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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 3031-3033 MATILDA, INC

DOCUMENT NUMBER: N20000003213

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

Please return all correspondence concerning this matter o the following:

PIA CLEMENS

{Name of Contact Person)

3031/3033 MATILDA, INC

(Firnv/ Company}

3293 GIFFORD LANE -

{Address)

MIAMI FLORIDA 33133

{City/ State and Zip Code)

789PIA@LIVE.COM

-muiladdress: (1o be used for fuiure annual report notification)

For further information concerning this matier. please call:

JOSEPH IACIOFANO 954 263 5234

al

{Name of Contact Person) {Atea Code)  (Davtime Telephone Number)
inclosed is a check for the following amount made pavable o the Florida Depariment of State:

71 835 Filing Fee  3843.75 Filing Fee & [0843.73 Filing Fee & - 852,50 Filing Fee

Certificate of Status Certified Copy Curtificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy is
Enclosed)

Muailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

1*.0). Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
)]
Articles of Incorporatinn

of
203i-3033 MATILPP, [N
(Name of Corporation as currenthv filed with the Florida Dept. of State)

M2.00000032L 15

{Document Number of Corpuration (ifknown)

Pursuant 1o the provisions of seetion 617.1006. Florida Statules. this Flarida Not For Profit Cerparation adopts the following

amendmuent(s) to its Articles of Incorporation:
The new

%lH

A, Hamending name, enter the new name of the corporation;

name must be distinguishable and contain the word “corparation” or “incorporated ” or the abhreviation =~ Carp. " or “Ine”

“Compuwiny ™ or “Co, " may nert be wsed in the name.
B. Enter new principal office address, if applicable:
(Principal office uddross MUST BE A STREET ADDRESS )
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C. Enter new mailing address, il applicable: e _25 T
{(Mailing address MAY BE A POST OFFICE BOX) “": _: o {'“
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
iew registered agent and/or the new registered office address:
Nume of New Registered dvent: _) FI CO gj Z E f\//\-)
2|40 ppy. BlVe
tFlorida streer address)
New Registered OQffice Addresy:
Wi QM| . Florida w
(Zip Code)

(Citv)

New Registered Agent's Signatuee, ifchanging Registered Agent:
[ eon fumilior with and aceept the abligations of the positon,

- //7/5:1/ e St

Fherehy accept the appoiniment as registered agent.

Stonaurt of New Registered Aygent, if changing



. .
If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each Officer and/or Director being added:
Fr= President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusree; C = Chuirnan ar Clerk;, CEQ = Chief

(Aeach additional sheets, i necessaryy
Please note the afficer/director title by the first fetter of the office title:
Execntive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tidde, list the first letter of each office

held. Presicent, Treasurer, Director would be PTI.
Changes should be noted in the Jollowing manrer. Cupremthe Jahn Doe ix histed as the PST and Mike Jones is tisted as the 1 There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoudd be noted as Joln Doc, PT as u Change,

Mike Jones. Voas Remove, and Sallv Smith, 81 as an Aded,

Example:
X Chuange e John [oc
X Remove vV Mike Jones .
X Add SV sally Smith
Type of Action Title Name Address
{Cheek One)
" — =2 ;
T 2 e [\) 340 DY

1y y___ Change P
N Add
£ CLEMENS 2292 GiFFORb

Remove
v/
2) _v/_ Change / T
i T
vooAdd
Remaove
3 Change
Aud
Rentave ot .
~ e
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4) Change CE =)
Add = 5 ..
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Remove & - — P
Iy .. ' }
S} __ Change ey T vy ~.-
T — L
Add £ %
Al . i
Ptiel
Remove Bkt
S

) Change
Add

Remove
E. [Tamending or addine additional Articles, enter change(s) here:

(Be specific)

(artach additional sheets, if necessary).




The date of ench amendment(s) adoption: m Q/\ (’,Q,g, L q ZO Q'O . if ather thun the
date this document was signed. !
/W\GA /ﬂv lq /O 20

Effective date if applicable:
o more than %0 days after amendhtent Sile date)

Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as the

document’s etlective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

!
B The amendmentis) washvere adopted by the members and the number of votes cast for the amendment(s)

wusfwere sufficient for approval.



O There are no members or members entiticd 1o vote on the amendment(s). The amendment(s) wasfwere

adopled by the board ot dircetors.

Dawd B LUV\JLé ) &O:Q«O
—/
Signulurc\‘%@( Pre! ( On Aﬂ"-—Q R,
(By the chairman or viedthatfmzn of the board. president or other officer-i1 directors

have nol been selected. by an incorporator — il in the hands of o receiver, trustee. or

other court appointed fiduciary by that fiduciary)
iR CLEMENZ

Q() Asaa ity

('\\
e
{Typed or printed name ol person signing)
. N o [ |
C v L Vi Tunddont feaawasy

{Title of person signing)




