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MABAN ENTERPRISES INC.
) (Nome of Corporstion as corvently filed with the Florids Dept. of Siate)
P0O7000066828

(Document Number of Corporation (if known)

Pursuant to the provistens of scction 607.1006, Floride Stetutes, thls Florida Proftt Corporation adopts the following emendment(s) to
Its Articles of Incorporation: ;

A [{samending name, unter the naw nums of the rornoration:

. The new
name must be durmgui:hable and comtcin the word "co.‘pamﬂnn." “company,” or "Incorporared” or-the abbreviation
“Larp, ¥ “Ine,” or Co.,” ar the dc.ﬂgnutwn ‘Corg," "inc, " or "Co” A proféoﬂw}m’ COrpOrdTi0N niimé FusrTivmaln’ the
word "charrered, ”* "professional association, '’ or the abbreviation "F.A.”

1830 NW 17 AVE
MIAMI, FL 33125

B. Enter new princiusi office address, \Eapplicable:
(Principal office address MUST BE A STREET ADDRESS }

€. Zotornow mafl 1830 NW 17 AVE -

(Mailing address MAY g_m POST OFFICE BOX) .
MIAMI, FL 33125

D. [{amending ¢he resistered agent and/or registered office address in Florida, enter the name of the
gew registered agent and/or the new regisiered office nddress:

Nome of New Rectstered dgens [NENIA TORRES
1830 NW 17 AVE

(Flarids streel address)

MIAMI o 33125

Zp C‘oa%}

(Cipy)

igent. £ om famillar w!ﬂl eond acceps the obligations of the position.

.%na!m‘c of New Registered Agans, if changing
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If anrending the Officers and/or Directors, enter the title and name of each offlcer/director being removed apd title, pame, agd
address of each Officer and’or Dircctor being added:

{Aftach additionc! sheety, if necessary)

Please nota the afficer/direcior title by the first latter of tha office 1itls:

P = Presideny; V= Vice President; T= Tremsurer; 5o Sacretary; D= Direcior: TR= Trustee; C = Chairman cr Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officaridiractor halds more than ore title, list the flest letter of each office
hetd, Presidem, Treamoer, Director would ba PTD,

Changes should ba nojed in the following manner. Curremly John Dae Is lisied as the PST and Mike Jones is Histed as the V. There is
«a change, Mite Jones avas the corporation, Sally Smith is named the ¥ and S. Thase showld be uutcd as John Doe, PT ay a Change,
Mike Jones, ¥V g Remove, and Sally Smith, 5V ay an Add,

Example:

X Change ol John Dos

X Remove Y MieJoues

X Ay 8y ally Smith

3 ___ Change P MANUEL G. ACOSTA 320 WEST PARK DRIVE
___Add ’ ' #104
X Remone - MIAMI, FL 33172

5 Coage - P KENIA TORRES 163 NW 32 CT
X s MIAMI, FL 33125
— Remove -

3) ___ Change
__ . Add
__ Remove

4y __ Change
. Add .
o Remave

% __ Chango
. Add
— Rtmove

6) ... Change
. Add

Remove
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E. Ham ding addit{o eT ¢ a(s) bere:
(Attech additional sheats, if necessary).  (Be specific)

F. ]{an ainendment provides for no exchonge, reclassifiestion, o) cancellation of iszned shares.

provisions for implesienting the amendment if not coptalnggd fn the smenditent iteelf:
(if nor applicabls, indicate N/A)
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T;ao date of ¢ach amendment(s) adopton: ,_‘!ANUARY 1 6! 20 13

Etfertive date If applicpble: JANUARY 1 6, 2013

{ho more than 90 days after amendinent file date)

Adoption of Amendment{s) . {CHECK ONE)

B The amendment(s) wastwers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L3 The amendment(s) wasiwere approved by the shareholders through voting groups. The follawing siatenant
nuast be separately provided for eack voting group entitled to vofe separataly an the amegndment(s):

“The nuember of votes cast for the amendment{s) waz‘were sufficiert for approval
oy 100% S e
fvoting graup)

[J The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required.

3 The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required,

oug JANUARY #6, 2013

Signature @

(By a director, progidett: or other officer— if directors ot ofticers Kave not been
solected, by an incdypporator —if in tha hands of a recetver, nwtes, or other court
appointed fiduciery by that Sduciary)

MANUEL ACOSTA

(Typed or printed name of person signing}

PRESIDENT

{Titls of person signing}
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