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COVER LETTER
TO: Amendment Section
Division of Corporations
nawe oF corroration: _MCR TRANSFER CORPORATION
DOCUMENT NUMBER: P12000054722

The enclosed Articles of Amendmenr und fee are submitted for filing.

Please retum all correspondence concarning, this matler to the following:

ALFREDO S VIDAL

Nome of Contact Person

MCR TRANSFER CORPORATION
Firm/ Campany
3101 SW 27 AVNUE

Address

MIAMI, FL 33133

City/ State and Zip Code

alfredo@mcrtransfer.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matler, please call:

LAXMY CHACON 305 | 640-0281

Name of Contact Person Aree Code & Deytime Telephone Number

Encloscd is a check for the (ollowing umount mede poyable 1o the Florida Depariment of Stale:

W 533 Flilng Foe Ds43.7sFiling Fee &  [J543.75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Certlfied Copy Centificatc of Status
(Additional copy s Centlfied Copy
ehclosed} {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 266! Executive Ceater Circle

Tallahassee, FL 32301
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MCR TRANSFER CORPORATION 2 2o
{Name of Corporation as currently filed with the Florlds Dept. of Siate \'}? ):\?.‘.
P12000054722 £ 20

(Document Number of Corporation {if known}

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Fieslda Profit Corporation adopis the (ollowing amendment(s) 1o
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and eontain the word “tarporation.” “company,” or “incorporated’ or the abbreviation
“Corp.. ™ *"fne.,” or Co,” or the deslgnation "Corp,” “Ing,” or "Co”. A professional corporatlon name must conidin the
word “chartered, " "profesvional association, " or the abbreviation “P.A."

B. Enter new principal office addreys, if npplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. new iling addroaz if applicabie!

(Mailing address MAY BE A POST OFFICE BOX)

D If i n_Florlda, enter the name of the
new registered agent and/or the new registered office address:
Name of New Beglstered dgent
(Florida sreet address)
New Registered Office Addraess: , Florida
{City) fZip Code)

New Registored Agent's Signature, if changing Registered Agent:

! hareby accept the appointment as registered agent. I am jfamiliar with and accept the obligations of the position,

Signature of New Rogicnered Agent, If changing

Pape 1 0of 4
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[ amending the Officers and/or Directors, enter the titte and pame of esch officer/director being removed and titte, name, and
address of each Officor nnd/or Director being ndded:
(At1ach additionol sheets, If necessary) .
Please note the officer/director title hy the first letter of the office title:
P = Presidant; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CED = Chiaf
Executive Qfficer; CFO = Chief Fipancial Officer. [f an office)/direcror holds maore than ona title, list the first lattar of each office
hild. President, Treasurer, Director would be FTD.
Changes should be noted in the follavwing manner. Currently John Doe Is lisied as the PST and Mike Jones 15 lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smirh is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jonex, V ax Remove, and Sally Smith, SV as an Add.
Example:

X Change BT JohnDog

X Remove b4 Mike Jonus
X Add 8V Sally Smith
Type of Action Titla Nama Address

(Check One)
VP EDUARDO F. BATISTA 5355 NW 181 TERRACE
MIAMI, FL 33055

I Change

Add

—_—

X

2 Remove

by Change

Add

—Remove

3) ____ Change
Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) ____Change —_—

Add

—_——

Remove

Page 2 of 4
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E. If amending or sddinp ndditional A rticles, epter changs{s) hove:
(Attach additional sheets, If necessary}).  (Be specific)

F. Jfan amendment provides Tor an exchanee, rectaggificstion, gr canecliation of issued shares,

provisions far impleynenting the amendment if not contained {n the smendment jtaelf:
(if mor applicable, indicate N/A)

Page 3 of 4
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The date of tach amendment(s) adoption:

09/07/2012

{no more than 90 days qfter amendmen file date)

i 09/07/2012

EMectlve date if applicable:

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the shareholders. The numbsr of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendmeni(s) was/were spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separarely on the amendmenifs):

*The number of votes cast for the amendment(s) was/were sufficient for approval

‘ by »
‘ (voting group)
|
|
|

M¥ The smendment(s) wasiwzre adopted by the board of*directors without sharcholder action and shareholder
action was not required.

7 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required. '

bueg 09/07/2012

Signature LI
(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporatar = iCin the hands of & receiver, trustes, or other ¢ourt
appointed fiduciary by that fiduciary)

ALFREDO S. VIDAL

(Typed or printed name of person signing)

PRESIDENT

(Tiue of person signing)
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