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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: MQ(/Q v Bc}n i 7/0 Cyn (/0 %) SSN _D'T C

DOCUMENT NUMBER: (NOQOD[XLH 59 5') 90 |94 777%&’2 /Wéé&/!ﬁ @XZJL
The enclosed Articles aj.lnundmwrt and fee are submiited for ﬁlmg_ K-)é ,-35 é’%/

Please return all correspondence concerning this matier to the following:

//sc/ el (Lridad %4,«/@5

(Name of Contact Person)

Etbrrrei)

(Firny Company)

A28 LA lbawt Or

{Address)

d’amﬁ  B- 3B>074

(City/ State and Zip Code)

6/5: . e wps D Yo hrils . corw

E-mal addkess: {to be used lor future annual report notification)

For further information concerning this matier, please call:

E12)- Elsy ke :
3
12)- 300-06 35  Elsy lenreas =8
{Name vl Contact Person) (Area Code)  (Daytime Telephone Niiinbier) 3 4
TN s
Enclosed is o check for the following amount made payable to the Florida Department of State: =
(1835 Filing Fee  T3543.75 Fiting Fee & T3843.75 Filing Fee & $52.50 Filing Fee i I
Certificate of Status Cenitied Copy Certificute of Staws S wJ '
{Additional copy is Certified Copy L
enclosed) (Additional Copy is ph O
Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Dhvision of Corporations
1.0, Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monrae Street, Suite 810

Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

ELSY DELA CANDAD RAMOS
4128 DELLBROOK DR
TAMPA, FL 33624

SUBJECT: MADEIRA BONITA, INC.
Ref. Number: NO4000011595

We have received your document for MADEIRA BONITA, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must submit the whole application. You are missing the actual first page of
the amendment form.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 023A00006750
) FERL o N {‘;“:
APR 2 4 2013
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Articles of Amendment
|
Articles of Incorporation
T

Mocter ﬁ;m/zfﬁ L IAC

{Name of Corporation _as currentiv filed with the Florida Dept, of State)

{Document Number of Corperation (1 known)

Pursuant to the provisions of section 617,1006, Flurida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation;

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

The new
name nust be disiinguishable und contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal oflice address, if applicable: 4//23’ t_/?ﬁ //éfﬁg/{ Df"
{Principal office address MUST BE A STREET ADDRESY )
Tampa Fl 3362¢

C. Enter new mailing address_ if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

. . . . P . cry ~2
D, I umending the registered apent and/or registered office address in Florida, enter the nume of the ;,’1 =
new registered agent and/or the new registered office address: 2o &
s =
1T 0
Name of New Registered Ageni: f//j "4 f(/€ /&' dﬂ/’/d(/'J VQO Fr D= :g

;ﬂ-"'f £ it

ﬁ//ﬂg' /Dt //é’mut D"- e [t

Florida street address) - ‘ ') ) 3

New Registered Office Address: =

7& ”’Ubé{ . Florida _?é
{Cinv) (£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appointment as registered ageni. [ am familiar with and accept the obligaiions of the pusition.

| — o R N .
Stenature of New Regisiered Agent, if chunging




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 additional sheets, if necessary}
Please note the officer/director title by the jirst letter of the office title:

P = President: I'= Vice President; T= Treasurer; 8= Secretary D= Dirccror: TR= Trustee; O = Chairman or Clerk; CEQ = Chiey’
Executive Officer: CFG = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each affice

held, President, Treasurer, Direcrar would be PTD,

Changes showld be noted in the jollowing manner. Currently John Doe is listed as the PST end Mike Janes s listed as the V. There is
a change, Mike Jones feaves the corporation, Salhe Smith is named the Vand S, These should he noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sallyv Smith, SV as an Add.

Lxample:

X Change rt John Dae

X Remove v Mike Jones

X Add sV Saily Smith
Tvpe of Action Title Name

{(Check One)

) _¥_ Change 1 .72 7171 :y 605 s

Add -

X Remove

2y ¥ Change T[ 3 grqﬁ TAq Sh er
Add
Kemove
3) Change E , ?04!’7:1 o(ll’)Xf
_';g\_ Add
Kemove

Address

F100 Blind Fise £
ST Pile PRzacl,

Fl 33706

T029 Kingweoed D
Adkefond TT 338/3

_ 3PP da X ey
£t 4 7

28 'Oé//éﬂ)o/‘d ,dr\

4) _ Change ﬂ_S, G/f?"y /257/77@
¥ Add /

Remove

3} Change

Add
Remove

) Change

72»—0/951 £l 33624

Add
Remove

E. If amending or adding additional Articles, enter change(s) herg:
(attach additional sheets, if necessary). (Be specific}




The date of each amendment(s) adoption: 0/’4//?:/:?11:! 2 .1t other than the

date this document was signed.

Effective date il applicable:

(no more than 90 duvs afier amendment file date)

Note: Ifthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E{ The amendment(s} was/were adopted by the members amd the number of votes cast for the amendmenti(s)
washwere sufficient for approval.



O ‘There are no members or members entitted to vote 8n the amendment(s). The amendmeni(s) was/were
adopted by the board ol direclors.

Dated ﬁ/{/&é/;/ij

Signature i %W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
uther court appointed fiducizry by that fiduciary)

5 /5# 720741/05

{Typed or printed name of person signing)

’/*/’/5 /jee, /7/’/444

(Title 41 persen signing)




