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Articles of Amendment
to

Axticles of Incorporation
of

MASSIVE BRORERS, CORP,

PONOODSMSGZ

(Document Mumber of Corporation (if kmown)
Parsuant to the provisions of section 607.1006, Fkrida Statttes, this Florida Profit Corporatior adopts the

following amendment(s) to
fts Articles of Incorporation:
A. I amendjpg pame, exter the now name of the corporation:
f b
L ‘L'i
The new {n
name must be distinguishable ond comain the word “corporation,™ “company,” or “incorporated” or the abbreviglion
“Corp.,” “Ine.,” or Co.,” o the dmgmﬁon “Carp,” “Inc,” or “Co”. A professional corporation name must contain the =
ward “chartered,” “profestional association,” or the abbreviation “P.A4.”" . "; =
'J
B. Enter hew brincipal office address, il anplicahle: 'ﬂ ‘ T
(Principal office address MUST BE A STREET ADDRESS ) T
2 o
x: ""‘ P
l")l ™~y
-
C. Enter new mailing ad if appiicable:
{Mailing address MAY BE A POST OFFICE BOX)

N FNew Registred A CLAUDIA CZETYREO
9290 SW 72 STREET SUITE 103
(Florida street address)
ew K e &85 ! " Flondlgsns
{Cizp)

{Zip Codle)

7 herely doouph the q)pomﬂnmt 2 regisyered agen. Tam familiar with and aceept the obligations of the pasition

™ Sighgtlere of New Registered Agem, if changing
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If nmending the Officers and/or Directors, enter the tifle nnd name of each office
address of tach OfMicer and/or Director being added:

(dtach addifional sheety, i necesrary)

Please note 1he officer/director title by 1ha first letter of the office Hile:

P = Prexsident; V= Vice Prasident; T= Treanurer; S= Sacretary; De Director; TR=
held, Prasident, Treaswrer, Director would be PTD.

o change, Mike Jones leaves the corporatian, Sally Smith (s namod the V arnd S, Thea

Changes should be rioted in the follewing marmer. Ciwrrently John Do is Hrtad as rhi

Mikg Jonas, V as Remove, and Sally Smith, SV as an Add.
Exmmple:

X Changs PT dokn Doe

2 Remove h'4 Mike Jognes
X Add SV SallySmith

Typs of Action Title Name
(Check One)

1 henge DPS CABRERA GUSTAVO

]

#5178 P.003/00%

p.3
415000167850

r/director belng removed and title, +m, and

tee; C — Chairman or Clerk; CEQ = Chief
Executive Officar; CFO = Chigf Finaowial Officer. If an officer/direcior holds mare than ona il list the first letrer of speh office

PST and Mika Joney ts Hsted ax the V
should be noted as Joan Doe, PT as a

Addregs

14315 SW 98 TERRACE

Thereis
Change,

Add

X Remove

2y . Change e

MIAMIFL 33186

Add
Remove
3) ___Change —

Reamove

4) __ Change —
Add

Remove

S) ____Change -

£) ____ Change —_—

. Add
Remove
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i

41150060157

30




05/21/2033 06:24
Jul, 0S8 2015 12:34 HP LASERJET FAX
!

E. eniin i les, enter
(Attach additional sheets, fnecassary).  (Be specific)

#5178 P. 0047008

P. 4
H15000157830

HMODE ¥ ML Hmsaling e Ame
{if not applicadle, indicate N/4)
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The date of each amendusent(s) adoption:

#5176 F.005/008

date this domnment was signed.
Effective date [ applicgble:

Jifotherlhnfnhc

momoratim%daysqﬂermnmdmamﬂedm)

Note: If the date inserted in thit block dots not meet the applicable statutory filing requirements, this date will not be fisted a$ fhe

document’s effective date on the Department of State’s records,
Adoption of Amendmegt(s) ONE

B ‘The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmeat(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st bg separately provided for each voting group entitled to vote separaiely on the amendmeni(s):

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

by b
{voting group)
[ ‘The amendment(s) was/were adopted by the boerd of directors without shareholder action and shareholder
action was ot required.
D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,
Dated RE1
S:gnatum"‘tg L

(By a director, pIESIdP-nt or other officer ~ if directors or officers have not been
selected, by an incorporsior —if i the hands of a receiver, trustes, or other court

appointed fiduciary by that fiduciary)
C:J&Tﬂ h;\ Qﬂ%uw

(Typed or printed name of person signing)

_‘%3 Ja(
: (Title of person signing)
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