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COVER LETTER

TO: Amendment Section
Division of Corparations

sade oF corroraTion: ML AR Tran\ed &l\.@S X QQJ\‘*QQ ANC
DOCUMENT NUMBER: PD-]DOODQ L0

The enclosed Articles of Amendment and Fee are submitted lor filing.

Please return all correspondence concerning this matier to the following:

Maimp Fod( \GUED

Name ol Comtact Person

M. A Trai\es Saes%' Rorvtol T,

Firm/ Compuny

A1 Nw g Qe

Address
Miemi FC 3310

Cins/ Ntate and Zip Code

oAU moSales @ qma b Lon

[=-mail address: (W be used tor futare annual repon notification)

IFor turther information concerning this matter. please call:

Mokimo dadiepea 308 LAlbb\]

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o cheek tor the following amount made payable to the Florida Department ot State:

O 833 Filing Fee Os$43.75 Fiting Fee & OS43.75 Filing Fee & [$32.50 Filing Fee
Certiticate of Stitus Certitied Copy Certificate of States
tAdditional copy is Certitied Copy
enclused) (Additional Copy

is enelosedd

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division o Corporations
P Box 6327 Clifton Building

Tallehassee. FI, 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment l:' l L E [:;

to
Articles of Incorporation

of 2018 MAY 24, Py [2: 18
M. A Y. Tailer Sales » Qental T SECRETA |

{Name of Corporation as currently filed with the Florida Dept. of Suﬂj_[AHASS’EE Ff iATE

P 010000 U Ol

(Document Number of Corparation (if known)

Pursuant 1o the provisions o seetion 607.1000. Florida Statutes. this Floridu Profit Corparation adopts the following amendmentts) o
its Articles uf [neorporation:

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

The  new

nume mist be distinguishable and contain the word “corporation.” Ccompany.” or Cincorporated” or the abbreviarion
CCorp, T Uine, T or Col U oor the designation "Corp, " Tae " or CCo "0 A professional corporation name must contain the
word “chartered,” " professional ussociadion,” or the abbreviarion “P1T

B. Enter new principal office address, ilapplicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

C, Enter new mailing address, if applicable:
(Mueiling address MAY BE A POST O FICE BOX!

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida streei inbiress)

ANew Revistered Office Address: . Florida
iy i Codey

New Registered Agent’s Signature, if changing Repistered Apent:
[ hereby accep the appointmoent as vegisiered agent. T am familiar with and accepe the obligations of the position.

Sigmnatire of New Registered Agent. if changing

Page | of 4



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aeiach additional sheets, if necessary)

Please note the officeridivector title by the fivst fetter of the office ritle:

P President; Vs Vice President; T'= Treasurer: 5= Secretary, D= [Director; TR Triatee: O - Chairman or Clerk; CEOQ - Chief
Fxeentive Officer: CFO = Chief Financial Oficer. If an officersdivector holds more than one ditde, ise the first fetier of each office
held Presideni. Treasurer, Divector woudd be T,

Changres should be noted in the following manner. Curremtiy John Doe s fisted as the PNT and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the V oand S These showld he nowed as John Doe, 117 as a Change.
Mike Jones, | as Remove, aud Sallv Smith, SV as an Aded

Example:
A Change rr John Doe
N Remove N Mike Jones
N Add sV Sally Smith
Tyvpe ol Action Tide Name Address

{Check One)
i) ____ Change vP S‘L@Q'haf\\c T;’\Dc\,(\c\ueg QUG NLD LY ave

_L:\dd M.\G-ﬁ\‘\, C’L— 3%‘“1

Remaove

H Change

Add

Remove

3 Change
Add
Remove

4) Change
Add

Remuove

3) Change

Add

Remove

6) Change

Addd

Remuove
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F. If amending or adding additional Articles. enter change(s) here:
(Atach additiondal sheeis, if necessary).  1Be specific)

F. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if aot coniained in the smendment itsell:
G ot applicahle, indicate N7

Page Jof 4



The date of each amendment(s) adoption: Lt wther than the
date this document was sipned.

Effective date if applicable:

{rior more than 90 davs after amendment file dute)

Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s eflective dute on the Departiment ol State’s eecords,

Adoption of Amendment(s) (CHECK ONE)

O “rhe amendmentts) washsere adopted by the sharcholders, The number of voles cast for the amendment{s)
by the sharcholders wasiwere sufticient Tor approval.

O The amend.nientis) wusfsere approved by the sharcholders through voting groups. The following statement
st be separately provided for eacl voring group eatitled 1o vote separately on the ameadmenifs):

“Fhe numbur of votes cast for the amendmentds) wasisere sullicient for approval

by

fyoring sgroup)

B T'he amendmentis) was/nere adopted by the board of directors without sharcholder action and shareholder
actinn was not required.

O The amendment(s) was/ere adopted by the incorporators without shareholder uction and sharcholder
action was not reguired.

BDated \‘5 l ,H \ , g Vsl

poet”

(Byv a direcior, prcsiﬂcnl or other ofticer — it direetors or otficers have not been
selected. by anincorpurator — i in the hands o' a receiver. trustee, or other court
appointed Hiduciary by that fiduciaryy

Maximo Fodriguez

(Tvped or prinied name of person signing)

Yresidend

CFitle uf person signing)

Signature
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