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To: 850-617-6380 - From: JURN ALBER F§ 1/ 6 89/30/15 9:08 o

TO! Amendment Seotlon
Division of Corporstions

namE oF corroration: MAZBEK INC.
POCUMENT NumBER: P 08000040032

The encloscd Articles qf Amendinent axd fee are submitted for filing.

Plenace return all cotrespondence conceming this matter to the following:

JUAN CARLOS ALBER

Name of Contact Person
ALBER TAX ACCOUNTANT
Firmv Compeny

11401 SW 40TH ST SUITE 260
Addrass

MIAML, FL 33165
City/ State and Zip Code

ACC.ALBER@HOTMAIL.COM
"E-mall address: (16 be used Tor luture annual report notification)

For forther information concerning this matter, please eall:

JUAN CARLOS ALBER 4305 | 713-9142

. Name of Contact Person . Area Code & Daytime Telephone Number
Enciosed (s a check for the following amount made payable to the Florids Department of State:

(@ 335 Flling Pee [J343.75Flling Fee & [3$43.75 Flling Pee &  [J$52.50 Filing Foos
Certificats of Status Certdfied Copy Certi{lcate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Addrezs Strest Address
Amsndment Section Amengment Section
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exeoutive Center Circle

Tallshassen, F1. 32301



To: 850-617-6380 Fron: JUAN ALBER Pg 3/ 6 89/30/15° 9:08 @~

Articles of Amendment 158230 &4 0038
to
Articles of Incorporation YR
of z‘-':'i Sl :
AN L SR PR o} Y A

MAZBEK INC

P08000040032

{Document Number of Carporation (if knawn)

Purggant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopty the following amendment(s) to
its Articles of Incorporation:

A. |famending name, coter the new pame of the corporation:

The new
rame must be distinguishable and comain the word “corporation,” “company,” or “Incorporgted” or the abbreviation
"Corp.” “Ine..” or Ca.™ or the designation "Corp," “Ino," or "Co”. A profsssional corporation name must contain the
word “chartersd, " "profeasional association, " or the abbreviation “P.A. "

B. Enter new princioa! office address. il applicable;
(FPrincipal office uddress MUST BE A STREET ADDRESS )

New Recistered Office Address: , Florida_
iy {Zip Code)

i PRI

vl :.:n i L) e : ad W BAL:
1 hereby aecept the appoiniment as registered agent. | am famiiiar with and accepi the obligatlons of the position.

7

Signature of New Ragistered Agent, {f changing
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To: 856-617-6380 From: JURN ALBER _ Pg 47 6 €9/38/13 9:08 an

I amending the Qfficars and/or Directors, snter the title and name of each ofMicer/director being removad and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, [f mecessary)

Fleaye note the officer/divector titie by the firs lstier of the offics ille:

P = Presidant; V= Vica President; T= Treanirer; 8= Secratary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chiaf
Executive Officer, CFO = Chiaf Financial Qfficer. [f an gfficer/director holds mors than ons thie, list the firat leiter of each qffice
held. Presicans, Traasurer, Direcior wouid be PTD,

Changas should be nated in the foliowing manner. Currently John Doe is listed ax 1he PST and Mike Jones is listed as the V. There ix
a change, Miks Jones Isavas the corporation, Sally Smith is named 1he V and S, These should be noted ax Jokn Doe, PT as a Changs.

Miks Jomes, V as Ramove, and Sally Smith, SV ax an Add.

Example:

X.Change PI  lohnDec

X Romove Y Mike oo
X Axd Y Sally Smith

e Name Address

(Check One)

o Lo VP MICHELE MAZZARO 13242 NW 11TH ST

D-Md Pembroke Pines, FL 33028

IZI_ Remove

2 [ change _

D_Add

[ Remove
nlowge

[ ] ac

[ 1 Remave

4 D.Chmss —_—
D_Add
D_Rmva

9 Jowme
D_Add
D_mevc

& DChﬂlsc N

D_Add
[ 1 remove
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To: 850-617-6380

E. MNENoLNE O B
(Attach additional

shasts,

From: JUAN ALBER

nacessury).

Pg 5/ 6 85/30/15 9:08 an
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To: 850-617-6380 From: JUAN ALBER Pg 6/ 6 B89/38/15 9:08

The date of each amendment(s) adoptlon; 08/28/2015 - , if other than the
date this document was signed.

Effecilve dats |f applicsble:

{no mare than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

amendmen(s) was‘were adopted by the shareholders, The number of votes cast for the amendment(s)
by the ghareholders was/were sufficient for approval.

DThe amendmeni(s) was/were approved by the shareholders through voting groups. Ths following statement
must be reparately provided for each voting group entitied to vote separciely on ths amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by -
vating group)

Dl‘be amendment(s) was/were adopted by the bomd of directors without shareholder actlon and sharsholder
action was not required.

Dl'he emendment(s} was/were adopted by the incorporators without sharcholder action and shareho!der
action was not required.

Dateg 09/28/2015

o M U

(By a director, prealdant or other officer —If direstors or officers have not been
selected, by an incorporetor — if in the hands of a raceiver, trustes, oF other court
appointed fiduciary by that Rducisry)

KYONG R MAZZARO
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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