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COVER LETTER

TO: Amendment Section
Division of Corporations

: Cna g oo MANADLINC,
NAME OF CORPORATION:

P13000010150
BOCUMENT NUMBER: 2000010

The enclosed Arricles of Amendment and fee are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

CAROLYN KAHL

Name of Contact Person

ROCA GONZALLEZ. DA,

Firm/ Company
3370 MARY STREET

Address

ATANIL FL 33133

City/ State und Zip Code

CRAHL@RGPA.COM

Z-matl address: {10 be used for fuiure annual repont notitication)

For further information concerning this matter. please calk:

CAROQLYN KAHL, 303 | 5396050

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable 10 the Florida Department of Siate:

B S35 Fiting Fee O$43.75 Filing Fee & 084375 Filing Fee & 0JS$52,50 Filing Fee
Certificaie of Staws Centified Copy Certiticate of Status
{Additional copy is Certified Copy
encliosed) (Additional Copy

is enclosed)

Mailing Address Streeet_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallabassee. FIL 32301



Articles of Amendment
tn
Articles of incorporation

of
MANADI INC,

PIX00010150

(Name of Corporation as currently filed with the Flarida Dept. of State)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incarporation:
A

I amending name. enter the new name of the corporition:

aame must be distinguishable and conain the word “corporation,” UCcomgrany,
Corp,” Chie o Col "

The  new
or Cincorpordied " or the abbreviation
ar the designarion “Corp, " e, or “Co ol prafessional corporation name st contain the
waord ehariered " Cprofessionad association,” or the abbreviation 04T
B. Euter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Muiling adidress MAY BE A POST OFFICE BN

~
T

AVl
BME

8

1Y
-3

v S
s

S5

-
D. If amending the registered agent and/or registered offive sddress in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Rewistered Asent

\
g3iia

fHlarida sirect address)

New Revistered (Mfice Adedress:

. Flarida
(Citvy

FLiY Codey

New Reaisteved Agent’s Signature, if changine Registered Agent:

Fhereby aceepr the appoinpment as registered agent. Tam jamilicr with and aceept the obligations of the position,

Signennre of New Registered Agent. §f changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tArach additional sheets, if mecessary)

Please nowe the officersdivecior title by the first letier of the affice tide:

Po= Presiden; V= Vice President: T= Treasurer; §= Secreturv: D= Dircctor; TR= Trustee: (= Chairman or Clerk, CECG = Chief
favertive Officer: CHO = Chicf Financial Officer If an officersdivector holds more than o tide. list the jirst foter of each office
hetd President. Treaswrer, Director wounld be PTD,

Changes shontd be nated in the following manner. Curventhv John Do is listed as the PST and Mike Jones is Bsted as the U There s
o chunge, Mike Jones leaves the corporation. Safh Smith is named the Vand 8 These should be noted ay ol Doe, P ax a Change.
Mike Jones, Voas Remove. aid Salhy Smirh, 817 as an Aded,

Example:
N Change BT John Dog
X Remove v Mike Jones
_N Add hAY Saliv Smiith
Type ot Action Title Nume Address
{Check Cney
. VP CAROZZL NARA G 3370 MARY STREET
i} Change
: MIAML FLL 33133
Add
Remove

N VIS CARQZZL RICARDO [, 3370 MARY STREET
2) Change

MIAMILFL 33133
Add

Kemove

3) Chunge

Addd

Remove

4) Change

Add

Remowve

3} Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles. enter change{s) here:
{Atach additional sheets, if necessaryy, (8o specifie)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, Didicate N4
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The date of each amendment(s) adoptien:

, il other than the
date this document was signed.

Effective date if applicable:

{rto maore than 90 davs after amendmeni file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

3 The amendmeniis) was/were approved by the shareholders through oting groups. The following statement
must he separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

“The number of voies cast for the amendment(s) wasiwere sufficient for approval

by

{voting group)

B The amendmem(s) was/were adopted by the board of directors witheut shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopied by the incorporators without shareholder action and sharehoider
action was not required. :

September 21, 2018
Dated

Signature

{By a director, prcsidcn’[jr othet offickr — if directors or officers have not been
selected, by an incorpardtor — if in the'hands of a receiver, trusiee, or other cournt
appoinied fiduciary by that fiduciary)

CAROQZZI, DANIELA S.

{ Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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