000107 BAY ..

Florida Department of State

Division of Corporations
Public Access System

\
> ¥

Divisi?

Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000239232 3)))
HO7O00Z392323ABC B o
= 9
Note: DO NOT hit the REFRESH/RELOAD button on your browser from . r"ﬁ y gy
page. Doing so will generate another cover sheet. ai;f 3
e e+ e e oAt e m e e e s aminn ....._Mw.._....,...__"..-.....“.........,m.—;g...-m .

Mo

U

‘e
a

To:
Division of Corporations
Fax Number {850}205-0380

JUId0 14
Jivis 4
LK

From:
: DORAL INCOME TAX AND CORPORATE FILING SERVICE

RAccount Name :
Account Number : 120070000081
: (305)436-0979

Phone
Fax Number (305)592-5575

[

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MONTALVO X-PRESS, CORP.

Certificate of Status |
0

TATE
FLORIDA

Certified Cop

Estimated Charge

ECRETARY OF
LLAHASSEE FL

201SEP 25 AN 8: g

Corporate Filing Menu v}\%elp

Electronic Filing Menu

6 9/25/2007

https://efile.sunbiz.org/scripts/efilcovr.exe 9,
()“: wodd JEI9T LBB2-52-dd5

r-1°d T8EG Se2 BSB:0l



(((H07000239232 3)))

) -

T
T

. Em
Articles of Amendment >

m .
to ma
Articles of Incorporation A o
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e
MONTALVO X-PRESS, CORP. 27
{Name of cerporation as currently filed with the Florida Dept. of State) T
=
PO7000103524

(Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NEW CORPORATE NAME (if changing):

(Must contain the word "carparation,” "company,” or “lncorporated” or the abbreviation "Corp.," "Inc.,” or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "PLA.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
Add - Amina Montalvo (President)

Delete - Anthony Robinson {President)

New Registered Agent: Amina Montaivo - 2210 N 65 WAY HOLLYWOOD FL 33024

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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The date of cach amendment(s) adoption: 9/25/07

Effective date if applicaple; 3/25/07
_ {no mote than %0 days aftet amendment file date)

Aduption of Amendment(s) (CHECK QNEY

[¥] The amendment(s) was/wera approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approvel. )

CJ The amendment(s) was/wera approved by the sharehoiders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separatoly on the amendmoens(s):

*The number of votes cast for the ameﬂdmem(s) was/were sufficient for approval by

(voting group)

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

0 The an;:endment(s) was/were adopted by the incorporatars without shareholder action and
shareholder action was not required.

Signature /]
(By a director, president or other ¢fficer - if direclors or officers have not been
celected, by an ineorporator - if it the hands of a yacefver, trustee, or other court

sppointed fiduciary by that fiduciary)

Amina Montalvo
(Typed or printedl name of person signing)

Prazident
{Title of persan signing)

FILING FEE: $35

(((H07000239232 3)))
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I hereby accept the appointument as regisiered agent and agree to act in this capacity.

1 further agree © comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and | am familiar with and accept the obligation of
may position as registaved agent. Or, if this document ia boing filed marcly to rcflect a
change in the registered office address, I hereby confitm that the corporation has been

notified in writing of this change.
. " 2e) 9 I 65/0')_
(Signatare of Registered Agent) (Date)’
1 c..| )
{Typed or Printed Name)
(((H07000239232 £}))]
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