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Articles of Amendmeat
to
Artieles of Incorporation
of
MARATIS, CORP.
P1000009543 1

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Flerida Profif Corporation edupts the following emendment(x) to
Its Articles of Incorporatlon:

A. [f amcod

. The new
name mugt be distinquishabie and contain the word "sopporation,” “compamy, " or “incorporated” ar the abbreviation
"Corp.," "Inc.," or Co.,™ or the desigmation “Corp,” “Ine,” or "Co”, A prafessional corporation nume st coniain the
word “ehertered, * "profascional assoclation,” or the abdroviation "P.A."

B. Entat new eipal offiee add ifappl

(Principal offtce address MUST RE ASTREET ADDRESS )

C. Enmter new mailing a if -

(Mailtng adiress MAX BE 4 POST OFFICE BOX)

new regiviered agant » sred of fice address:
Mama of New Bagistered Agent
(Florida strext oddress)
New Rewistered Offi ca Address: : , Florida_
(Cioy {Zip Code)
New Rexistored Avent’s Signnture, if changing Repivtersd Apegt:

L hereby accepl the appointment a3 registered ager. | am fomillar with and accept the obligations of the position,

Stgnature of New Rugistered Agent, if changing

Papol of4
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If amending the OMNeers and/or Dirsctors, anter the title and name of each officer/director being removed and title, name, and
nddreas of each Ofileer and/or Director betng added:
{Auach additional sheeis, if necessary)
Plzase note the officer/director title by the flrat letter of the office tirle:
P = Presldent; V= Vice President; T~ Treasurer; 5= Searetary; D= Directar; TR= Trstes; C = Chatrman or Clerky CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one Hile, list the first letter of each office
tald. Presideny, Treasurer, Divector would be PTD,
Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jonex ix listed as the V. There i
a charge, Miks Jones leaves the corporarian, Saliy Smith i named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, 8V as on Add.
Example:

X Change . T John Doe

X Remaove Yy ikg Jo
_X Add sV Selly Smith

Type of Agtion Titls Name Address
(Checic Cne)

1 Chenge DPS LIZEIKA VIANETH FERNANDEZ DE TOMLINSON 1925 BRICKELL AVE., STE D205

MIAMI, FL 33129

i ]

Add

Remove

DbVYT CARLQS 0. B, DE MIRANDA 1925 BRICKELL AVE, STE [2035
2) Change -

Add

MIAMI, FL 33129

Remove

3 CARLOS O.B. DE MIRANDA 1925 BRICKELL AVE. STE D205

1) Chamge

Add MIAML, FL 33529

Remove

4) ___ Chanpe

Add

Remove

5} Chenge —_—

Add

Remove

6) e Change —
Add

Remove
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L e iaems et b s

E. Ifamendiny Tt chan h
(Attach additional sheets, [f nacessary). (Bt specific)

F. endment * an exchan) ssificntion, oy ca tion of 1g3pe res
pro d i 1 ftself:
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The date of each amendment(s) adoption:
date this document was signcd.

Effective date jLopplieabla:

v I other than the

{ho more than $0 days wfter omendmeant file dase)

Note: If the date inserted in this block does ot meet the applicable situtory filing requirements, this date will aae be lixted a¢ the
document’s effectivg date on the Department of State’s records.

Adoption of Antendment(s) (CHECK ONE)

LT The amendment(s) was/were adopted by the shareholders. The fitimber of votae cast for the amendment(s)
Yy the ahareholders was/werz sofficient for approval,

T The smendment(s) wasfwere apregved by the sharcholders through voting groups. The following stafement
must be separaialy provided for eack voting group entitled to vote separately on the amendmeni(s):

*The number of votes cast for the sfendment(a) wisAwere safficient for approval

by »
fvoilng growp)

B The amendment(s) was/were adopted by the board of directars withour sharcholder action and shareholder
action was not required.

[0 The amendmentis) was/weore adopted by the incorporatars without sharcholder action end shareholder
action wos not required. /

past__ DN /l? Zo?m{;;
7 f

i / u&m/

{By a direetor, president or of ficcr — if direetory or officers have not been
salected, by an intorponttor f i i e hands of & eeceiver, tittac, or other court
appointed fiduciary by that fary)

CARLOS O. B, DE'MIRANDA

{Typed or printed namc of person signing)
DIRBCTOR

(Title of person signing)
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