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MARQUEZ 123 INC. “Ope
(Name of Corporation as enrreatly fled with fhe Florida Deot, of State) 4
P02000035748

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, ﬂus Florida Profit Corporation adopts the fo]lowmg
amendment(s) to its Articles of Incorporation:

If amending name, enter the pew name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp," "Ine,” or "Co". A. professional corporation
name must conlain the word “chartered,” “professional association,” or ihe abbrevigtion “"P.A.”

B. Enter new principal office address, if applicable: 87 52 NW 126 STREE]
{Principal offlce address MUST BE A STREET ADDRESS )
' HIALEAH. FL 33018

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 9752 NW 126 STREET

HIALEAH, FL. 33018

D. XX amending the registered agent and/or registered office address in Floridy, enter the name of the
new registereid agent and/or the new registered office address:

Name of New Registered Agent: ANIEL KA GONZALEZ

9762 NW 126 STREET
ew Registered (ffice dddress: . (Florida sireet address)
HIALEAH , Fiorida 33018
(Ciy) (Zip Code)
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(Attac}z addmonal sheets, if neceasary}

Title Name Address Type of Action
P/D Eduardo M. Rodriguez 7521 NW 18TH.8T #4107 0O Add

FILLAUDERDALE Fl. 33313 [ Remove

P/ID ANIELKA GONZALEZ 9752 NW 126 STREET B Add
HIAMEAHF! 33018 [0 Remove

et O Add
J Remove

E. If smending or adding additional Articles, enter chanpe(s) here;
(attach additional sheets, if necessary).  (Be specific)

] (t'fnat app!icabls, indicate Nd)
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The ﬁate of exch amendment(s) adoption; 10-06-09
(date of adoption Is required)

lﬁ‘i‘ecnve date if applieable:
{rno more than 90 days after amendment fle dare)

Adoption of Amendment(s) (CHECK ONE)

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

[] The amendment(s) was/wete approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were suffieient for approval
by ' A
{voring group)

[¥] The amendment(s) was/were adopted by the boerd of directors without shareholder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
action wag not required.

Dated 1 0-06-09

ngnatura émﬁ /

(Bya direcmr/presadm or other officer —if directars or officers have not been
" selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Eduardo M. Rodriguez
(Typed or printed pame of parson signing)

P/D
(Title of person signing)
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