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TO: Amendment Secton
Division of Corporations

UWsA INC

NAME OF CORPORATION: Mawos Ll mP{a )

DOCUMENT NUMBER: N 1 q OOO OD 21 3‘{

The enclased Aricles of Amendment and tee are submitted for tiling,

Please return all correspondence coneerng this matter to the following:

Fernando  TFonseca.

{Name of Contact Person)

{(IFirme Company)

1650 Lyongs Kd

LAddress)

Coconvt CrREEx. FL 33433

(Citv/ State and Zip Code)

For turther informatton concerning this matter, please calls

Fernavdo Fonsec

(Name of Contact Person}

{_z_FOY)_ELo f/ﬂwa corm -
Homail address: 710 be used fof future unndal report notthication)

WSl 394-299%

(Area Coded (Davtime Telephone Number)

Enclosed is a cheek for the following wmount made pavable w ihe Florida Departiment of State:

B 233 Filing Fee O8$43.75 Filing Fee & 084375 Filing Fee & $52.50 Filing Fee

Certificate of Status - Cuertiticd Copy

Certificate of Status

(Additional copy s Certfied Copy

vnclosed)

Mailine Address
Amendment Section
Division of Corporationg
PO Box 6327
Tollabussee, FLO 3234

(Additional Copy is
Enclused)

Amendmeni Sceetion

[vision of Corporations
Clifton Buitding

2001 Exccutive Center Clirele
Tatahassee, FIL 32301



Articles of Amendment

to
Articles of Incorporation e
of FiLED

Manos Limpias USA [N . -
(Name of Corpoeration is curﬁcmlv filed with (m_||mfaﬁmﬂ},"lﬁ—5—l—g
N 1900000213y T

“y

(Document Number of Corporation ¢if known)

Pursuant 1o the provisions of section 617, 1006, Florida Statawes, this Florida Not For Profit Corporation adopis the fotlowing
amendment{s) to s Articles ol Incorporation:

A Hamending name., enter the new mine of the corporation:

N!h The new
nume must be distinguishable and contein the word “corporaiton” or “incarporated o the abbreviaiion ©Corp. " or e
“Compiny” or “Co. " mray not be used in tite name.

B. Enter new principal office address, il applivable: NA
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A PONT OFFICE BON) N / A

D. Ifamending the registered agent and/or registered office address in Floride, enter the name of the
new registered avent and/or the new registered otfice address:

Nunie of New Reaisiered Aaent: N /A

STy

tFlorida soreet address
Now Regisiered Effice Address:

N./,Pr ~ Florida

any (2 Coede)

New Revisiered Avent’s Sionature, it changsing Reoistered Avent:
L hereby aecept the appoinonent as vegistered agent. Fam familicr with and aceept the obligations of the pusition,

N/B-

L - -
Signature of Now Registercd Ageni, i changing
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It amending the Officers and/or Divectors, enter the ttle and name of cach officer/director being removed and title, name. an
address of cach Officer and/or Director being audded:

(Artach addivional shecis, if necessary)

Please wote the officeridivecior e by the fivse letter of the office ditde:

£ = Presidens: V- Yice Presidene: 1= Treasurer: S Seeveraryy 13- Divecror: TR= Trsiee: C = Chairmant or Clerk: CEO = Chief
Frecurive Oficcr: CFO = Chivf Financiad Opticer, I an opticersdivector holds more than one sitde, fise the jirsi letrer of cach office
held Presidont, Treasurer, Divector would be PTD,

Changes should be noted in the following mamier. Currvently dohn Do is lixtod ax the PST and Mike dJones iy listed ax the V. There
a change, Mike Jones leaves the corporaiion, Sallv Sorih is mamed the UV and S0 These showdd be neted as John Doe, PT as o Change

Mike Jones, Vas Kemove, and Sally Sminih, SV oas an Add,

Fxample:

N Change T John Do
X Remowve ¥ Mike Jones
N oAdd SV Sallv Smith
Tvpe ol Actien Title Name Address

{Check Oned

b Change D GusTavo Bolivar Moreno 12382 Vort
_X_ Add Baxl;Shoge DR
___ Remove NOT% m!'amf. Fe 3318/

2y Change _L LU(S A @UE,UE({O _?O Sw 3-”- A’Fﬁ /6‘06-
X Add MI'Qﬂf', F/ 33130

Remove
3y Change 5 5& ml. Ka CQﬂa{é [a Ria 8/96 ﬂ‘l nty La”'ﬁ 8
_ LA Loca Won, Fl 32933,

Remove

4 Chunge

_— Add

Roemove

Ry Change

Add

Kemove

0 Change

_Add



E. Hamending or adding additional Avticles, enter change(s) here:
{attach additional sheers, ifnecessarvy,  (Be specific)
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The date of eaeh amendment(s) adoption: HM 5 2.0 g.

. it other than th
daie this document waxs signed.

Effective date il apphicable:

o mere than Y0 davs atier amendment file date)

Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s citective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

m The amendment{s) was‘were adopted by the members and the number of voies cast for the anendmenirs)
wasfwere sufticient for approval.

O There are no members or members entited w vole on amendment(s). The amendment(s) wasfwere
adepted by the board of directors.

Paied

Signature
B

W;m or vice chairman of the board. president or other ofticer-it direciors

hirverot been selected, by an incorporitor — ifin the hands ol a receiver, trustee, or
ather court apponted Nduciary by that Nductary)

F€Rna ndp J:onse ca

{Typed or printed nome of person signing)

FRESI dent

{Title of person signing)
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