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COVER LETTER

TO: Amendment Scction
Division of Curporations

NAME OF CORPORATION: M.V. AMERICA, CORP.

DOCUMENT NUMBER: | 0000017199

The enclosed Articles of Amendmens and fee are submined for filing,

Please retunt all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name ul Conlact Parron

E & F LATIN OROUPLLC
Fim Company
1820 N CORPORATE LAKES SUITE |09
Address
WESTON FLORIDA 33326
Ciry/ State and Zip Codc

DMEGO@EFLATINACCOUNTING. COM
E-mail address: (10 be used for future annuel report notification)

For further information conceming this matter, please call:

DIEG) FIGUEROA m(954 ) 3R4-8563

Name of Cuntact Persan Arca Code & Daytime Telephone Number

Enclosed ix u check for the following amount made payable to the Florida Department of State:

O $35Filing Fee M543 75 FillngFree & [J543.75Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate nf Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
ig enclosed)

Mailipg Address i

Amendment Section Amendment Ssction

Division of Corporations Division uf Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301
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Artleles of Amendment
to
Articles of Incorporation
of
M.V. AMERICA, CORP.
(Nume of Corporation as currently fijed with the Floride Dept. of Stote)

P1OOODOTT199

{Ducument Number of Corporation (if knnwn)

Pursuant to the provisions of section H07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendnient(s) 1o
its Articles of Incorporation:

A, Mamending nawme, enter the new name of the corporation:

The new
nwme musl be distinguishable und confuin the word “corparation,” “company,” or “incorpuratsd” or the ahbreviation
“Corp.” “Inc.." or Ca.,” or the designation "Corp," “Inv.” ar "Co*. A professional corporation name must contain the
word “charwered.” “professional associailon, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter ngw pailing address, If appllcables
{Muiling address MAY BE 4 POST QFFICE BOX)

D. If aspwpnding the repistered agent and/or reghitered office addresg in Florida, enter the name of the
new repistered prent snd/or the new registered officc address;

Name of New Rugistered Ap

{Florida street address)

New Regisrered Office Adelrexy: yFloda_____
(City) (Zip Coude)

New Registe}ed Agent's Signature, if changing Kepistered Agent:

! harehy acerpt the appaintment as regiviered agent. 1 am_familiar with and accept the abligations aof the position,

Yignature of New Registered Agent, {f changing

Page tof 4
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1If swcnding the Officers and/or Directors, enter the tile and name of each officer/director being removed and title, name, and
address of each OfMficer and/or Director being added:

(Attach additional sheets, if mecessary)

Please note the officeridirectar title hy the first letter of the office title:

P = President; V- Vice Presideni; T= Treasurer; $= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFQ = Chiyf Finuncial Officer. If an officer/directnr holde more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the joliowing manner. Currently Joha Doe is listed as the PST and Mike Jones is lixted as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, PT 4y u Chunge,
Mike Jones, V as Remove, and Sally Smith. SV ax an Add. :

Exumple:
X Change ET John Dog
X Remove \% Mike Jones
X Add SV SallySmith
Type of Action Title Name Address
{Check One)
1} ____ Change
- Add
— Remove
2) ____ Change
A
— Remowve
3) ___ Change - — .
— Add

— Remove

4) o Change

— Add

Remove

5} Change

Add

Remnve

8) ____ Change

—_Add

_— Remove

Pagel2of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),

(Be specific)
Article IV
The Number of Shares the corporation is authorized to issue is;
1.000.00
F. lfa
rovisigns

necllation of issued shares

nplementing the amendment if not mcodment Risclf:

ntain
(if not applicable, indicate N/A)

Page3 ol 4
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August 162016 . 206 AUG 16 AM 9: 20

The date of cuch amendment(s) adoption: , if other than the
date this dovurnent was signed.

Elfective date if applicabie:

(no wmure than 90 duys ufter amendmeni file date)

Note: [If the daw inserted in this block does not meet the applicable statutory filing requircmnents, this date will not be listed as the
document's cffcctive date on the Department of State’s records.

Adoption of Amcndment(s) (CIIECK ONE)

W The umendment(s) wag/were adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the shureholders was/were sufficlent for approvul,

O The smendment(s) was/were approved by the shareholders throngh voting groups. The following strtement
must be separately provided Jor each volng group entitled lo vote separately on the amendment(s):

“The number of voics caat for the amendment(s) was/were sufficicnt for appioval

. by : '"
{voting group)

O The amendment(s) wasAwere adopted by the board of ditectors without sharehalder action and shareholder
action was hot required.

O The amendnicnt(s) was/were adopted by the incorporatons withowt shureholder acticn and sharcholder
gction was not required.

August 1 ({\\\
Dated “

" president or other officer - if directors or officers have ool been
'?‘ b incorporator — if i the handy of » recwiver, (rusices, or other court
appoifited fiduciary by that fiduciary)

Luis Mata

(Typed or printed name of person sigding)

Director

(Fitle of person signing)

Page 4 of 4



