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COVER LETTER

TO: Amendment Section
Division of Corportlions

NAME OF CORPORATION: MARQUIS 2602 CORPORATION

DOCUMENT NUMBDER; | 1000064012

The crclosed Arddcles of Amendment and fee arc submitted for filing,

Please return all correspundence concerning Lhis matter to the following:

PAULO MIRANDA

Name of Contact Person
PSM CORPORATE SERVICES INC.

Firm/ Company
100) BRICKELL BAY DRIVE, SUITE 2406
Address
MIAMI, FL 33131
City/ State and Zip Code

LIVIA VIEIRA@PSMCORPORATE.COM

F-mail address; (tu b used Tor fulure annual report notification)

For further information cuncerning this mater, pleasc call:

LiVia VIEIRA a9 , 456:3752

Namc of Conlact Persan Arca Code & Daytime Telephone Number

Enclosed Is a check for the Iollowing amaunt made payable 10 the Florida Department of State;

O %35 Filing ¥ec O1$43.75 Filing Fec &  M543.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

PO, Box 6327 Cliflon Building

Talkahussee, FL. 32314 2661 Executive Center Circle

Talahassce, Fi. 32301
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Arlicles of Amendment . SELR ;A_q_\‘:l. 3 5 :A"'[, < .
to A ANASSTE T BRIGA,

Artickes of Incorpuration
aof

MARQUIS 2602 CORPORATION
' {Name of Corporation us currently filed with the Florida Dept. of State)

P10000064012

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6074006, Florida Stawules, this Florida Profit Corporation adopls the following amendment(s) to
its Anticles of lacarporation:

A, famendinp aame, cn & new name of the corporation;

The new
name must he distingvishable and contan the word “corporuiion.” “company,” or “incorporaied” or the abdbreviation
“Corp.,” “inc.” or Co.," or the designation "Corp.” "Ine,” or "Co". A professionu! corporation name mus! contain the
word “chartered, ” “professlonal associotion, ” or the abbreviation "P.A.”

B. Enter new principy| office address, if applicable:

(Principul office address MUST BE A STREETADDRESS )

C. Enterpew malling wddress, il applicable:
(Maifing address MAY BE A POST OFFICE ROX)

D. It amending the repistered ngent and/or repjstered office address in Florida, enter the name of the

ew repisiered age dfor the new registored office address:

Nome of New Repistered Agent

(Florida streel address)

New Regivtered Office Adiress: , Florids
{Cuv) (Zip Code)

New Reputered Agent®s Sienature, il changing Reyistered Agent:
! hereby accept the uppoitiment as reglsiered agent. I am familiar with and accept the obligations of the positinn.

Signature of New Registered Agenl, If changing

Page b of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
addrass of ench Officer and/or Director being added:

(Astach additiunal sheers, if necexsary)

Please note the officer/director title by the first lener of the office title:

P = President; ¥- Vice Presidens: T Tieasweer; S= Secretary; D Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer: CFQ  Chief Financiad Officer. If an officerridivector holds mare than qu title, list the first fetter of each office
held. Presidemt, Treasnrer, Direcior wold be PTD.

Changes should be nowed in the followirg manner  Carrently John Dog is listed as the PST und Mike Jores it listed as the V. There is
@ change, Mike Janes leavex the carpuration, Sully Smith is named the V and S. These should be nofed as John Doe, PT as o Chonge,
Mike Jonus, V as Remeve, and Sally Smith, SV as an Add.

Example:

& Change PT John Doe

X Remove ¥ Mike Jones
X Add sv Sally Smith
Type of Activn Title MName Address
(Cheek One)

X P NACIFE B BOMENY 1001 BRICKELL BAY DRIVE,
1) Change
SUITE 2406, MIAMI,
Add

Remove FL 33131

2 Change

Add

Remaove

3) Chanpe

Add

Remove

4) Change
Add
Remove

3} Change
Add

Remove

9] Chunge

Add

Remove

Page 2 of 4
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L. ifamending or adding additional Articles, eni¢r chanpe{s) here:
(Altach udditiona! sheels, if necessary).  Be specific)

. 11 an smendment provides for an exchanpe, reclassificatiun, or cancellation of issued shares,

provisions Tor implementing the gmmdmcnl il not contalned in the amendnient jizolf:
(if nor applicable, indicate N/d)

Page 3 of 4




§/20/2015 11:02:09 AN Fronm: To: B506176380( 6/6 }

The date of each smendment(s) adoption: i , il other than the
daie this document was signed,

Effective date il apylicahle:

(o pryre than 90 a ys after umgndment file dase)

Note: I the date inseried in this block docs not moet the applicable stawtory flling requircments, this date will not be Hstod ax the
deeinmen’s allfective date on the Department of Suate’s records.

Adoption o Ameadnent(s) (CHECYK ONE)

[ T'be amendraenils) wasfvere adopted by the sharcholders. The number of voles cast ibr the smeiment(s)
by the shurchohlurs was/were sufTicient for upproval,

3 “'he amendtmungs) wasiwere upproved by the sharvholders thruagh voting groups. The following statement
nuitt be sepurately provided Jor each voring group entitled w voie separately on the amendmenitsy:

“The number of vores cast for the amendment(s) was/were sullickmi for approval

b)‘ hd
{vniing group)

& The amendment(s) was/were adupied by the board of direcions withont sharchatder setion and shareholder
Aclion was nel required.

I The wuendment(s) wasiwere adopied by the incurpustors withous sharcholder action and shareholder
DRI ws ned pespuired.

Angnst 191, 2015
Dhated

3 ’

Sipnature __:_',.'_'&_\'M’ 1"\‘ Ay ,

[ By u divcclor, president or other olfier — if dircetors or officers huve not been
sciectnd, by an incorporator - i in the hunds of a reosiver. trustee, oF other cuurt
sppainled fciary by that liduciary)

NACIFE B BOMENY

(Typed or printed nuee of persan sigring)
PRESIDENT

(‘I'l1be of person signing)
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