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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

MARIA DE JESUS EVORA o

EVORA CHARLON ENTERPRISES, LLC
4605 W FLAGLER STREET
CORAL GABLES, FL 33134

SUBJECT:. MAYABE EXPRESS, CORP
Ref. Number: P12000032503

We have received your document for MAYABE EXPRESS, 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):

CANNOT USE PROFIT BENEFIT FORM

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.

Shelia H Young
Regulatory Specialist I Letter Number: 219A00012506

www.sunbiz.org
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COVER LETTER

T Amendment Secbun
Divisien of Corporations

NAME OF CORPORATION: uaqﬁb)ﬂ’ @pwﬁ (‘Cfd) L
DOCUMENT NUMBER: p 13000 ‘39503

The enclosed Arficles aof Amendment and Tee are submuted for filing,
Please return all correspondence concerning this matter to the following:

Howe be $dos Gune

Contact I’u SON

6)(45{ Ci\a »Pm‘ én‘]ﬁ >Lfmé @gﬁ

Finn/ Compd (mf

Yoot U HM;\ oy iT

Address

MJ EM)L Floz3ig

¢ ity/ State and Zip Code

)GVO\»\ @ Zw LC‘ _ C

il address: (1o be LNd fur ﬂilllrt annual Teport netitication)

For further information concerning this matier, please call:

Q_C\Lkl_u Lh :TL[W(] @Uh () | at ag@_ ). J)J - ;)"}?._’0)_

Noame of Contact Person Area Code & Dayviime Telephone Namber

Enclosed is a cheek for the following amount made pavable to the Flonda Department of Suite:

m/sss Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & 085250 Filing Fee
Certificate of Status Certifivd Copy Certificate of Status
tAdditional copy is Certitied Copy
englosed) tAddinenal Copy

15 enclosed)y

Mailing Address Street Address

Amendment Section Amemdient Section

Division of Corporations ivision ol Corporations
P.O. Box 0327 Clifton Bulding

Tullahassee, FIL 32314 Joo! Eaccutive Center Clele

Taluhassee, FL 32301



Articles of Amendment
tu

Articles of Incorporativn
of

Hau\a%@ g%p\fﬁﬁ, o1

v (Name !:I' Cnrpuhuinn as currenlly filed with the Florida Dept. of Stale)

0130000 33503

{Document Number of Corporation (il knunww)

Pursuant 1o the provisions of seetion 607, 1006, Florida Stututes, this Florida Profic Corporation adupts the Tollowmy amendiment(=) w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

. The  new

name st he distinguishable and contin the word Ccorporation.” Ccompany, o wr Cincorporated T or the abbreviation

CCorp, " Uine, T or Col U oor the desienation “Corp, " Cine. " ur TCo" A professional corporation name must contain the
wend Uchurtered, "pru/l'.»‘.\'r'fuml wasuclatton, o the abbreviation 0047

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) 7 —
I D
T /= ST, e Tt - — b

- —
= =
C. Enter new mailing address, il applicable: ; I N [r”r]
tMuaiting uddress MAY Bl A POST OFFICE BOX) : - i_:)

. o =

o

. w

D. If amending the registered agent and/or registered office addeess in Florida, enter the samye of the
new registered agent andfor the new registered office address:

Nume of New Revistered Avernt (Ué 'IC‘ C ha 1[’( -r] é n1 AL\ b )(_,61,‘) A'é' L
Yecs 1 Flegley 51

tFlorda siree l addross:

4] ™
New Registered Office Address: Cﬁ\&& [ﬂld)) £ L . Flornida 2 3 }_\?H?Eﬁ

101y 1Ay Codvr)

New Repgistered Apent’s Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent. Dam quntifiar with and aceepr the obligaiions of the position.

/7!’ ‘W& A iéu @u%

b.'grm.'m‘e/oj 1’\1'R('gnrewd Agent i changing
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0
If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Direetor being added:

Attach additional sheets, if necessary

Please note the officertdirector title by the first letter of the office tide:

= President: V= Vice President: T= Treasurer: 5= Secretary: D= Divector; TR Trusiee, O = Chairnian oy Clerk: CEQ = Chivt
Frecutive Qficer: CFO = Chief Financial Officer. I an otficerdivector holds more than one ade, st the pirst leter op cach office
held. President, Treasuwrer, Divecior would be PTD.

Changes should he noted in the following manner. Currendy Jolin Doe is Hsted as the PST and Mike Jones by Bsted as the Vo There @y
a change, Mike Jones leaves the corporarion, Sallv Smith is numed the Voand 8. These shoudd be noted as John Doe, PT oy o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Aded.

Example:
X Change Py John Do
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Adddress

(Check One)

1) __ Change \) j’{—‘v\lo L! éﬁJp]ﬂFl‘cq jr T /UJ) 85 PL L]e[{lll’ F(.f
:1'-[5-"“1([

Remuove

2) Change

Add

Remove

3

R Change

Add

Remuove

4} Change

. Add

Remuove

Ry Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Asach additional sheets, if necessaryy.  (Be specific)

F. I an amendment provides tor an exchange, reclassification, or cancellation of issucd shures.
provisivus for implementing the amendment if not contained in the amendment itsell:
{if ot applicable. indicate N74)

Page 3 of 4



The date of cach amendment(s) adoption: ) i uther than the
date this document was signed,

Fifective date if applicable: b ?I )'30!‘]

(no more than YO dave atier amendment pile datey

Note: I the date inserted o this block docs not meet the applicable statutery 1iling requirements, this dite will not be listed us the
Jocument's effective date on the Departiment of Stale’s recurds,

Adoption of Amendment(s) (CHECK ONE)

d The wmendmenys) wasfwere adopied by the sharcholders. The number ot voles cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendimieni(s) washwere approved by the sharcholders through voting groups. The jollowing statemenr
must be separately provided jor cach voring gronp entitled 1o vore separately on the amendmentisy;

“The number of votes cast for the amendment(s) was/were sutficiem for approval

by

fyoting group)

O The amendments) wasfwere adopied by the board of directors without sharcholder action and shareholder
aclion was nol reguired.

0] The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharchotde:
actien wis not reguired.

Dated___ @ } ! JQOM

Signature VJmlkum i (ﬁh\muﬁ

{By a director, president or otfer officer  if directors or vlticers have not buen
sclecied. by an incorporator — it'in the hands ot receiver. trustee, or other court
appointed fiduciary by that fiduciary)

@m}l\\'q lL PamQUN

{Typed or printed name of pekson signing)

?W(}i c\ﬁ \ﬁ

CTle of person signing)
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