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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

MATTEUS RODRIGUEZ
2565 SW ABATE ST
PORT ST LUCIE, FL 34953

SUBJECT: MAVIT SERVICE, INC..
Ref. Number: PO3000008564

We have received your document for MAVIT SERVICE, INC.. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist || Letter Number: 018A00011430

www.sunbiz.org
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COVER LETTER
- .
T Registration Section *
Division of Corporations

Mavit Servie, INC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Matheus Rodrigues

Name of Person

Mavit Service, INC

Firm/Company

2565 SW Abate Street

Address

Port Saint Lucie/Florida 344953

CityState and Zip Code

matheuswin [@msn.com

E-maii wddress: (to be used Tor future annuad report notification)
For further information concerning this matter, please call:

Matheus Rodrignes 772 418-258p
aty )

Arca Code

Name of Person Daytme Telephene Number

Enclosed is a check for the following amount:

0 £33.00 Filing Fee &
Centified Copy
(additional cupy is enclosed)

0 $60.00 Filing Fee,
Certificite of Status &
Certified Copy

{additional copy 18 enclinsed)

W $25.00 Filing Fec 0 S30.00 Filing Fee &

Ceruhicate of Staus

MAIJLING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRERS:
Registration Section

Division of Corporations

Clifion Butlding

2661 Exccutive Center Circle
Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Mant Senies

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)

Pursuant to the provisions o section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, ILamending name, enter the new name of the corporation:

— The new
name must be distinguishable and contain the word “corporaiion.” “company.” or Vincorporated” or the abbreviation
“Corp.,” “ine.” or Co.. " or the designation “Carp,” “Ine.” or "Co". A professional corporaiion name must centain the

word Uchartered " Cprofessional association, ' or the ubbreviation P47

B. Enter new principad office address, if applicable: 15(_5'% S\\J‘ Am\'( j‘( CE“!

(Principal office address MUST BE 4 STREET ADDRESS ) - o - ’
ot SOk e, FLAMAGH

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) —

0. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agenl

(Florida street addressy

Now Revistered Office Address: . Florida
fCuy) tZip Code)

New Registered Apent's Signature, if changing Repistered Agent:
1 hereby accept the appointment as registered ageni. Fam familiar with and occept the obligarions of the position.

Nignatre of New Registered Agent. if changing
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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:

(A trach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

= President; V= VYice President: T= Treasurer: 8= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execnrive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one vitle, fist the first letter of each office
heldd President, Treasurer, Director wonld be PTD

Changes shauld be noted in the following menner. Currenly John Doe is fisted ax the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones feaves the corporation, Sally Smith is named the Vand S. These should be noted us John Doe. PT as a Change.
Mike Jones, I ay Remove, and Sallv Smith, SV as un Add.

Example:

X Change BT John Doce
N Remove v Mike Jones
_N Add SV Sally Smith
Type ol Actian Tithe Name Address

{Check One)

1) __ Change D M()\“\N\ Q—Lﬁ(\“’\ﬁ\ WSQ-S S\“‘ '\'\\’NQ g\\f Q..\l
_Add Ut <amv i€, v 2GS
_“L Remove

2y _ Change D \) \(YG‘( QS:(\“Q% Hﬂg% Hm\\e
M aa Sreee, Qo Gaawt L
____ Remowve =3 ’jﬁf\{’\%’)‘

N

3 Change

Add

Remove

4 Change

Add

Remove

3; Change

Add

Remove

4] Change

Add

Remowve
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheers, if necessaryl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in_the amendment itsell:
Uf not applicable, indicate N7At)

Pape Jof 4



' - EYar
The date of cach amendment(s) adoption: _%Lm )—CJlQ{ . il other than the

date this document was signed.

Effective date il applicable: OS/Q\«)\ /2‘0‘%

(rrer more than 96 davs after amendment file date)

Note: It the date inseried in this block does not meet the applicable statutory siling requirermnents. this date will not be listed as the
document’s elfective date an the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

A The amendmenits) washvere adopted by the sharchoiders, The number ot votes cast tor the amendment(s)
by the sharcholders wasfwere suflicient tor approval.

O The amendment(s) wasfwere approved by the sharehalders through voting groups. The follewing statemen:
must be sepurately provided for eoch voting group entitled 1o voie separately on the amendmenifs;:

“The number of votes cast for the amendment(s) wus/were suflicient tor approval

by

(voting grows)

[ The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
aetion was not required.

O I'he amendments) wisfsere adopted by the incerporators without sharchulder action and sharcholder
action was not required. ’

Dated Cloof O/ 2155

/?,’J' Q 4
Nignature /// //,Z/W ca//"‘?if"v‘//j

- . r . RN -
(By u director, president or other oftter — it directors or officers have not been
selected. by an incorpdratar — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciury)

PMareguy Qodviggre >

(Typed or printed name of person signing)

Qe damd

(Title of person signing)
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