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COVER LETTER

TO: Amendimemt Scetion
Pivision of Corporations

e - - . MAVIDA CORYP
NAME OF CORTORATION:

T . IMELDO00S TS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied Tor fling.

Please return alt correspondence concerning this maiter 1w the following:

DANVID L FORERO USECHE

Name of Contact

MAVIDA CORP

Person

Firm’” Compa

V1439 SW O32IND PL =3

ny

Address

MIAMIL FIL 23186

Ciw/ Staie and Zip Code

ING DAVIDFORER O GAATL.COM

E-matl adidress: (to be used tor future annual

For turther information concerning this matter, piease cali:

03

Taa

DAVID FORERO .
i

report notification)

] SAH-36BH0

Name of Contict Person Arca Code & Dayvtime Telephone Number

Fnciosed is g cheek for the following amount made pavabie we the Florida Depariment ot State:

W 835 Filing Fee (54375 Fiting Fee & 084375 Filing Fee & TI$32.50 Fiting Fee
Certificaie of Status Certitied Copy Certificate of Status
tAddinonal copy is Certitied Copy

enclosed)

Mailing Address
Amendment Section
Division of Corporaiions
PO Box 6327
Tallahassee, IFI 32313

(Addinona] Copy
s enclosed)

Street Address

Amendment Seciton

Division of Corporations
Ciitton Building

2061 Exceutive Center Cirele
Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorpoeration
of

MAVIDA CORD.

(Name of Corporation as currently filed with the Florida Dept. of Stite)

PLIOOOOY TS

(Bocwment Number of Corporation (iF known)

Pursuant io ihe provisions of section 607, 1006, Florida Swtuies, this Florida Profit Corporarion adopis the following amendmeni(s) o

its Articles of Incorporagion:

AL Wamending name. enter the new name of the corporation:

NIA "
The new

e mpst e distinguishabie end congon e oword Ccorporation, T Tcompann, T ar Cincorporatcd U oor the abbeeviation
Corp " el " e Col U or the designation "Corp, " U ine " o CCa U0 professional corporation vame muist contam e

word Cchartered. " Cprofessional associaton. " or the abbreviation “P.AT

NIA
B. Enter new principal office address, it applicable:
(Principal office uddress MUST BE A STREET 4DDRIISS ) -
—
m
o
C. Enter new mailing address it applicable: A

(Muiling address MAY BE A POST W FICE BOX)

13, Hoamending the revistered avent and/or recistered oftice addreess in Florida, enter the name of the

new registered avent and/or the new revistered office addeess:

) . , NIA
Name of New Registerced Agent

(Flaridha sirece addrioasy
. . - NIA o
Now Revbstered Office Address: . Florida
(i t7ip Cocdvy

New Revistered Avent’s Sicnature, if changine Registered Avent:
Pherely aeeepr the appoiniment ws registercd ageee. Dam familioe with and accepr the obligations of the position.

Sienature of New Registered Agen, i ehanging

Pave | of 4



[f amending the Otficers and/or Dircetors, enter the tite and name of cach officerfdirector being removed and tile, name, and
address of cach Officer and/or Divector being added:

(A trereh aedditional sheers, if necessarvi

Pleuse note the officerddivecior tithe by the firsy leirer of the oflicee title:
P = Prosidens, U= Uice Prosident; T= Treasurer: 8= Seerenny. D= Director; TR= Trastee: O = Chaivman or Clerk: CEQ = Chicp

Eeveutive (yficer: CFO = Chiep Financial Officcr

hedd, Presiddeni, Treasurer, Direcior would e PTT),
Changes shoudd be noted in the fotfowmyg mesmer Curvendv dudin Doc s Isied ax the PST and Mike Joes is Biswed ws the 17 There s

It cir ojficor/divector holds more than one ile, fise H'H"/f‘l'.\'.' ferier of cuch ojfice

« change, Mike Jones leaves the corporation. Sally Stieh is nanred the Vand 8. These should be noted as Sl Dac, P1 as a Change,

Aike Jones, 17as Bemove, and Sally Smith. 51 ws an Add.
Exvample:
A Change

N Remove

Y

Auddd

Type vl Action
{Check Oned

]

2)

]

A)

)

6)

Chimnge
Add

Remove

AN
_ Change
o oAdd
Remove
_ Clange
o Add

Remove

Change
!\\‘\'

Remuove

Change
Add

Remove

Change
Add

Remove

T Juhe Doy
v Mike Jones
Y sallv Smiiiy
e Nimy Address
DT DAVID FFORERD USECHE PR30 RN JRIND DL 23
NMUIAMIE FL 33186
5 VILMA M USECHE DRE FORERO FI439 SW LR2ND PLL#3

MIANI L 3386
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. It amendine or adding additional Articles, enter change{s) here:
(Avach additional shects, i necessard - (Be specific)

NIA

o It an anendment provides for an eschange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

! (if wor applicalde, indicate N7
i NiA

Pave 3ot d




NJ”,‘\
The date of cach amendment(s) adoption: 1 athier than the
date thiz document was signed.
N/A

Etfective date if applicable:

(o nore than Y0 davs afier qanendmoeni (e dates

Noter [Fthe Jdate inserted i this block does not mieet the applicable sttutory filing requiremenis, this date will not be Jisied as the
document’s effeetive date on the hepartiment of Stale’s recurds,

Adoption of Amendment(s) (CHECK ONID)

O The amendmenis) waswere adopted by the sharcholders, The number of voies cast for the amendmenits)
by the sharchelders waswere sufficiem for approval,

O The amendmenids) wasfwere appraved by the sharcholders through voting groups. The jollowing srarcnem
atusi be sepuerately provided for caclt voting grop entitled 1o vote separatel on the anendnieniisd:

“The number of vates cust Tor the mmendment(s1 was/were suthicient for approval

by

fvering grou

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

HeHon wis not reguired.
B The amendment(sy wasfwere adopied by ihe incorporaiors withouwt sharcholder action and sharcholder
action was nol reguired.

062002017
Pated

Signature /—; é): / Gﬂ 74./—1(-/)”?/—

(Bv & director, president ur viher otficer £ £ir directors or ofTicers have not been

selected, by an incorporator — i in the Bands ot apeeciver, trusice, or other vours
appeinied tiduciary by that fduciany)

i///'/mci M C)/(—" F_E)r‘r‘?rd

(Cvped ot printed nime ot person signing)

o el D recte T
{Tile ot jk:l_'.;un stgmng)
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