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" TO: Amendment Section
Division of Corpotations -

:'NAME. OF CORPORATION: MOFOR‘BALE BDTAN‘CA iNC
P10000097501 .

‘UOCUMENT NUMBER:

' Tha cncimcd Articles af Amendment and fee are submitted Tor filing.

" Please return ail correspnudcnm ::'.mi’emmg Llus matisr to the f'ollowmg

, Mnka Haskins EA

. Name of Contgct .Pf:rson
Haskins & Herrera Accountants

Firmy/ Cotnpany

) 5116 N. Armenia Ave

Address

Tampa, FL 33603

City/ State and Zip Cade

* lsbronaccounting@yahoo.com .

E-mail address: (10 be used tor future annval report notification)

For further information congerning this matter, please call;

- ‘Milka Haskins EA . . - ma13 |, B77-8918

Name of Conact Person .. Area Code & Daytime I‘c‘ephone N umbtr

. Em;lased is a check for the following amown made payabie to the Flocida Department of State:

"[E $35FilingFee ' [I$4375Filing Feo & ~ [J$41.75 Filing Fee & . [I$52.50 Filing Tee
. " Cenifivate of Siatus Certified Copy Cetificate of Status -
(Additiona) copyis. | . Certified Copy
enclosed) . {Addirional Copy
. T g englosed) T
. diress - IR o - Bireg
Amendment Section- © . ' Amendment Section .
Division of Corporations -~ - .~ [ - Division of Corperations’
o PO Box 6327 L . o Clitton Building .
© . 'Tallzhussee, FL 32314 B L 2661 Executive Center Cu‘cle

‘Tatlahassee, FI. 32301

ACKRNERS
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Articles of Amendment
L o .
© Articles of Incorporation

" MOFORIBALE BOTANICA INC R
‘ (Name of Cor i rrently filed with the Florid {, of State _

P10000097501

(Dcument Number of Corpcmtian (if known)

Y-Pursuant to the ]J!‘OV‘IRNN'IS of section 607. 1094, Florida Htatuu.s.. wis Flecida Prafit € (amomrfan adoms the fol!uwing nmend mcnt(s) to
. ik Articles of lnccrporation.

LA Wmsmmmm
i : i . . : The new -
name must be distinguizhuble and contaln the word “carporation,” “compuny,” or "Jncorppmwd" or the abbreviation

“Corp.,” “tne or Cu,” or the designarion "Corp,” "ing, " or “Co. A professional corporgtion name must voriain the -
word “chartered, ' “professional association,” or the ubbrovigtion "RA " '

Y Enter sew princionl office address, if apolicable; -
(Principal office address MUST BE A STREFT ADDRESS)

' 'C Wu%&mﬂﬂm.;
- (Mailing eddress MAY 81 4 POST QFEFICE gq&’;

l).l:lc'en"’ he regi i ap T Iste andress florida, enter the name of ¢
ﬂm.zt_ﬂim&mﬁemidgmr Momca Faba
' 8851 Cypress Hammock Dr

. . ' (Fiorida stravt uddress)
T New Registerud CQflice Adidress: Tampa 4 L o _Florida @YY 336 1 4
: - cmy - . Zip €, adu)

Re Ister _Apen i { ;hanch 0 h A
T har eby dccepl the appmmmc'nr as regislered agent. Tam fami!fm‘ with and acrepi f}w nbhg'rmam Qf the prmman

‘-‘(!"‘////‘.@- .:»m-'z oy _
Signaturs of New Registered Agent, if changmg

Page lofd =~ -
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If‘amcndlng the Qfficers and/or Dircctors. enter the title and pame o!‘ euch officer/director being removed and title, name, and
- ‘address of each Officer and/vr Director being udded:
© fdaach additicnal sheets, if necessary)

Please note the officer/director title by the first lever of the office titte; - . :

P = Prexident; ¥V Vice Previdemt; T= Treasurer; 8= Secreiary; D= Direcior: TR= Trustee; = Chairman or Clerk: CEQ = C‘}nef
 Exvewtlve Officer: CFO = Chivf Financial Qfficer. {f an officerddirector holds morée than one ritle, list the fiest lettar of such offtee
" . held President, Treasurer, Director would be PTD. ) o .

Changes should bs noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones Is lsted as the V. Therc is
o change, Mike Jones leaves the corporation, Sully Swuith is named the V and 8. These should be noted as John Daw, PT as a Change,
~Mike Jones, V as Remove, arnd Sally Smitk, SV as an Add,

- Exampie:
L2 Change

' X Remove

X Add

. {Check Onej

1) D_Change. o

(¥ ada

‘ .‘_D-liemovc -
3] D_Chang'e _.

. D_ Add .
- ._ P;cr'novc'
3) D, Change
[ A

.D,Remove o

’ 4) D_ Change
] Aa

_'D_Remov_,'
5)'.D_Changi: a

Y
L . ‘I:I_Remove
6) D_Ch'nnge
[ Aaa

D_Remnvc _ .

PY  JobuDoc

‘Y. - Mikeloses -

"§V .. Sally Smith .

e Name 0 7 Addes
- PD. o Monica Faba - - .. - 885% Cypress Hammock Dr e

- Tampa, FL 33614

'P,D.” ‘Aida Enciso . _‘ SR o "4'514' Kno!lwood Ave

" “Tampa, FL 33614

.. Pagezofd
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& H amending or adding nddiiional Articles; enter ¢ umxﬂ._l_rm_
| (Auach additional shevts, if necessary).  (Be specific)

F. and O an ueiu elt i n onssued
ions for | ¢ i not contaj the amendment it;
u’f not applicable, indicete N/A) .

Page 3ol 4
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' "The rinte of each nmendment(s) adoption: 05/15/2014 L R - , if other than the -
© dete this document was sigred. ) -

Effective date if applicaple: 99/ 15/2014
. - frn more than 90 dwys afler amendment file date)

. Adoption or'Ammdm’m(q;' B (QW)

he amendment(s) Waslwcre adopted by Lhc sh archoldurs 'I' he number uf wlcs cast for the nmcndmcm(s]
trv the shareholders was/were mﬁ‘icnmt for approval.

The amendment(s) was/were approved by the sharehoiders through votiné .gréups.- The following staiemen .'
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

*“The number of votes cast for the amendinent(s) was/were sufficicrn for spproval

: by . . . .
. fvating groap)

.The arncudmcnt( g8) was/werg adopted by the board of directors withmxt shmt-.lmlder action and shareholdcr
getion was not required.

D‘I’he amendment(s) was/were adopted by the ihéorparatﬁi‘s without sharsholder action and shareholder
actian was nol required,

aceq 0511612014

- /,. .-(-"
Sigaatare " Ll -
(By a director, pfemdcnt 6potlwr ofﬂcer if directors or officers ha\-e, not been
selected, by an incorporator - if in‘the hands of a receiver, trusree, or gther couyt
] appomu:d fiduciary by that fiduciary}

_ Aida Enciso

{Typed or priﬁted name of person signing)

- President

{Title of person signing)

: .Pagc 4of4
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