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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MAQT\(‘\CZ%\)\! 43’3 \\ lA)V\G\(’Sp‘C \)Sé’(J Ch’é- ,I(‘( .
DOCUMENT NUMBER: M Fip3 9

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

Please return all correspondence concerning this matter 1o the following:

Jecey Maetnez

T n
Name of Contact Person

Magnioez Bod d seh bnolesole ol CPcS Tinc .

Firmv/ Company

22920 Soum Diwi € wa/

Address
MiaMy | Fo Acld  2AFo

Cin/ S1ate and Zip Cuode

MacTinezBuy @ Gmnel) - Lom

E-mall address: (W be used tor futdre annual report notification)

For turther information concerning this matter, please call:

TEre MA(Hre w305, 858- 3220

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Depantment of Siate:

E/sss Filing Fec [3$43.75 Filing Fee &  [1543.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

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

Tallahassee. F1. 32314 2661 Excecutive Center Circle

Tullahassee. FLL 32301



Arlicles of Amendment
to Pl
Acrticles of Incorporation

of ‘ /‘P
Mﬁﬂ’ﬁﬂ{iz_ 'BU\] Anc) Sel\ Wholgspl€ Useel Cors | Tre . g

(f\'a'mc of Corporation as currently filed with the Florida Dept. of State)

M23k 25

(Nocument Number of Corporation (it knovwn)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
s Asticles of tncorporation:

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

N ‘A The new

nanie must be distinguishable and contain the word “corporation, ™ “compuany, " or incorporated” or the ubbreviation
“Corp..” "Ine " or Co., " or the designation “Corp,” “nc.” or “Co ™. A professional corporation nume must contain the
word “chartered, " “professional association, " or the abbreviation P

B. Enier new principal office address, if applicable; N lQ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ‘ a
(Mailing address MAY Bl A POST OFFICE BOX} ﬂ‘) :

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:

NMame of New Registercd Agent N ')A’

tFlorida streer adidress)

New Revixtered Office Address: . Florida
(Cin iZip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fomilivr with and accepe the obligations of the position.

i) 0

Signature of New Registered Agent, if changing
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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:

(Attach addivional sheets, if necessarvs

Please note the officeridirector title by the first letter of the office title:
P = President: V'= Viee President: T= Treusurer; S= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Exeeutive Qfficer; CFO = Chief Finuncial Oficer. If un officeridivector holds move thun one title, Iist the first letter of each office
held, Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the fillowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remove, and Sallv Smith. SV ay an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1Y _ Change

Add

7_( Remove

2y __ Change
_Add
. Remaove

3) ___ Change
_Add

Remaove

4) Change
Add

Remove

5 Change
Add

Remowe

6) Change
Add

Remawve

John Doe
Mike Jones
Sally Smith

Name

Gernedo Magdne 2
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Address

22420 '/2)\_?114 Vixre H‘Ol}\u,\ﬁ\l
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (He specific)

A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

fno mare than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmen of $State’s records,

Adoption of Amendment(s) (CIIECK ONE)

O The amendmentts) was/were adopted by the sharchelders. The number of votes casi for the amendmeni(s)
by the sharehulders was/were sufficient for approval.

0 The amendment s) was/were approved by the sharcholders shrough voting groups, The following statemeni
must be separately provided for ecach voting group entitled 1o vote separarely on the amendment(s):

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

by

{voring group)

O The amendmentis) was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required.

The amendments) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

Dated A(".’) ) } ‘ ) M&
Signature / Jﬁ‘%ta,/éz e | /

i By a director, pr}'xf?ia Bt other difier — if dircctors or officersHave nokbedn
selected., by an mg rator — if in the hands of a receiver, trustee, or other count
v that fiduciary)

appointed tikicis

T/ OVELI pE MARTINEZ

({Typed or printed name of person signing)

W Esicle T

{Title of person signing)
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