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COVER LETTER

TO: Amendment Sccuion
Division of Corporations

NAME OF CORPORATION: MAURAVAO  PRODUCTS INTERNAT 1ONAL
DOCUMENT NUMBER: P120000 aq1\91

The enclosed Articles of Amendment and foe are submited for liling.

Please return all correspondence concerning this maier to the following:

CARLDS A, M AURICIO

Name of Contict Person

MAURMAO PRODUCTS INTERNATIONAL

Fir/ Company

2355 WW 1O AVE , yw\T D04

Address

MAAYAY FL B3122

Citv/ Stae and Zip Code

INFO WSTRONGARTARDWARE . Co ™M

E-mmil address: (10 be used tor Tuture annual sepen nouficiation)

For furtler information concerning this natter. please call:

CARLOS A MAURICIO L 305 AvzZ- 50623

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount miade pavable to the Flondi Department of Stal;

2 $33 Filing Fee (Is43.75 Filing Fec & 1154375 Filing Fee & - [J$52.30 Filing Fee
Cenificate of Status Ceruiticd Copy Centificate of Stnus
tAdditional copy is Cerified Copy
enclosed) tAdditional Copy

is enclosedd

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tadlahassee., FL 32314 2413 N Monroe Street. Suite 810

Tallalassee, FL 32303



Articles of Amendment

Articles of lll‘l'('(ll'|)ﬂl'illi(lll A
of <
VAURILO PRODUCTS INTERNATIONAL T .
(Name of Corporation as currently filed with the Florida Dept. ol State) R ..

¥ 12 0000 40\ 9| 9

(Document Number of Corporation tit known}

Pursuant 10 the provisions of scetion 607, 1006, Florida Statules. this Florida Profit Corporation adopis the following amendimentis) 1o
its Articles of [ncorporation:

A. 1f amending name, enter the new name of the corporation:

The  new
name must e disnnuishable and contain the word “corporation,” “cuompany, " or i arporated” or the abbreviation "Corp..”
“Ine. T or Color the desigmadion " Corp, " Uine, T e U0 0L professional eorporaiion: name mist conteninn te wored

Selewtervd. T professionad associalion, “ar the abbrevinnon 7P
—_— —
B. Enter new principal office address, il applicable: N A
{Principal office address MUST BE A STREET ADDRESN )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

D. f amending the registered agent and/or revistered office address in Florida, ¢enter the name of the
new revistered asent and/or the new registered office address:

- . - ° —r
Neate of New Reyistered Agetid — N A

A toriede streel addresy

— NA— — Florida

i s Uendes

Newe Kegistered Otlice ddreas;

New Registered Agent's Signature, if changing Registered Agent;
{ herehv accept the appointment as registered agent. 1o famitior sith aind aecept the obligations of the positivit.

WA —

Nignature of New legistered Lzent i changing

Check il applicable
T The amendments) isfare being fled pursuiant 1o 5. 61170120 (11 (¢), F.5.



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

address of each Officer and/or Director being added:

fAuach additional sheets. i neceasary

Plouse note the afficer directen title by the_first letter of the affice titde:

P President: 1 Vice President: T Treaswrer: S Necretery: 13 Divecior: TR Trastee: € Chainmen or Clerk: CEO Chief
Fxeentive Officer: (1O Chicf Financial Officer. [fan officcr director lelds more than one title, Jist the firsi fetrer of cach office held

FPresident, Treasurer, Director would he PTLY

¢ hanges showld be noted in the fotlowing manner. Curremiy John Doc s hsted as the PST and Mike Jones is listed ax the 1 There is
a change, Mike Jones leaves the corporation. Sathe Smidr is naned the 1 and N These shophd be noied as Jobm Doe., PTas a Change,

Mike dones, @ as Remove, and Salfv Syl NU ax an Aded, ;

Example:
N Change PT John Dog
N Remonve v Mike Jones
N Add SV Sally Smiith
Type of Action Tilg NANIG Address

(Check One)

ty __ Change \/ FER-NA'QDA— ROCHA 2355 W TIO ANE

A\ Add UNVT - D04
MIAMY Tl 33122

Remove

H Change

Add

Rcmove
3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Renowve

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) herg:
(Atach additional sheeis, i necessarvy.  (Be specifics

F. If an amendment provides for an eachange, rechssification, or cancellation of issued shares,
provisions Tor implementing the amendment it not contained in the amendment itself:
Ulnot applicable. indicate N A1)




The date of cach amendment(s) adoption: _ il other than the
die s document was signed.

Effcetive date if applicable: 6’ \ % - 2020

forer mrewre then V0 devs affer amendmendt jite dete;

Note: 10 the date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X Tl amendment(s) wasiwere adopted by the incorporators, or board ol directors without sharcholder action and sharcholder
acton was not required.

71 The amendments) wasivere adopied by the sharcholders, The aumber of votes cast Tor the amendmenys)
by the sharcholders was/were sufficient for approval.

T The amendmentes) was/were approved by the sharcholders throngh voting groups. The yollowing siaienient
st he separately provided jor cacli voting growp entitled 1o volte seporate o the amendnrent(sy:

“The number of votes cast for the aimendment(sy was/were sufficient for approval

by

FvOIing groug

Dated 8 - 19~ 2020

Signature ;

(By 1 dirccior. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other coutt
appointed fiduciary by that fiducian)

CARLOS A YVAURMCWO

(Typed or printed name of person sighing)

PRESIDENT

{Title of person signing)




