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Articles of Amendment H ] 7 0 0 0 2 7 4 8 3 6
to .
Articios of Incarporation
i of .
MP FIRE STOP CORP ) .
(Name of Corporafinn ng enrrently Nled with the Flarigda Dep?, of State)
P120080072558

{Document Nirmber of Corporation (i known)
i1 Anticles of Incorporation:

Punuant to the provisions of scetion 607.10D6. Floids Statittes, this Florida Profit Corparation adnp!s the folowing nmcndmnnt{s) 1o

A. [famending nnme, onier the nesy name of the corparation:

nane must be distinguishable amd contzin the word “corporation,
“Corp..” “Ine..” o Co, " or the designation "Corp." “Inc,
word “chartered,”

The peww
~ “eompany,” or “icarporaied” or the abbreviation
" or "Co”. A profesrtenal corporation nmme mnst contain e
rofessional assoctation,” or the abbreviation “P.A.”
B. Enter rincing

| { appl I
{Principal aﬂ'ce tdrfm.ss MUST BE A STREET ADDRESS)

—
. . T4
[
R . fomt )
.' - -4
 maillpp adkd =
(ﬂfmlmg addm: MA I'BB’A POST OEFH:B BOX} =
-
' 0
. [}
o th cat andfor re office ndd rida, eoler the name pf th
pow repistored npent andfor the new repistered office ndress:
Name of Neve Registereed Apent
{Florida strest atidress)
Navw Bepistered Office Address: , Florida
{Ciry}

Newr Registered Agent's Signplure, If chwnglng Reaistered Agent:

1 hervhy aecept the appoiitutent as registered ugent.

(Zip Code)

{ aun fannilion: with and accept the abﬂgnﬂmn of the position.

Signature of New Registered Agent, if changing
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-

nddresy of cach Officer nnd/er Dlrector belug ndded:
(Ainch additional sheers, if necessary) )
Please nate the officeridivector title by the first letter gf the office title:
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H170002748356

If amending the Officers aad/or Directors, enter {he thle and name of each oflicer/director being romoved and titke, anme, oad

P = Presideat; V= Viz2 President; T= Treasurer; 8= Secreiavy; D= Director: TR= Trustve; C = Chalrman ar.Clerk: CEO = Chigf
Brecutive Qfffcer: CFO = Chief Finapetal Qfficer. I an officeridirecior hokly mare than oune ifils, lsi the firit lester of each office

held, President, Treaowrer, Divacior would be PTD. .

Clhiongss should be notod in tha folle wing manner. Currendy John Doe ix Hixted ax tha PST end Mike Jonex is lisjed oz the V. There in
e thange, Mike Jonex leaves the corporntion, Sally Smith fs named the ¥ and S. These should be woted as John Doe, PT s a Change,

Mike Jowes, ¥ as Remove, and Sally Smith, SV az an Add.
Example;
X Change FT 20bn Doe
Mike Jones
Sally Smith
Title Nooig

VIC-PR] JOAQUIN PUNTONET

X Regorp

_X Add

R =

(Check One)

Address

12349 5W 132 CT

1} Change

Add

X
__ Kemove

2} Change

MIAML FL 33186

Acd

Remaove

3) ____ Change

Add

Rnno;ve

4) Change

Add

Remove

3 Chonge

_ Removo

) Chanpge

Add

Romove

Poge 2 ol d
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; ) H170002748356
E. If amending or adding ndditionst Articles, enter change(s) here; . : .

(Attach additional sheets, ifnevessary).  (Be speeific)

F. I an amengdment o rec tien, or { [sened sh:
jons for implementing the amendment i no { : itsell:
(i nt appliteabic, fndicnte M)
-Pnpe 3 of 4
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OCTOBER 18,2017

‘The date of cach nmendment(s) ndoption; » if other {han ihe
date this decunient wns signed,

E flective dnte if npplicable:

" (un more than 90 daye qfter amenibinent fle date)

Note: If Ihe date inserted in this block does vot meet the opplicable sistutory filing requirements, ibis dato will not be listed aa the
dorument's cflective dntc on the Departiment of Stale's recorils.

Afloption of Amendment(s) (CHECK ONE)

& The smendineni(s) wes/ivere adopicd by the shareholders. The number of voles caxt for the amendmant(s)
by the sharcholders wat'veere sufficient for approval.

O The amendmeni(s) washvere approved by the shorcholders through voting groups. The followwng sintgmens
wmuxl be saparately provided for cach voting group entitled 10 vore separately on the nm endinent(s):

“The swinber of votes £n5t for the rrnendmeni(e) wasfere seflicient for approval

by

(1}

(vofing group)

0 Tke mendment(s) washvere hdopted by e bonrd of directars withnut sharchalder action and shareholder
- action wey not required. ’

O The amendment(s) wagisare adopted by (he incarperetors withour sharcholdar action snd sbarehotder
netion wos nol required,

OCTOBHR 18,2017
Dateg '

" Signature

{Byn d?rcdor,'pmidml or other officer - if direciors or officess bave not becn
selecied, by an incomporator — if In the hands of a receivor, trustee, or other coun
sppointed fiduciary by that fiduciary) .

ARISLEIDY HERNANDEZ

{Typedl or prinied nome of person signing)
PRESIDENT
(Title of person slgning)
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