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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: M & M VIASA, CORP
DOCUMENT NUMBER: ___ PO9000049037

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LAXMY CHACON
Name of Contact Pérson

M & M VIASA, CORP
Firm/ Company

1851 N FLAGLER DR # 807
Address

WEST PALM BEACH, FL, 33401
City/ State and Zip Code

LAXMYC2001@YAHOO.COM
E-mail eddress: (o De used for fubare snnual report nobncahon)

For further information concerning this matter, please call:

LAXMY CHACON at( 305 640-0281
Namc of Contact Person Area Code & Daytime Telophene Number

Enclosed is a check for the following amount madq payable to the Florida Department of State:

535 Filing Pec 3 543,75 Piling Fee & [1343.75 Filing Pee & ] 552.50 Fiting Fee
Cerificate of Status Cenified Copy Centificate of Status
(Additicnal copy is enclosed) Certlfied Copy
(Additional Copy is enclosad)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

. Tallahassee, FL 32301
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. Articles of Amendment 2 (1]
o % ays
Articles of I:fcorporation mii C:qﬁ }5 T . 9: Y,
ASsrIE S s
M & M VIASA, CORP e A
(Name of Corporation as currently filed with the Florida Dept. of State) 4
P09000048037

{Document Number of Corporation (if known)

Pursuant to the provisions of sectign 607.1006. Florida Statutes. this Flerida Profif Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new pame of the corppration:

The new
nams must by distinguishable and conrain the word “ecorporation,” “company.' or “incorporated" or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,"” “inc,” or "Co”. A professional corporation
rame must contain the word “chartered, " *'professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 56850 NW 74TH PL # 201
(Principal office address MUST BE A STREET ADDRESSK )

COCONUT CREEK FL
33073

C. Enter new mailing address, if applicable:
{(Mualling address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

New Registered Office Address: (Florida streat address)

, Florida
{Ciry) (2Zip Code)

New Repistered Agent's Sigmature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Pape 103
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The date of each amendment(s) adoption: 07/30/2009
(date of adopiion is required)

Effective date if applicable: 07/30/2009
(ro move than 90 days after amendment file date)

~

Adoption af Amendment(s) {CHECK ONE)

JThe amendment{s) was/were adopted by the sharshalders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the arnendment(s} was/were sufficient for approval

»

by
{voring group)

The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

[ The amendment(s) was/were adopted by the incorporators withaut shareholder action and shareholder
action was not required,

Dated 07/30/

Signature ___ . / Pt

-

(By president of duterSfficer — if directors or offigers have not been
selekted, by an Meorporator — if in the hands of a receiver, trustee, ot other courl
appoimed fiduciary by that fiduciary)

JEANMARIO ALOQUIDOR
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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