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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -\ MBIA, INC.

POS000054557

DOCUMENT NUMBER:

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

Please return all oorreapondence concerning this matter to the following;

JTairo Bosch

Name of Contact Person
ASAP ACCOUNTING & TAX CORPORATION

Firm/ Company

7179 PEMBROKE ROAD

Address
PEMBROXE PINES, FL 33023

City/ State apd Zip Code

ASAPACCOUNTING@LIVE.COM
E-mail address: {to be used for future snnual report notification)

For further information concerning this matter, pleass call:

Jairo Bosch Bt ( 954 )‘ 054-965-9491

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

[0 $35 Filing Fee B$43.75 FilingFee & [$43.75 Flling Pee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed) ,
Mailing Address Street Addrens
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasyee, FL, 32314 2661 Executive Center Circle
' Tuallahasses, FL 32301
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Articles of A;mendmenl ) “ o
Articles of It:cvrpornﬁon Z'ﬁﬁ bEc {2 A 16 52
of

: SECRETARY GF stare
KAMBILA, INC. JALLAHASW\I' \,ih.s";"’.”}:,.
(Name of Corporation as currently flied with the Florida Dept. of State)

POS0000S4557

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleridz Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, Ifamending name, enter the new asme ¢f the corporation:

The new
name must be distinguishable and contain the word “corporation,” "compary,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Ca.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chariered,” "professional association,” or the abbreviation “"P.4."

. Enter new principal office if applicable:
{Principal office sddress MUST BE A STREET ADDRESS )
. new mailing add if appl

{(Mailing addrese BE A POST O C

D. )f amending ¢ i t and/or registered dress in Florida, enter the pame of the

gew registered agent and/or the new registered offlee address:
Name of New Registered Agent Mariano Javier Cirigliano

6976 SW 39th STREET, APT G-208
({Florida street addrexy)
Rowistered . DAVIE .Flm-idn33314
(City) . (Zip Code)

I hereby accept rhe appomtmmt as reg.'mred agmf I am j’amdw with and accepi the obligations of the position.

W/ﬁ’/{—\_ﬂp&

o Signatlre of New Regisr7d Agent, if cha.ngb:g

Pagel of 4
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If amending the OfMcers and/or Directors, enter iye title and name of cach ofMeer/director being removed and title, name, and .
address of each Officer and/or Director being added: '

(Antach additional sheets, if necessary) !

Please note the officer/diractor title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qffiver. Jf an officer/director holds more than one title, list the first letter of each offica
keld Presideni, Treasurer, Director woxld be PTD. -

Changes should be noted in the following mannar. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV ax an Add.

Example:
X Change BT John Doe
X Remave v Mike Jones
X Add sV Sally Smith
ion Title Name Address

(Check One) . .

1) ___ Chaoge VIS Mariels Ramallo - 9401 N'W 3rd STREET
___Add Pembroke Pines, FL, 33024
_x__ Remove

2) ___Change PTD Mariano Favier Cisighlano 6976 SW 35th STREET
L Add APT G-208
—_Remove DAVIE, FL 33314

3) _ Chasge ViD Mariela Alejandra Cirigliano 6976 SW 39th STREET
x__!\dd APT G-208
_____ Remove DAVIE, FL 33314

4) ____ Change o
— Add
—Remove

3) ___ Change -

—Add
___Remove

6) . Change
—_Add
____Remove

Page2 ot

i

(16000302746 3)))



12/69/2816 18:55 954-965-9492 ASAP ACCOUNTING . PAGE B5/8B6
(116000302746 3)))

nain

1ding or 3¢A1ing add A EhAnNge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

ARTICLE IV. Capital Stock. The number of shares of stock this corporation is suthorized to have outstanding at anyons

time is 1000 shares of common stock having a §1.00 par vatue per share. This corporation will not commence business

until at least $1000.00 have been received by it, as consideration for the jssnance of shares,

ARTICLE IX. Shareholders:

The name, total shares of common stock, and street address of the shareholders to this corporation are:

" Marisno Javicr Cirigliano, 500 shares, 6976 SW 39th Street, Apt G-208, Davie, FI. 33314

Mariela Alejandra Cirigliano, 500 sharcs, 6976 SW 39th Street, Apt G208, Davie, FL 33314

(if not applicable, indicate N/A)

Page 3of 4

(16000302746 3)))



12/89/2016 18:5% 954-965-38492 ASAP ACCOUNMTING PAGE B6/86

The daie of each amendment(s) adoption: _. : . if other than the
date this docurnent was signed.

Effective date jf applicable:

(no more than 90 days after amendment file date)

Note: If the date ipserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK QNE)

O The amendment(s) was/were adopted by the shareholders. The mumber of vates cast for the ameadment(s)
by the shareholders was/were sufficlent for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The pumber of votes cast for the amendment(s) was/wvere sufficient for approval

by : »
fvoting group)

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

[0 The amendment(s) was/were adopted by the incarporators without shareholder action and shargholder
action was not required,

December 9, 2016
Dated, )

7

(B a director, Hlent or other officer — if dlrectors or officers have not been
lected, by arf incorporator — if in the hends of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

MARIELA RAMALLO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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