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COVERLETTER v

TO: Amendment Sectien
Divisivn of Corporations

JPANA ENTERPRISES. CORPORATION
NAME OF CORPORATION: 27 ‘ SES.CO

B, L PO4000166914
DOCUMENT NUMBER:

The eoclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

CESAR NUNEZ

Name of Contact Person

JUPANA ENTERPRISES. CORPORATION

Firm/ Company

2101 5. STATE ROAD 7

Address
WEST PARK, FL 33023

Citv/ State and Zip Code

maxicarshoutigueZigmail.com

E-mail uddress: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

JUAN NAVARRO O 303 | T66-5343
a

Name of Contact Person Arca Code & Davtime Telephone Number

Fnelosed is a check for the following amount made pavable 1o the Florida Deparument of State:

= S35 Filing Fee [3S43.78 Filing Fee & (I833.75 Filing Fee & TI852.50 Fiting Fee
Certificate of Status Certified Copy Certficate of Status
iAddinenal copy is Certified Copy
enclosed ) {Additional Copy

15 enclased)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre ot Tallahassce
Tablahassee. FL 32314 2413 N Monrow Strect, Suite 810

Tallahassee. FLL 32303



Artickes of Amendment

to ey T2 P
Artictes of Incorporation e T i B
i of
. . TS - - . .- ! M 2Q
JUPANA ENTERPRISES. CORPURATION 7L o0 12 prl 3t L3
(Name of Corporation as currently filed with the Florida Deps. of State} QIATE
-~ e BT R
POHO0016A9 14 o AR E
| TR

{Document Number ot Corporation (if known

Pursuant to the provisions of section 607.1006, Florida Statutes. this Forida Profic Corporaiion adopts the jollowing amendmentes) 1o
its Articles of Incorporation:

A I amendine name, enter the new name of the corporaition:

MAXICARS BOUTIQUE USA INC

The  new

nante must be distinguishable and contain the word “corporation,” “companv, ™ or “incorporated " or the abbreviaion “Corp, 7
“inel " or Col 7 oor the designation “Carp,” Vine. T or "CoT A professional corporaiton nume must contain the ward
“churtered, " Cprofessional association, " or the abbreviadgon P4

B. Enter new principal office address, if applicable:
(Principal office uddressy MUST BE A STREET ADDRESYS )

C. Enter new mailing address, sf applicable:
{Mailing waddress MAY BE A POST OFFICE BOX)

. Hamending the registered agent and/or registered office address in Flovida, enter the naane of the

new revistered agent and/or the new revistered office address:

Name nf New Revistered Agent

tFlarider street addresss

New Regisiered Office_ddress: . Florda
i (Zip Codvy

New Registered Avents Sienature, il changine Registered Agent:
{ hereby accept the appointment as registered ugent Tam jamiliar with and aceepn the obligations of the position,

Stgruinre of New Registered Agent if changing

Check if applicable
] The amendmentis) 1s/are being filed pursuant to 5. 6070120 ¢11) (e F.S.



I amending the Officers andior 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:

tAnach additional sheets. if necessaryy

Please note the ufficer director titde By the first leter of the affice tide:

Pos President: Vo Uiee President: 1= Treasurer, 8= Secrciars: 13 Director. TR= Trisiee. C Chairman or Clerk: CFEO = Chigf
Fxceutive Officer: CFO - Chicf Foancial Offfcer I an offleerdirecior holds more than one tiide, Hise ihe first leacr of ach office held
President. Treasurer, Divector sweadd be 1L,

Changes should be noted in the gollowing manner. Currently John Dov s lisied as the PST and Mike Jones is listed as the 37 There by
a change, Mike Jones leaves the corporaiion. Safly Smith is named the Vand 8. These should be noted as Job Doe. PT as a Change.
Mike Jones. U ax Remove, and Sally Smith, ST as an Add.

Example:
X Change Pr John Loe
N Remove A Mike Juones
N Add sV Sallv_Smith
Type of Action Tile Name Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remove
2 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remowvye

1) Change

Add

Remove




E. I amendine or adding additional Articles, enter changeds) here:
(ANach additionad sheots, i necessary). (He specific

F. 1f an amendment provides for an exchanve. reclassification. or cancellation of issued shares,
provisinons for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N A)




OCTOBER 05 2021
The date of each amendment(s) adoption: . il vther than the
date this document was signed.

OCTORER 035 2021

I flective date if apphicable:

o mare than M dayvs apter amendment jile deiey

Note: [ the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators, or board of directers without sharehobder action and shareholder

m

action was not required.

] The amendment{s) was/syere adopted by the sharcholders. The number of votes cast for the amendment s)
by the shareholders was/were sutficient for approval.

i} The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statemen
must be separareh provided jor cach voting group entitled to vote separately on the amendmentis):

“The number of votes cast for the amendments) washwere sutficient tor approval

by
{veing group)

—

P e
- oy :
tBva dj@? r. ptesident or other officer — if directors or officers have not been
selectdd. by an incorporator - if in the hands of a receiver. trustee. or other court
appotnted fiduciary by that fiduciary)

Siunature

CESAR NUNEZ- CANG INVESTMENTS USA LLC

([ Typed or printed name of person signing)

VP

{Title of persun signing )



