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((H07000227753)))
Articles of Amendment
Articles of Itl::'eorpontion
0

M.AKI EXPRESS, CORP,
(Name of corporation as currently filed with the Florida Dept, of State)

Poesoo0Qbb2oY
(Document number of carporation (if known)

Pursuant to the provisions of section 607.1006, Floxida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

CO TEN

(Must contain the word "corporation,” "company,” or "incorparated” or the abbreviation "Corp.," "Inc.,” or "Co.")
(A professional corporation must contatn the word "chartered®, "professional association,” or the abbrevintion "P.A.™)

NTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title{s) being amended, added or deleted: (BE SPECIFIC)

THE CORRECT NAME OF REGISTERED AGENTS IS:
KAROLINA ESCOBAR
4803 SW 166 CT., MIAMI, FLL 33185

THE CORRECT NAME OF THE OFFICER/DIRECTOR IS:
KAROLINA ESCOBAR (P/D) '

4803 SW 166 CT., MIAMI, FL 33185

{Attach additional pages if necessary)

If an amendment provides for exchange, reclessification, or cancelation of issued shares, provisions
for implementing the amemndment if not contained in the amendment itself: (if not applicable, indicate W/A)

(continued)
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(((H07000227753)))

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated
in the articles, | hareby accept the appointment as registered
agent and agree to act In this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and
compiete, performanceg of my dutlaes, aind 1| am familiar with and
accept the oblig na of my posluon as registered agent.

s

((E07000227753)))

The date of sach amendment(s) adoptions 08" 10-67
Effective date if gpplicalils:

{(no more than 50 daya after amendmont s date)

Adoptien of Amend ment(s) (CHECK ONE)

] The amendment(s) was/were approved by the shurcholders. The number of voton cast for
ths amandmant(s) by the sharcholders was/were sufficient for approval.

3 The amendment(e) was/were approved by the sharcholders through voting groups. The
Jollowing statement st be uparaulypmwdcd | for sach voting group entitled o vors
sepavarely orn the amendmeant(s):

“f'hc number af voter can for the amendmerm(s) was/were sufflcient for approval by

(voring group)

] The smendment(s) was/were adopted by the board of dlrectors without shareholder acdon
and sherebolder action was not required,

Incorporarors withouat sharcholder action and

3 The amendment(s) was/were udopud by
sharsholdes action was noj rog

g r.pund-mm ather officer - If divaciors ar afficery bave not beon
di by an Incorporator - if in the hends ofs recel ver, rustoa, or other cournt
ol fiduciary by dhwn fidwoinry)

KAROLINA ESCOBAR
\ (Typoed or privad nune of person sixoing)

(P/O)
(Title of pcradn signing)
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