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February 11, 2019

FLORIDA DEPARTMENT OF STATE

MONOWARA RETAIL, INC Davision of Corporations

5371 10TE AVEMUE HN.
UNIT # 8
GREENACRES, FL 33463

SUBJECT: MONOWARA RETAIL, INC
REF: PO7000066502

He received your electronically transmitted document. However, the
documant hae not besen filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept ocur apology for failing to mention this in our previous
letter.

THE OFFICER/DIRECTORS NEED TO HAVE TITLES.

Flease note that it 1s encouraged to use titles as shown, by replacing the
officer/director title by the first letter of the office title: P =
President; V= Vice Prasident; T= Treasurer; 5= Secretary; D= Director; TR=
Trustee; C = Chalrman or Clerk; CEC = Chiaf Executive Officer; CFO = Chlaf
Financial Officer. If an officer/director holdse more than one title, list
the first letter of each office held. Prepident, Treaszuraer, Director would
be PTD.

Please return your document, along with a copy of thia letter, within 60
days or your f£iling will bhe considered abandoned.

If you Lave any quaestions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H19000045456
Regulatory Specialist II ' Letter Number: 419200002882

P.0O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF IINCORPORATIO\T
ar

MONOWARA RETALL. INC

(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adapts (e
following articles of amendments to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicato articto sumber(s) being amended, added or deleted)
ARTICLE Vi SHALL BE AMENDED AS FOLLOWS;

The name anc! address of the officers of the Corporation aze:

DELETE: : o
A
RAPHAEL ORTIZ _ President and Director - PR A b
8081 Stirnp Cay Ct. . . e =
Boynton Beach, FL 33436 ' SRIZEERA I f—-
g 188
R,
ADD; : o
{ud
SBERLIE BERLOT.

Presidont and Director - . e
206 5.W, 13" Avenue -

Baynton Beach, FL. 3436

. SECOND: If 2n amesdment provides for an exchange, reclassification or t cancellation of issusd
‘shares, provisions for u'npkmenlmg the amendment if not contained in the ameadment J.tself are a3
follow

THIRI: Tte date of each amendment’s adoption is. Fabrusry 12,2019
FOURTH: Adoption of Amendment(s) (CHECK OKE)

__Xx_ The amendmeni(s) was/were approved by the shareholders. The number of votes sast for the
amendmeni(s) wasfwere sufficient for approval.
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amendment(s) w:_asfwerc sufficient for approval,

. The amendment(s) was/were approved by the shateholders through voling groups.

The following statement mmust i ;
on the amendmeten be sepa-ranal.y provided for each votmg group entitled to vote acparmij_f

“ The number of voies cast for the amendmont(s) wastwere sufficient
for approval by ) o

voting group

. The amcnd:hcﬁt wat/were adopted by the board of directors without shar. id : '
_ sharcholder action was ot required. - . T holder Ackon and

—.The mandmént{s) was‘wors adopted by th.f: in ; ithout share r acti
o wam et ey COpOtRtors wi 3 ho].der action and shareholder.

Signed this  12* day of February, 2019

Signamure: ( .
" {By the chaifman or Vioe chaltman of the Boarg of Directors, President or other afficer if .
adopted by the sharcholders ) : .

OR
(By a ditector if adopted by the directors)
OR

(by n incorporator if adopted by the incorp_omtum)

SHERLIE BELOT

Typed or print

Pregident

A4/a4



