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TO: Amendment Section
Division of Corporations
P '

NAMEOFEORPORATION' Hatco 2 QCorp

\!I.
i

DOCUMENT NUMBER: | L P\ 000066004

I 1
The encloscd Articles of Amendmenr and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

\
F
.'g
N E

H

i ; Name of Contact Person

L Aaoe Soubions

-1 Firm/ Company

1, 2645 Ne 207 el
: b Address

i

B

£ b.uenlura TL z3ieo

b ' City/ State and Zip Code

o :5 - caflt @ anac - solukong . o
| E-mail address: (to be used for future annual report notification)

B
For further’ 1ﬁformanon concemmg this matter, please call:

Iy
1

}”%ﬂ:\' Anac (305 ) 454-9947

Namc of Contact Person Area Code & Daytime Telephone Number

Enclésed is a’chcck for the following amount made payable to the Florida Department of State:

$35 Fili t Fee Cl$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
1?8 :

NS i Certificate of Status Certified Copy Certificate of Status

" '; . o {Additional copy is Certified Copy

.y enclosed) (Additional Copy
P ) is enclosed)
P :
i . Mailing Address Street Address

\ yji Amendment Section Amendment Section

’| ,' _ Division of Corporations Division of Corporations

1 po.Box 6327 Clifton Building

T Tallahasscc FL 32314 2661 Executive Center Circle

SL . Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2016

RAFFI ANAC
2645 NE 207TH ST
AVENTURA, FL. 33180

SUBJECT: METRO 2 CORP
Ref. Number: P11000066009

We have received your document for METRO 2 CORP and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Carol Mustain .
Regulatory Specialist |} Letter Number: 016 A00026567

www.sunbiz.org

™Mxainn ofF O arinaratinmne - PO ROY 2997 Mallahacean Flarida 209214




1 Articles of Amendment
to
. ) Articles of Incorporation

i i i(Name of Eorporation as currently filed with the Florida Dept. of State

(Document Number of Corporation (if known)

Pursuant to thc provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: E

)

A. If amending name, enter the new name of the corporation:
T o
K i The new
name must be d:sungwshable and contain the word ' corpomnon ¥ “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc *or Co.,’ or the destgnanon “Corp,” “Inc,” or "Co". A prafessmnal corporation name mwgconram the
word “chartere " ’pro_f'és.s'ional association, ” or the abbreviation “P.A.’ 2 =5 (,
! - s
B. Enter new principal offlce address, if applicable: =
(Pnnapal oﬂice address MUST BE ASTREET ADDRESS ) 6
| )

L !

\ |

t

C. Enter new mailing address, if applicable:
] (Madmg address MAY BE A POST OFFICE BOX)

{llu S

' I
!
L 11 R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reﬂstered agent and/or the new registered office address:

. "rl cod

Name of New Re xstered Agent

1

i
i i

i..i.‘j i - ? ! (Florida street address)

e

|
New ‘Registered O&ice Addres , Florida
: . | . (City) (Zip Code)

| 4

I

1 Vo
New Regist¢red Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I iv*' 1

If amending the Ofﬂcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer andlor Director being added:

{Attach addmonal sheets, if necessary)

Please note rhe o_ﬁ‘z‘cer/d:rec:or title by the first letter of the office title:

P= Presadent V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Oﬂ‘icer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President) Treasurer, Dxrecrar would be PTD.

Changes shauid be noted in rhe following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mzke Jones Ieaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, Vias Remove, and Sally Smith, SV as an Add.

Page 2 of 4

Example: | .
X Change | . PT John Doe
X Remove! ] 2 ' Mike Jones
XAl | SV’ Sally Smith
Type of ACtl(J! Title Name Address
(Check Onc) ! P
. i I i ! ! i .
1);_:___011!@&»;-, L Yrancisco 3. Zat(’.\o Or‘\‘i‘g Q120 5. DO.C!Q\QnCJ eud.
Ada g Sle 1509
x Removc Milam, YL 32\50
Coi |. . f .
) Chmse ' __p__ CL\N‘A..\A Oege.’ 2045 NE QO-THA S-t
>( Adld ‘ | Ayeadtuca FL 232180
Removc
\ ’ .
3y Chla.ngc b
. 'l I :
Add
i
Rc%qfove ‘
4 |
“'"l R B
4), __ Change I
. {lh ' .i .
: Add' P
sl v
chwvc
E :
g :
5). ___ Change A
Add.
__ Remove !
& f_}]”’] , | e . yo
) ! EE‘ " : r
Add - 5
IE : E
5



Heod

E..If amending or adding idditional Articles, enter change(s) here:

(Attach additional sheets,f if necessary).  (Be specific)
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implemeénting the amendment if not contained in the amendment itself:
. (if not applicable, indicate N/A)
vt AR i |
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* The date of each amendmeflt(s) adgption:

date this dmjumdnt was mgned

Effective daltg if applicable:

;

, if other than the

{no more than 90 days after amendmen! file date)

Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date onj the Department of State’s records.

i

Adoptmn of Amendment(s)

»

(CHECK ONE

'I'hc amend.mcnt(s) was/wcre adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdcrs was/were sufficient for approval.

O Thc amcndmcnt(s) was/wcrc approved by the shareholders through voting groups. The following statement
mu.s‘t be sepamtely pravzded for each voting group entitled to vote separately on the amendment(s):

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

by‘ [

i

(voting group}

|:| The a:ncndment(s) was/wcre gdopr.ed by the board of directors without shareholder action and shareholder
i action wa.s not requ1red i

!
() Thc amen

ent(s) was/were adopted by the incorporators without shareholder action and sharsholder

()

:/Z”//é/“\/

action wa‘s not rcqmred
By
. Dated_
a_g]}:ﬁl ! Cd
L \ o
I‘ Signature

[By a director, president/ other officer — if directors or officers have not been

sclected by an incorporAtor — if in the hands of a receiver, trustee, or other court
appomted fiduciary by that fiduciary)

Chridyin o]

(Typed or printed name of person mgnmg)

(Title of person signing)
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