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-
Articles of Amendment . { L. : }
to
Articles of Incorporation

MACO IMPORT, CORPORATION

{Name of Corporation as currently filed with the Florida Dept. of Stme) .- .. RSP
pPE S

POYGN0T 7645

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 67,1006, Flosida Stawutes, this Flaride Prafis Corporation adopis the fodlowing amendmentis) 1o
its Anticies of Incorporaiian:

A. Ifamending name, enter the new name of the corporation:

The new
Ame must be disiinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.. "
“Inear Co " o the designation "Corp, " Uine,” or Co” A professional corporation name must contain the word
Cehartered, " “professional ussociation, " ar the abbreviaidon "L

B. Enter new principal office address, it applicable:
{(Principel office address MUST BE A STREET ADDRESS )

. Enter new maibing address_if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

1. I amending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Namy of New Regisered dlpent

- orida seent adedresc

New Reyistered Offive dddress: - Florida
fCinyy Zip Code)

New Registered Agents Stpnature, if changing Repistered Apent:
I hereby accept the appotniment ax registerce agent. { am familiar with and accept the oblivations of the position

Signane of New Registercd Agent, if changing

Check il npplicable
ZIThe amendmentis) isfare being tiled pursuant o s, 607.0120 (Y1) (e). IF.8.
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From. DIANA JELEN

Hamending the Officers and/or Directors, enter the tide and nume of each officer/directar being removed and title, name, and
address of each (fficer and/or Divector heing added:

Cluach additional sheets, if necesscry)
Please note the ufficersdivector vitfe by the first leter of the office title

P = President; Vv Vice President; T= Treasurer; ¥= Secreiory; D= Divecior: TR= Trustee; = Chuirman or Clerk; CE(} = Chief
Fxecutive Qfficer: CFOY = Chief Financial Officer. If un officeridirector holds more than ane title, list the first letter of ecach office held
President, Treasurer, Director would be P10
Changeys should be noted in the following manner, Currently John Doe iy listed as the PST and Mike Junes is listed as the V. There i
a change, Mike Jones leaves ihe corporaiion, Sallv Smith s named the U aned S, These shauld be noted as John Doc, PT as a Change.
Mike Jostes U gy Remove, and Saliv Smith, ST as an Add.

Faample:
X Change

X Remove
_X Add

Type of Aclion

{Check Oned
nwo Change
. Add
—___Remove
2y __ Change
_ Add

Remove
3 {hanye

_Add
" Remove
+ ____ Change
E__ Add
___ __Remove
3 Change
_Add
o Remowe
6} __ . Change

Add

Remove

y

l

[-12

VP

\J ll

John Doe
Mike Jones

Sally Smith

Name

THELY FINA

Address

SE5T NW TOTH AVE

FELIPE MOLINA

SUITE 3

DORAL. FL 33166

MARINA GOMEZ

S851 NW 79TH AV

SUITE S

DORALLFLL23166

GUS FAVO POLANCO

JESTNWIITH AVE

SUITE 3

DORALLTL 33166

SRFTNWTOTH AVE

SUITE 5

RORAL. F1 33146
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K. famending or adding additienal Articles, enter change(s) here:
(Anach eeddivional sheeis. if necessary)  (Be specitic)

17862315919

I an amendment provides for an exchange, reclssification, or cancellation of issued shares,

provicions for implementing the amendntentif not eontained i the amendment itself:

U nat applicable. indicaie N

From: DIANA JELEH
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The date of cach amendment(s} adoptien: .1 other than the
date this document was signed.

Effective date ifapplicable:

frey more ey W dieny s aiter amendmen file date)

Note: the date inserted in this block docs not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depanment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

i} The amendment(s) was/were adopied by the incorporatars, or board ot direetors without shareholder action and sharcholder
aclion was nol required.

"’_z/lhc amendments) waswere adapted by the sivarcholiders. The number of voles cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

{1 The amendment(s) wasiwere approved by the shurcholders througl voling groups, The following siuement
must he separciely provided for cacli volng growp enitiled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendmeny(s) wasfwere suflicien: for approval

by

fvoting yroup;

MAY 72025
Dated

et

Sign;n}grc} e
(B & diredtor. presidemt or other odlicer - (W directors or otiicers have not been

selected, By an incorporator - il in the hands of a receiver, trustee, or ather count
appointed Aduciary by tha fiduciary)

ARTURD POLANCO

{('Typued or printed name of person signing)

DETS

(I'itle of person sipning)



