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COVER LETTER

TO: Amendment Section
Division of Corparations

MAMIG CORP
NAME OF CORPORATION:

v s ... P13000006794
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this matter o the following:

ARREAZA, MARIAIOSE

Nume of Contact Person

Firm/ Company
P526 NW 157 AVDE

Address
PEMBROKE PINES. FL 33028

Citv/ State and Zip Code

nujoarreaza@hotnail.com

E-matl address: (1o e used for future snnual report notitication)

For further information concerning this matter, please call:

ARREAZA MARIAJOSE ' 934 ) 4044670
a
MName of Contact Person Arca Code & Davume Telephone Number

incinsed is o check tor the following amount made payvable to the Florida Department of State:

B 5335 Filing Fee [s43.75 Filing Fee & Os43.75 Filing Fee & 85230 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additonat Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporittions Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tubluhassee, FIL 32301



Articles of Amendment
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Pursuant io the provisions of section 607.1006. Florida Statutes. this Floerida Profir Corporation adopts the following amendment(s) 1o
s Articles of Incorporation:

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

The new
nume must be distinguishabfe and conin the word Ceorporation.” Vcompany.” or Cincorporaied” or the abbreviation

CCorp, T e, T or Co " oor the designation “Corp,” Clne, T or “Ce " A prafessional corporation name musi contain the
word Cchartered, U professional association,” or the abbreviation "P.A”

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

(.. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

13. If amending the registered agent and/or registered office address in Florida, enter the name of the
aew registered agent and/or the new registered office address:

ARREAZA, MARIAIOSE

Nume of New Revistered Agent

1326 NW 157 AVLE

tFloridu street address)
PEMBROKE PINES 33028
New Registered Office Address: l . Florida -2
€7inv) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agenl. [ am fumifiar with and aceept the obligadons of the position.
[
\

Yo,

Signarure of New Rl:“l:i.\'fe."}'tlff}g(.’ﬂ'f. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name. and
address of each Officer and/or Director heing added:

ttrach additional sheets, if necessary

Please note the officer/director ritle by the first letier of the office title:

' President; V= Viee Presidenm: T'= Treasurer; S= Secretarv; D= Director: TR= Trusiee: (= Chairman or Clerk; CEC = Chief
txecutive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of cach office
holdd. Presidens, Treasurer, Divecior would be PTD.

Changes shoutd be noted in the following mcnner. Currenrly Jobhn Doe is listed as the PST and Mike Jones is listed as the V. There is
e change, Mike Jones leaves the corporation, Saffv Smith is named the 1V and 5. These should be noted as John Doe. PT ax a Change.
Mike Jones. Voax Remove, and Saffy Smith, 517 as an Add.

Example:
X Change PE Juhn Doe
XN Remove vV Mike Jones
N Add hAY sally Smith
Typue of Action Title Namu Address
(Cheek One)
. PRE ARREAZA. JOSE M 1326 NW 137 AVE
i Change
PEMBROKE PINES. FL 33028
Add
X

Remove

S S PRE ARREAZA, MARIAJIOSE 1326 NW |57 AVE
2) Change

PEMBROKE PINES, FL 33028
Add

Remove

B

R Change

Add

Removye

4+ Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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. IFamending or adding additional Articles, enter change(s) here:
tAlach additional sheets, if necessaryy.  (Be specific)

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:

Uif not applicable. indicare N4y

7

e

/
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10/23/2017
. it other than the

The date of each amendment(s) adeption:
date this document was signed.

107232007
Effective date if applicable;

(o maore than 30 davs after anendment file dete)

Note: 1t the date inserted in this block does not meet the appiicable statutory tiling requirements, this date will not be listed as the
document’s etiective date on the Department ot State’s records.

Adoption of Amendmeniis) (CHECK ONE)

B The amendment(sy was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfsere sulticient for approval.

O The amendment(s was/were approved by the sharcholders through voting groups. The foflowing statement
must be separarely provided for each voring group eatitfed 1o vote separately on the anendment(s):

“The number o votes cast for the amendment(s) was/were sutticient for approval

by

(voring group)

O Ihe umendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder

action wis not required.

0 1e amendmeniss wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

10/23/2017

[
O

DNated

Nignature -
(By a director, prusi\dunl ar other otficer @rct‘mrs or officers hiave not been
seleeted. by anincorporator — it in the hands ot a receiver. trustee. or other court
appoinied fiductary by that fiduciary)

ARREAZA, MARIAIOSE

{Tvped or printed name ut person signing)

PRESIDENT

(Title of person signing)
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