 New Recistered Agenr

tFlorida strect adiiross)

. Florida

New Registered Office didress:
HehY: 7ip Code,

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accepl the appointment as registered agens. [ om fumitiar wich and accept the obligarions of the position.

Signature of New Registered Agent. if changing
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If amending the OfMicers andfor Directors, enter the title and name of each oMficer/divector being removed and title, name, and
address of ench Officer andfur Director heing added:

fAitech additional sheets, i necessorn

Please nate the officer director title by the fivst leter of the ojfice titte:

P o= President; 1= Vice President: T Treasnrer: 8- Secretary: D= Director: TR = Trasiee: O = Chairman or Clerk: ¢ ECQY = Chief
Frecuiive Officer: CFO) = Chief Financial Officer I an officer director holds more than one title. lisi the first feuer of each office
held. Prosident, Treasurer. Director swonld he PTD

Chunges should be noted in the fothowing nuamer. Currenily John Doc is listed ax the PST and Mike Jones is listed oy the 1. There is
a change. Mike Janes feaves the corpocation. Sally Smiih i pamed the U and S, These should be noted as John Dae, PT as a Change.
Mike Jones, 1 as Renove, and Safiv Smiih, ST as an Adid.

Example:
X Change BT John Doe
X Remove W Mike Jones
N oAdd Y Sally Smith
Tape of Action Tithe Nume Address

(Check One)

8 MELISSA SANTIANO MARTINEZ 70 WEATHERSFIELD DR
1} Change

X DUNEDIN, FL 34698
Add

Remove

i) Change

Add

Remove

kR Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. Hamending or adding additional Articles, enter changeis) here:
LAttach additional sheets, i necessaryy (Be specifici

F. If an amendment provides for an exchange, reclassification, or canceliation ol issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(7 not applicable, indicate V)
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The date of each amendment(3) adopiion; . if other than the
date this document was signed.

Effective date if applicable:

fro miere than 90 davy afier ememimeni file doareg

Note: If the date inserted in this block does not meet the applicable sattor filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State™s records.

Adoption of Amendment(s) {CILECK ONE)

O The amendmentts) was/wers adopted by the shareholders. The number of votes cast for the amendmenti sy
by the shareholders was/were sufficient for approval.

O The amendment(s) was/wers approved by the shareholders through voting groups. The jofivwing statement
must be separately provided for vach voting groupg entitded to vore separately on the umendmeni(sj-

“The number of vates cast for the amendmentis) was were sufficient for approval

by

rvoting groun)

W The amendment(s) was were adopted by the hoard of directors withou sharcholder action and sharcholder
action was not reguired.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated d{(/”]/—l‘?’?

an,
Siunalure T.\ /(M.:L,-_-—

{By a director, })rcsidcm or other ofticer — M directers or officers have not been
selected. by an incorporater - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

BING SANTIANO

{Typed or printed name of person signing)

SOLE DIRECTQR

{Titic of person signing)
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