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COVER LETTER I

TOQ: Amendment Section
Division of Carporations

NAME OF CORPORATION: MONTHUR USA, INC.

P06000064997
DOCUMENT NUMBER: 600

The enclosed Articles of Amendment and fec are submitted for filing.

Please retum all cotrespondence concmihg this matter to the following:

Stephen Kom F

Name of Contact Person

Kim Marks CPA PA

Firm/ Company
2136 NE 123cd St '

Address
North Miami, FL 33181

City/ State and Zip Code

Stephen@kimmarkscpa.com

E-mail address: (to be used for future annua! report notificatian)

For further information concerning this matter, please call:

Stephen Kom ot ( 305 ) 895-5815

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fec (J$43.75 FilingFeo & [J$43.75 FilingFee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additiona! copy is Certified Copy
enclosed) (Additionel Copy
is enclosed)
Mafling Address Street Address .
Amoendment Section Amendment Section H
Division of Corporations Division of Corporations '
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Acrticles of Iucorporation '

of '

MONTHUR USA, INC.

(Name of Corporatian as currently filed with the Florida Dept. of State)

PO600006ASST

{Document Mumber of Corporation {if known)

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

A, Ifamending name, ¢nter the new name nfihle carporafion:
MS FACTORING INC - ’ ' '
The new

name must be distinguishable and contain the \word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp..” “Inc..” or Co.," or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A. "~

Enter n rincipal offlce add

(Principal office address MUST BE A STREET ADDRESS) =
—
C. i If applicahble: .
{(Mailing address MAY BE A POST OFFICE BOX) .
N, i
o3,
D. If amending the repistered ngent and/or registered office address in Florjda, enter the name of the
npw repistered ngent snd/ot the new pegistered office address: ‘ T ;
Name of New Registered Agent H
(Florida street address)
New Registered Office Address: , Florida,
- Ciy) . (Zip Code)
|-
ew Regpj 's Signatu {changin stered Agent:

! hereby accepi the appointmeni as registered ageni. | am familiar with and occept the obligations of the position.

Signature of New Registered Ageru, If changing

Page 1 of 4 {
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If amending the Officers and/or Directory, enter the title and npame of each officer/director being removed and titke, unm:. and
eddress of egch Offiter and/or Director being added: |

(Atach additional sheets, if necessary}

Plaase note the officer/director title by the first letter of the office titie:
P = President; V= Fice Presidems; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Ufficer; CFQO = Chief Financial Officer. If an oﬂ‘icer/dlrecmr holds more than one title, Tist the first fenter of each office
keld. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i.r listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

)
5
I

Example:
X Change PT  IohnDoc
X Remove v Mike Jones
X Add sv Sally émith
Type of Action Title - ia_m . . Address
(Check One)
1y _ Change
—Add
___Remove
2) ___ Change
__ Add
—_Romove
3} Change
___Add
__ Remove
4) ____Change
—_Add
__ Remove
J) ____Change
. Add
___ Remove '
6) ____ Change
— Add
—_Rcmave

Page 2af 4
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E. Ifsmending or adding additional Articles, enter change(s) here: 1
(Attach additional sheets, If necessary).  (Be specific)

F. n vides for an exchange, reclassification, or cancellation of Issued shar.

provisions for implementing the amendment if not coptained in the nmendment jtself; .
(if not applicable, indicate N/A) '

Page3of4d
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The date of each amendment(s) atoption: ’ ‘ - , if other than 1be

EfTective date [ amplicable:

(20 mora than $0 doys qﬂ:‘r amendment file date)

Note: If (he date Inserted in this BHock does not meet the applicable mmtoryﬁlh;mqummm,&:sdatcmﬂmbenmd as the
document's effective dale on the Department of $tate’s records. ,

Adoption of Amendmeni(s) CHECK Q

W The smendment(s) was/wers 2dopted by the shareholders. The sumher ofvo!:swtforﬂmnmmdmmt(s)
bythnmmholdmwmhvm:umdmfarnpm& l

[ Tho smsndment(s) wasfwere sprroved by the shareholders through voting groups, The following statement
st be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for (he amesdment(s) was/wero sufficient Sor epproval

by

foting grovp) . 1

[ The amendment(s) was/were adopted by the bwﬂufcﬂnmwilhnmabmeho!duam end shercholder
sction was not required. . N

.1 The emendment(s) waw'were edopicd by the lncorpozators without shareolder nction and sharcholder
ection was not required. 1
s 019 .
Dated - - i
-y |l - ‘

By ad ,,,-.\,,{f'.{ evidzat or other officer —if dlrectors or officers kove not been
seleciud corpetato ~lflnthehnndsofarwde trustes, or other court
BEppO wdﬁdu Gy by that fidociary)
Ricreno W Yiowiiug
(Typed o printed name of person signing)

(Titde of person 'signlns)

o et e



