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COVER LETTLER

TO: Amendment Section
Division of Corporations

. T - . slondopolitan Ine.
NAME OF CORPORATION:

PPOAOO0 (9649

DOCUMENT NUMBER:

The enciosed Articles of Amendmenr and fee are submitied for filing,

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

Mark Peschke

Name of Contact Person

Mondopalitan Ine.

Firm/ Company

2140 NE 19158 Drive

Address
North Miami Beach. 1L 33179

Citv/ Swate and Zip Code

mpeschk @ gmail.com

Z-mail address: (to be used for futere annual report notitication)

"o further infermation concerning this maiar. plhase call:
Mirk Peschke (7Hﬁ ] 1508
al
Name of Contact Person Area Code & Duvtime Telephone Number

finclosed is a cheek for the following amount made payable 10 the Florida Departiment ot State:

W S35 Filing Fee O3$43.75 Filing Fee & O8$43.75 Filing Fee & T1$52.50 Filing Fee
Centibicate of Status Certified Copy Ceruticate of Status
(Additional copy ix Certtfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address ' Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitfton Building
Talluhussee. FL 32514 2661 Excecutive Center Circle

Taliahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

Mondopolitan Ine.

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

POSIOOH OHL96R

(Document Number of Corporation (if known)

Fursuant 1o the pravisions of section 607.1006. Florida Stuutes. this Flurida Proftt Corporation adopts the following amendment(s)
its Articles ol Incorporiation:

AL If amending name, enter the new name of the corporation:

The new

mame musi he distinguishable and conpain the word “corporaiions” Ccompeny.” or Cincorporated” or the abbreviation
“Corp. " Cinel” or Col 7 or the designation T Corp, ™ ne, T or TCGT0 A professional corporation name musi coniain the

wiwd Cchartered " U professionad associution. " or the abbreviation T8 A07

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADPRESS )

~?
r:J.
. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
—4'].
:J-'
2
L
ot
D. If aumending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Reeisiered Agent
t Flerrichit strect address )
.'l".'!'.' f’\‘f",'.’-'-'f.’.".‘.,'[.'l ()ﬁ:";'d .“\L'.-"'.'.-'l"\.'\‘l . F;G['Ek;.]
i} 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecepn the appoinimenr as registered ageni. am familiar with and aceept the abligations of the position.

Signatire of New Revistered 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:

telticich adlditional sheets, if neeessary)

Please note the officeridirecior title by the first fener of the office tide:

I = Presiden: U= Vice Presiden; - Treasurer; N= NSecretary. D= Livector: TR= Truswee: O = Chairman or Clerk: CEO) = Chicl
Fxecarive Officer; CFO = Chief Financial Oficer, If an officer direcior holds more than one tite, lise the first lener of each office
hefd. Presidem. Treasurer, Diveetor woudd be T,

{ hanges showdd be noted in the following manner. Currentfy John Dov is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is naemed the 1V and 5. These shoudd be nored as Jodm Doe. P as o Change.
Mike Jones, 17 as Renmove, and Sallv Smith, SV as an Add

Example:
N Change T John Due
A Remove v aike Jones
_N A MY Sally Smith
Tvpe vf Action Title e Address
{Check One)
Vv Luz Adriana Peschke 2140 NE 191st Dr.
1 Change Marth Mismi Baach 1311740
X
Add
Remove
) Change
Add
Remove
3 Change
Add
Remowve
4} Change
Al .
Remove
31 Change
Add
Remove
0) Changye

Add

Remove
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. If amending or adding additional Articles, enter changels) here:

tAwach aelditionad sheets if necessaryy, [ Be specifie)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
Uif not applicable, indicate NIA)
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The date of cach amendmentisy adoption: . i other than i
date this document was signed.

Eiffective date if applicable:

(e nore than Y0 davs afrer amendment file daie)

Note: 1 the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be listed ash
document’s ettective date on the Department of State’s records.

Adoption of Amendmient(s) (CHECK ONE)

W The amendments) washwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval,

I The amendmentis) was/were approved by the shareholders throush voting groups. The follewing siatement
nuest be separdaiely provided for each voring grong entitled to vore separately on the amendmentis):
“The niimber of votes cast tor the amendment(s) wias/were sutticient for approval

B —————] e ———

by

(veding group)

O The smendment(s) was/were adopied by the hoard of directors without sharcholder action and sharcholder
acifon wits nut required.

[1 The amendment(s) was/were adapled by the incorparators without sharehotder action and sharcholder
action was not required.

0841172019
Dated

,~/_’
Signature . //7/_/{ LQ__,{,’;/'Q

{83y a director, president or other officer — it directors or officers have not been
sefected. by an incorporator — it in the hands of o receiver. trustee. or other coun
appoinied fiduciary by that fiduciarny)

Mark Peschke

(Typed or printed name of person signing)

{Title of person signing)
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