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COVER LETTER

4

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: MC ARCHITECTURAL - INTERIOR DESIGN SERVICESINC,
DOCUMENT NUMBER: P(3000066363

The enclosed Articles of Amendment and fee arc submitted for [filing.

Please return all correspondence concerning this matter to the following:

MARYORI CHAVERRA .

Name of Contact Person
MC ARCHITECTURAL = INTRRIOR DESIGN SERVICES INC. ~

[temy/ Company
9193 DELEMARCT
Address

WELLINGTON. FI. 33414

City/ State and Zip Code

hispanusa@huotmail.com

E-mal address: (Lo be used for flture annual report notification)

Vor further information concerning this malter, please call:

MARYORICIIAVERRA at{ 36} ) 248-5059

F.

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State.

$35 Filing Fee [1%43.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendmenl '
\ N 1o
Articles of Incorporation
of
MG ARCIITTECTURAL - INTERIOR DESIGN SERVICES INC.
Nam ign_as currcntly filed with the Florida Dept. of State
PO3000066361

{Document Number of Corporation (if known}

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopis the following
gmendment(s) to ils Articles of Incorpuration:

A. } amending name, entcr the mew npme of the eorporation:

The new name must be distinguivhable and contain the word “corporation,” “company,” or “incorporated” or the
& 7 LY, T
v,

abbreviation “Corp., " “Inc.,” or Co," or the designation “Corp,” “fne,” vr "Co”. 4 professional corporation
name must contain the word “chartered " “prafessional association,” or the ubbreviation “F.A.”

. Enter new principal gffice address, if i 4 3200 §. OCLEAN BLYD AP, 103C
(Principal office address MUST BE A STREET ADDRESS )

PALM BIACH FI. 33480

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

D. if ameading the registered apent pnd/or vegistered office address in Florida, enter the name of the
new repistered apent andipr the new registered offiec address:

Name of New Reyistered Agent:

(Florida street address)

New Regislered Office Address: , Florida

Cigy) (Zip Code)

1 herehy accept the apppintment as registered agent. T om familiar with emd accepl the obligations of the position,

Signature of New Regiviered Agent, if changing

T'age 1 of 4
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If AMENDING the Officers and/or Directors, please list all oMicers/directors vf the corporation as you now want
the record to be. Pleaxe indicate the title(s}, name and address for each officer/dicector.

{Our database can index up 10 6 officers/directors. If you have more than 6 officersidirectors, please list them wn an
additional sheel}

Titlels) Name Address
ne MARYQRI CHAVERRA 3200 8. OCEAN BLYD APT. 103C

PALM BEACTL I'L. 33480

2

3)

4)

6)

e —

I REMOVING an offleer and/or director, please Hat the title(s} and name of the officer/director to be yemoveid:

ne_ BRADLEY C. VERCOSA 4
2yp EDGAREESTRADA 5)
3 6)

Page 2 of4
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E. 1Ifamending or adding additional Articley, entcr cha s) here:
{attach additional sheelys, if necessary).  (Be specific)

No. 7104 . 5

Page 3 of 4
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F. lian amendment provides for an exchange, reclassification, or cancellation of issued shares,

. Drovisions for implementing the amendment if not contained in the amendment itsell;
(if not applicuble, indicare N/A)

The date of each amendment(s) adoption: il lOl I 2011
Effective date il applicable: 31 IO L \20 L)

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

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

[ The amendment{s) was/were approved by the sharcholders through voting groups. The foilowing statement
must be separately provided for each voting group entitled to vote separately on the amendmenifs);

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

by
{voting sroup)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) was/werc adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 11/18/2011

Signatire \

(Bva dircclor)rrcsidcnt or pther officer - if directors or officers have not been
selected, by an Incorporator — If in the hands of a reeciver, trustee, or other court
appointed fiduciary by that iduciary)

BRADLEY C. VERCOSA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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