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' FLORIDA DEPARTMENT OF STATE
MADECOGA CORP Duvisian of Corporations
2919 WILLOW CREEE LN
KISSIMMEE, FL 234741U8
SUBJECT: MADECOGA CORP
REF: P05000032367
However, the

We recsived your electronically transmirted documant.
Flease maka the following corrections and

document has not been filed.
refax the complete document, including the electronic filing covar shast.

Pleage check the gppropriate box on the amendmant form regarding the

adoption of the amendment (s).
Pleage return your document, along with a copy of this letter, within 60

days or your filing will be consldered abandoned.
If you have any questions oonnerning the filing of your document, please

call (B50) 245-8050,
FAX Aud. #: H17000114847
61700008318

Rebekah White
Regulatory Specialisgt II Letter Number:
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COVER LETTER

TO: Amendment Section,
Division of Corporations

NAME OF CORPORATION; MADFCOGA CORP

P05000032367

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee aye submitied for filing.

Please return all correspondence concerning this matter 1o the following:

ALBERTO BANTOS
Name of Contact Person
MADECOQGA CORP

¥imy/ Compeny .
3244 HERON POINTE CIRCLE

Address
KISSIMME, FL 34741

City/ State and Zip Code

MADECOGA@GMAIL.COM
E-wall address: {to be used for fubure anpual report noUfication)

For further information concerning this matter, pleasc call:

' 4 5304
ALBERTO SANTOS at{ 07 ) 729,

Name of Contact Person Area Cade & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 35 Piling Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosad}
Mailing Address Strest Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallzhassee, F1,32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Aviendment

to TTHAY [D AM G 23
Artlcles of Incorporation
of Sife By LI
MADECOGA CORP el o, 0w TR
Name atign as currently filed with the Florida Dept. of State
PO5000032367

{Decument Number of Corporation (if known)

Pursuant {0 the provisions of section 607.10086, Florida Statutes, this H:mda Proftt Corporation adopts the following emendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new nawe of the corporation:

The new
name must be dz‘atx'ngui.shable and contain the word "carporaﬁon, " “company,” or “fncorporuled” or the abbreviation
“Corp., " "Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. 4 professional corporation name must contain the
word “chartered,” “prafessional association,” or the abbreviation "P.A."

B. Enter ne if icable:

(Principal office ﬂdmwlm&')

C. Entet new malling addresy, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. the ¢ red agent and/ Iz ¢ address in Florida, enter the na
new reglstered agent and/, ered addr

Name of New Registered dgent

(Florida street address)
New Regisrered Office Address: , Florida
(Ciry) (Zip Cods)
ewr Registered Agent’s Sighature, if changing Re i

I hereby accept the appointment as registered agent. I am familior with ond accept the obligations of the position.

Signature of New Registered dgent, if cﬁdﬂgfﬂé
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¥f amending the Officers and/or Directors, enter the title and name of each ofﬁcerldlmtor being removed and Gitle, name, and
address of each Officer and/or Director being added:

{Attach additional 3heets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first latter of each offics
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a3 the PST and Mike Jones is listed as the V, There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thasa should be roted asJokn Dog, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PL - JohnDot
X Retnove Y Mike Jopes

X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Chasge L HECTOR JAIME ALVARRZ SR 183N LAK.E CcT
_ adg KISSIMMEB FL 34743
___Remove

2) " Change VP__ SEBASTIAN BUENO 13332 MEADOWFIELD DR
X_ Add ' . ORLANDO FL 32824
— . Remove

3) ___Change —

— Au
_ Remove

4y ____ Change _
—_Add
—_ Remove

5+ ____Change —_
—_Add
__Remove

6) ___ Change S
. Add

Remove -
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E. If amepding or ndding additionnl Aviicles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment vrovides for an exchange. reclassification. or cancellation of iasued shares
isigns for implementing the amendment if not contained in the i H
(if not applicable, indicate N/£)
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The dnte of each amendment(s) adoption: ' , if other than the
date this document was signed. l

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: Jf the date inserted in this block does not meet the applicable statutory ﬂling requircments, this datc will not be listed as the
document's offective date on the Departent of S$tate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was.fwm-r. adopted by the shareholders. The numbcr of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must b separately provided for aach voting group entitled to vote separately on the amendment(s):

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

by "I )
{voting group)

[J The amendraent(s) was/ware adopted by the board of divoctors withont sharcholder action and shareholder
action was not required,

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

04/26/2017
Dated /

e

{By & dircctor, ﬂ@idcnt or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduoiary)

ALBERTO SANTOS

(Typed or printed name of persan signing)
PRESIDENT

(Title of person signing)
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