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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: MAQU\  LOLE0O - COAP
DOCUMENT NUMBER: POJOD002E550

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

Please return all correspondence conceming this matier the following:

JOSVE LOMLEND

Nuame of Contact Person
ALY (DREND - CORP.
Firm/ Company

TUIH W WOM TR TEARACE ., MIAWIA dNEGICE

Address

Misil FL 32143

City/ Stote and Zip Code

MAGU _ LOEDO_ CR) &) ymail. com

Foman address: (1o be used for future annual report notification)

For further informatiun concerning this matter, please call:

Josue LN Cobp w S, 3Bo3 1G9/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Flarida Department of State:

E/sz,s Filing Fee [3543.75 Filing Fee & [J843.75 Filing Fee & 0552.50 Filing Fev
Certificate of Status Cerntified Copy Certiticate of Status
(Additional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Boa 6327 Clifion Building

Tallahassee, FL 32314 1661 Execuive Center Circle

Tullahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

JOSUE LOREDO

MAQUI LOREDO, CORP.
2418 NW 104TH TERRACE
MIAMI, FL 33147

SUBJECT: MAQUI LOREDO, CORP.
Ref. Number: PO9000078556

We have received your document for MAQUI LOREDO, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You failed to list the titles of the officers on page 2.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist |l Letter Number: 318A00019091
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Articles of Amendment
tu

Articles of Incorporatien
of

MAQUL OO0 COP
{Name of Corporation as currently filed with the Florida De

pt. of State)
POG OO0 SSE

{Document Number of Corporation (it known)
Pursuant to the provisions of section 607.1006. Florid
its Articles of Incorporation:

2 Stalutes. this Florida Profit Corporation adopts the following amendmeni(s) w
A, If amending name, enter the new name of the corporativn:

name must be distinguishable and contain the word “eorporation,
“Corp.,” inc., " or Co.,

ar the desiynation "Corp, ™ “Ine,” or “Co’
word “chartered.” “professivnal association, " or the abbreviation AT

The new
“company, " or Vincerporated” or the abbreviation
. A professivac] corporaiion name mist contain the
. Enter new principal offive address, if applicable; —t
(Principal office address MUST BE ASTREET ADDRESS ) - ":3 f{\
AN ?
EE T
C. Enter new mailing address, it applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

" o2
e g f
i
0. I amending the registered agent and/or resistered office uddress in Flovida, ¢nter the name of the
new registered agent and/ur the new registered office address:
Name yf New Registered Agent

(Fherida street address)
New Registered Office Address:

. Florida
(Cinv)

(Zip Codve)
New Registered Agent's Signature, il changing Registered Apent:

[ hereby aceept the appointment as registered agent. Lam jumiliar with and aceept the

abligations of the positian,

Sigaature of New Registered Agen. if chunging

Page 1ol 4



It amending the Officers and/or Directors. enter the title and name of each officer/director being remuved and title, name. and
address of cach Qificer and/or Directer being added:

(Anich additienad sheets, (fnecessury) Sk .
Ploase nuie the officoridirector title by the first leaer of the office tiile:
P = Presidemt: V= Viee President: T= Treasurer: 8= Seeretary; D= Director: TR= Tiustee: O = Cliairman or Clerk: CEQ = Chivf
Execuive Officer; CFO = Chief Financial Qpficer. If an officer/director holdy more than one tite, list the first letier of vach uffice
held. President. Treasurer, Dircetor would be PTD,

Changes should be noted in the following manner. Curvently Juhn Doe is Jisted us the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Selly Smith is named the 1 aid 8, These shoudd be noted ax dohn Doe, FT as a Chunge.,
Mike Jones, U as Remove, wid Sablv Smiich, SV ax an dded.

L]

Example:
X Change [ John Doe
X Remove v Mike Jones
X Add SV Satly Smith
Type ol Agtion Title Nanwe Address

(Cheek One)
1) Change V CISNGALS  JOSEA_ 243l NW 10y TER. B
A ruAmy L 33149

2(_ Remove

2) _ Change \/ SUSSY N LO!U:EDO Zq le NL\) ‘(1-[ '11-.:"}?,!?_
A(_ Add UAI L 33‘[%:}

Remove

3) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

)] Chitige

Add

Remove

Page 2ol 4



E. If amending or adding additional Articles. enter change(s) here:
{(Attach additional sheets, if necessary). (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns fur implementing the amendment if not contained in the amendment itself:
{f not applicable, indicate NA)

Page 3 ol d



The date of cach amendment(s) adoption:
date this docurnent was signed.

. if other than the

Eftective date if applicable:

(rer more Han YO davs afier amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchoiders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suftivient for approval.

[ The amendmeni(s) wasfwere approved by the sharcholders through voting groups.  The folluwing statement
musi be sepurately provided for cach voting group entitled to vote separately on the amendment(s):

“Fhe aumber of votes cast for the amendment(s) was/were sufficient for approval

by

(varing groiip)

[] The amendiment(s) was/were adopted by the board of directors without sharcholder activn and sharcholder
aclivn was not required,

ﬁ'l'hc amendment(s) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated Oq,: O S— \(Cj

Signature ___ " \'\\.ﬁ\
s

{By a director. prdy
selected, by anjne
appointed fiducia

.t or othier ofticer — if directors or ofticers have not been
oratar — if in the hands of & receiver, trustee, or other court
¢ by that fiduciary)

“TJosve  Loveso

i Typed or printed name of person signing)

P(L&‘%llﬁal{r

(Title of person signing)
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