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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: j}d:}( 54 ' (‘ GOrp
DOCUMENT NUMBER: P Q (000 £2 05

The enclosed Articles of Amendment and fee are submitted for iling.

Please return all correspondence concerning this mutter to the following:

Shephanie Cabanas

Name of Contact Person

Cabaras Law, P A

Firm/ Company

€502 Pines BiNA Swite 30!

z\ddréss

Penbrolee Plncs, FL _B3029

Ciy/ State fnd Zip Code

E-mail address: (to be used tor tuture annual report notification)

For further informatton concerning this matier, please call:

Yephaniec Coplbanas o 9H , yd7-25%80

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable 10 the Florida Department of State:

F{ $3% Filing Fee 54373 Fiiing Fee & 084375 Filing Fee & T1$52.50 Filing Fee
Certificate of Staius Certificd Copy Centiticate of Statux
(Additional copy is Certitied Copy
cnclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Diviston of Corporations
PO, Box 6327 Clifton Building
Talluhassee, FLL 32314 26061 Executive Center Crrele

Tullahassee. IFL 32301



. Articles of Amendment

: 0 : AR
Articles of Incorporation : T
* -

of

Majisali Corp. 21943 - | PHI: |2

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

POLODO0RAD S L

(Pocument Number ot Corporation (it known}

Pursnant to the provisions of section 607, 106, Florida Swatutes, this Flarida Profit Corporation adopts the following amendmeni(s) to
s Articles ol Incorporation:

A I amending name, enter the new name of the corporation:

The new
“eompany, T or Tincorporated " oor the abbreviation
A professional corporation name nusi contain the

name musi be distinguishable and conicin the word “corporation,”
“Corp " Vnel T or Col 7o the designation “Corp.” Clee. " or " Co "
word “chartered, " “professional axsociotion, " or die ahbreviation P

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON}

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nume of New Regisiered Agent

(Flortdu strect address)

New Registered Office Address: . Florida

rCiry) {Zip Code)

New Registered Agent’s Signature, if chaneing Registered Avent:
[ hereby aceept the appointnient as regisiered agent.

{ am familiar with and accepr the oblivations of the position.

Stgnature of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director betng removed and title, name, and
addroess of cach Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the afficer/divector title by the first leaer of the office tile:
> = President; V= Vice President; 7= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecntive Officer: CFO = Chicf Financial Qfficer. If an officerddivector holds more than one ditle. list the firse letter of cach office
held, Presidiont, Treasurer, Divector wonld be PT1D.
Changes should he noted in the following manner. Currently Joln Doe is lixted as the PST and Mike Jones iy isied as the V. There iy
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the 1 and S, These should be noted ax Jothn Doe, PT as o Change,
Mike Jones, Vs Remaove, and Sally Smith, SV as an Add.

Example:
N Change

X Remove
N Add

Type of Activn
(Check Onwe)

1) Chunge

z :_-. Addd

Remove

2} Change

¥,_ Add

Remove
3) Change
Add

Remove

1) Change
Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

T John Doe

v Mike Jones
SV Sallv Smith
Title Name

N Santireo

GONZﬂLf’Z G000 NW 9 T7AVE

S SaNTIACe

D-#c z/g"ét FlL 3318

Q()N Zﬁ L{’Z

L0C NW G TAVE

DORAL, T

=375
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E. Il amending or adding additional Articles. enter chianoe(s) here:
{(Attach additivnal sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nas applicable, indicare N4
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The date of each amendment(s) adoption: . 1f wther than the
date this document was signed.

Fffective date ilapplicable:

{rer mowe than 90 days afior amendment file dare)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Deparument of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[B(hc amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendmieni(s)
by the shareholders wasfwere sufficient for approval.

[ The amendineni(s) wasfwere approved by the sharcholders through voting groups. The following starement
miest he separately provided for cach voting growg entitled wo vote separvarely en the amendment(s);

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

by

fvoting groys)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

O The amendmentts) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated 7/‘2 Lf{ // 7

Signature %%{(/éé/’
M(iWSidtﬂlWﬂf oftifs—if dircciors or officers have not heen
by

selected neorporaior — if in the hands ot a receiver. tnstee, or other court
appointed fiduciary by that fiduciary}

SanvTace Bovzarez.

(Typed or printed name of person signing)

7 REAS

R —
(Title of person signing)
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