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COVER LETTER

il

TO: Amendment Section
Division of Corporalions

" DESIGN OF DADE CORP.
NAME OF CORPORATION: M& PESIGN OF D/

PO7000030108

DOCUMENT NUMBER:

The enclosed -Articles of Amendment and fee are submitted (or [iling.

Please return ail correspondence concerning this matter to the following:

MAIGUALIDA TORRES

Name of Conlact Person

MC DESIGN OF DADLE CORP

Firm/ Company
9737 NW AIST ST UNIT 325

Address

DORAL, FL 33178

City/ Stete and Zip Code

maigua.tomestd gmail.com

E-mail address: (10 be used for future annual report roufication)

For further information concerning this matter, please gall:

MAIGUALIDA TORRES Y54 ) TO1-7822

—_— at{
MNanse of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount inede payable to the Florids Deparunent of State:

B 535 Filing Fee Lis43.75 Filing Fee &  [L1$43.75 Filing Fee & 1_1$52.30 Filing Fee
Certificate of S:atus Centitied Copy Cemficate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy

ig enclosed )

Maijling Address Sireet Addruss

Amendment Section Amendmenl Section

Pivisien of Corporalions Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec. I'L 32303



Articles of Amendment

Articfes of ll:corporalion
of
! MC DESIGN OF DADE CORP
o Name of Corporstion as currently r ot of
PR7000030108

tDocument Number of Corporation (1 known)

Purseant o the provisions ot'section 6117, 1006, Florida Stawues, this Florida Profir Corpueration adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending pame, epter che new name of the corporation;
NIA

nume must be distinguishable und contain the word “corporation, ™ “compuns. ™ or “incorporuted " or the abbreviation "Corp., "
“Ine, " oor Col" or the designation “Cerp,” “lne,” or (o’

o The new
“chariered,” “professional association, ' or the abbreviation "P.A.

B. Enter new principal office address. if applicable:

A professional corporation aume must coatain the ward

N/A
(Principal office address MUST BE A STREET ADDRESS )
=3
_a
L
C L‘glg. rnew majling gdg[e.sg, ifuppligg!)[‘e:' ) - N/A r\J
(Mailing address MAY BE A POST OFFICE BOX) )

=
o
D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered ugent and/or the new reglstered office address:

Name of New Registered Agent _TE(JUAHDA TORRES

(Florida sireet address

Yo Regusicred Office Addreys:

. Flonda
iCiny

New Registered Apeat’s Signature if changing Registered Agent:

(Zip Code)
Lherchy acorpt the appointment as registered agent. [ am famdiar with und acvept the oblivations of the poxition,

Signature of New RP:.:I".WL'TH;[A_‘({_EHL if changing
Check if applicable

O The amwendment{s) is/are being filed pursuant 1 5. 607.0120(11) {c). F.S.



If amending the Officers and/or Directors, enter the title and name of each officeridirecior being removed and title, name, and
address of each Qflicer and/or Director being added:
{(Attach additional sheets, if necessary)
Please note the officerfdirector title by the first letter of the office tirle:
P = Dresident: V= Vice President; T~ Treasurer; §= Secretary: D= Director: TR= Truster: C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Fiancial Officer. If an officer/director holds more than one iede. 1ist the first fetter of each office held.
President, Tregsurer, Director would be PTI.
Changes simuld be noted in the following manncr. Currenily John Doe i listed ux the PST and Mike Jones is listed as the 17 There is
a change. Mike Jones leaves the corporation, Salfy Smith iv napted the Vand 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, 1 us Remove, and Sally Smith, SV ay an 4dd.
Example:

X Change PT John Dot

X Remove ¥ Mike Jones
_& Add iy Sajly Smith
:of Action itle Name Address
(Check Oue)

- PD MAIGUALIDA TORRES YTITNW 4IST §T UNIT 328
1) __. Change ) )

X Add DORAL, FL. 33178

_ Remove

PVSD CARLOS MATA 9737 NW 15T ST UNIT 325

2 Chenge

__ Add DORAL, FL 33178

Remove
3y {hunge

Add

Ranove

4 Change

Add

_ Remove

5} ___ Change

Add

Remove

&) Change

Add

Rueimowve




E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, it necessary).  {8e specific)
N/A

F. [fan amendment provides for an ¢xchange, reclassification, oy cancellation of issued sharcs,
provisions for implementing the amendment §f not contained in the amendment itself:
(i not applicable, indicate N/4)

N/A




The date of each amendment(s) sdoptivn: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days ufier amendment file duie)

Note: If the date inserted in this block does not meet the applicable stamutory (iling requirements, this date will not be listed as the
document 2 clicctive date on the Depoartment of State's recntds,

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the incorporators, or board ol direciors without shareholder action and shareholder
aclion wits not reguired.

[ The amcudiment(s) was/weee adopted by the siarcholders. The number of votes cast far the amendment(s)
by the shareholders was/were suffictent for approval.

{3 The anwndmeni(s) was/were approved by the sharcholders through vating groups. The fallowing statement
must b separately provided for vach voting group entitled ro vote separaicly on the umendmeni(s):

“The number of votes cast for the amendment(s} waswere sufficien: for approval

In

fvoitng prowp)

Dalw_gﬁti 2070

Signawure

. v - . - - N
{By a director, president or other officer ~ if directors or officers have not been
sclected. by an incorporator — if in the hands of 1 receiver, wustee, or other court
appuinted fiduciary by that fiduciary)

MAIGUALIDA TORRES

{Tvped or priated name of person signing}

PRESIDENT

1 Title of person signing)



