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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2010

JENNIFER P. ROSARIO
MRS PAELLA, INC.
15476 NW 77 CT #140
MIAMI LAKES, FL 33016

SUBJECT: MRS PAELLA, INC.
Ref. Number: P10000055194

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Registered agent is not an acceptable signature.

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) 245-6892.

Tina Roberts
Regulatory Specialist |1 Letter Number: 210A00021262

www.sunbiz.org
Mivicion of Cornoratione - PO ROY 632927 - Tallahacsesee Florida 32314



18/20/2018 19:32 850-245-6897 FL DEPT OF STATE

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF coRPORATION: __ MW %ﬁ“( \ a0k

DOCUMENT NUMBER: /PJ—O OONNSS | quf

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

Please retum all correspondence conceming this matter to the following:

ernilbr B Pesann

MYS. ella e
(SHTe Nw 77 £ (HO

gy Laes, FL. 25016
ity/ State and Zip Cade

(M ([.{om)

~mail adaress: {10 or tuture anfiual report notitication

For further information concerning this matter, piease call:

:%fh\%ﬁ( oo at(EUS—)ﬁf_-ﬂ-HQQ

Name of Contact Person Ares Code & Daytinie Telephone Number

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

{7535 Filing Fec [T1$43.75 Filing Fee & [3$43.74 Filing Fee & [J $52.50 Filing Fes
Centificate of Status Certified Copy Certificate of Status
(Additionat copy is enclosed) Cenrtified Copy

PAGE 82/85

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorparation
of
_frs Laelfa, ZNC.
orporati jth a o e

P4 am;sa/%/

{Docurent Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Pf-‘aﬁt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. mendin r the n ame of th n:

. The new
name must be distinguishable and contain the word “corporation,” "campapy, ¥ or "incorporated” or the
abbrevigtion “Corp.,” “Inc.,” or Co.,” or the designation "“Corp,” "Inc," or "Co". A prafessional corporation
rame musi contain the word “chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal offic res ble:

(Principal office address MUST BE A STREET ADDRESS )

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

amending the ent / f R in Filori nter the name of

Name of New Registered Agent:

ice 234 (Florida street address) |

I , Florida,
(City) (Zip Code)

i d ? i i iste nf; )
[ hereby accept the appointment as registered agent. 7 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f 3
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‘Ifa m;gdigg the Officers and/or Directors, enter the title and name of esch officer/director being
removed and title. nante, and address of each Officer and/or Director being added:

(Attach odditional sheets, if necessary)

Title Name _ Address Xype of Action
s Franisco Doon 4 'z_a‘Ew . \PI%% O Add
Cvry L F B Remove
Bs  JBooder P Lo Zo AW TTEF Wha
=+ | O Remove

Miami (AxeS, FL 239

0 Add
O Remove

E. If amen ¢ addi ditional Arti ange(s
(attach additional sheets, if necessary).  (Be specific)

F. Ifan n des for an ¢xe asiffcati {latio issued shares
provisions for jmplementing the amendment if not contained in the amendment itself
(if not applicable, indicate N/A) |

Page 2 of 3



' le/208/201@ 18:32 850-245-6897 FL DEPT OF _STATE FAGE B5/B'5

Iaﬁ;ojo

{date of adaption is roéul‘red) 7 .

"The date of esch amendment(s) adoption: _

Effective dute {{ applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be ssparately provided for each voring group entitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"
+

by

{voting group)

3 the amendment(s) was/were adopted by the board of directors without shareholder action and shar¢holder
action was not required.

he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated___ /& ZZ@ j@

Signature tf

(By a dircctor, dent gr ofer officer — if directors or officers bave not been
selected, by an in rator ~if in the hands of a receiver, trustee, or other court
appointed fiduci that fiduciary)

FRANC o 7&/»24—#/

{Typed or printed name of person signing)

P gD/

(Title of person signing)
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