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COVER LETTER (((H25000017499 3))}

TO: Amendment Scetion
Division of Corporations

MAVEN MANSION INC
NAME OF CORPORATION:

NZUKHKO3613
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ore submitied for filing.
Please reium all correspondence concerning this matter to the following:

[.LOVETTE DOBSON

(Name of Contact Person)

(Firm/ Company)

[7350 STATE HWY 249 STE 220

(Adktress)

HOUSTON, TX 77064

{City/ Sate and Zip Code)

efile ) 234 @ inctile.com

E-mail address: {fo be used Tor Tulure annual report notilication)

For further information concerning this matter, please calk:

LOVETTE DOBSON | (888) 462-3453
at
{Mame of Contact Person) (Arca Code)  {Daytime Telephone Number)

Enctosed 1s a check tor the following amount made payable to the Flonda Department ol State:

= 535 Filing Fee  O3843.75 Filing Fee & O843.73 Filing Fee & 832,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copyis
Enclosed)

Mailing Address Street Address

Amendmuent Seetion Amendment Secuon

Division of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, Fi. 32303

({({H25000017499 3)))
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Articles nf'.:mundmml (((H2500001 7499 3)))
Articles ol Incorporation
of

MAVEN MANSION INC
{Name of Corporation as currently filed with the Flerida Dept. of State)

NIH0OKI0361 3

{Document Number of Corporation (if known}
Pursunnt to the provisions of scction 617.1006, Flonda Sttvies. this Florida Nat For Prafit Corporation sdopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation
“Company” or “Co. " may not be used in the name.

The new
or e

or “incorparaied” or the ahbreviation "Corp.”

B. Enter new principal olfice address, it applicable:
(Principa] affice address MUST BE A STREET ADDRESS )
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C. Enter new mailing addrcess, if applicable; ?_{31 K (¥} .
(Mailing address MAY BE A POST QFFICE BOX;) me M
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D. If amending the registered apent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
L1500 Nw T2nd Ave Tower | Ste 455
tFlorada streer enddiess)
New Registered Office Address:
Miami o132
. Florida
(City

iZip Coder
New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as regisicred agent. [ am familiar with and accept the obligations of the pesition.

Signaiure of New Registered Agent. if changing

(({(H25000017499 3)))
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H umending the Officers und/or Directors, enter the title wod naone of cach oflicer/director beiug removed and title, naime,
and address of each Officer and/or Director being added: (((H2500001 7499 3)))
{Attach additional shecis. if necessan)

Please nawe the officer/director title by the fiest letter of the office tide:

P = President; V= Vice Presidens, T= Treayurer: 5= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk! CEQ = Chief
Exceutive Officer; CEQH = Chief Financial Officer. If un officer/direcior holds more than one tidle, lisi the first letier of cach office
held . President, Treasurer, Director waonld he PTH

Changes should he noied in the following manner. Cuerently John Doc is listed as the PST and Mike Jones I5 listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Joln Doc. PT ax o Change.

Mike Jones, 1 as Remaove, and Solly Smith, 5V ax an Add

Example:

X Change PT John Doc¢
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
n Change SEE ATTACHED
Add

Remove

2 Change
Add
Remaove

3) Change
Add

Remove

4 Change
Add
Remove

3 Change
Add

Remove

&)y Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:

{actach additional sheews, if necessary).  (Be specific)

(((H25000017499 3)))
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(((H25000017499 3)))

The date of each amendment(s) adoptien: . if other 1han the
date this document was signed.

Effective date if applicable:

e mare than N doys affer amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be Histed as the
document’s cffective date on the Department of Staie’s records.

Adoption of Amendmeni(s) (CHECK ONE)

I The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)

was/were sufficient for approval, (((H2500001 7499 3)))
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B There are na members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of dircctors. (((H2500001 7499 3)))
JANUARY 152023

Datc'd

Signature

(By the chairman or vi(cz(( rman of U\e board. president &f olher ofticer-if director
have not been sclecte Fan incorporator - il 0 the hands o @ receiver. trustee. or
other court appointed tduciary by that Hiduciary)

Josepi Deangela

{ Typed or printed name of person signing)

PRUSIDLENT

(Title of person signing)
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(((H2__§00001 7499 3)))

2=
el “n .
Articles of Amendment to = g U
Articles of Incorporation of ST
""'I” = E"'"]
MAVEN MANSION INC ol B

ot B

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:

Type of Action Title Name Adkdress
(Chech One)
_ Change DIR Uzowuly Chiukwuma 1130 Nw 72nd Ave Tower | Ste 453 21555, Migmi, FL
_Add 33126
_X_Remuve
__ Change DIR Joseph Deangelo 1130 Nw 72nd Ave Tower | Sie 455 21335, Miany, FL
___Add 33126
_X_Remove
___ Chunge DIR fmano] Calzada 1150 Nw 72nd Ave Tower | Sie 455 51355, Miami, FL
___Add 33126
_X_Remaove
___ Change D Michae]l Cambianica 1693 Montessourt Si, Las Vegas NV 89117
_X Add
___Remove
_ Change N Kian Motamedi 1695 Mpontessouri i, Las Vegas NV 89117
_X_Add
__ Removc
__ Change D] Nadna Senonss 31VA STt Ave I, Bradenton FI. 34203
_X_Add
_ Remove
__ Change DT Christopher Jnyal 3317 Weat Saint Conrad Street, Tampa FL 33607
_X_Add
___Remove
__Chunge D.P Joseph Deangelo 250 Strathmore Ave. Oldsmar FL 34677
_X_Add
___ Remove
___ Change D.S, VP | Imanol Calzada 250 Strathmore Ave, Oldsmar FL 34677
_X_Add
___Remove

(((H25000017499 3)))



