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COVER LETTER

TO: Amendment Sechion
Division of Corporations

s or cononanos. MONSAVI SERCVICES ;| e+

DOCUMENT NUMBER: E1 300001 5395

The enclosed Articles of Amendment and tee are submitted tor tihing.
Please retura all correspondence concerming this matter 1o the fellowmg:

MERCEDES BAUTISTA

Name of Contact Person

Fany Lr.vnp‘m}

812 NW 34 AVE

I Address

| MIAMI, FL 33125

City/ State and Zip Code

mechydigital@hotmail.com

F-mail address: (k0 be used Tor fitare annual report nalfication)

For further information concerning this naatter, please call:

MERCEDES BAUTISTA

Name of Contact Persen Arca ka & Daytune Telephone Number

. (86 728-6648

Encloscd is a check for the following amount made payable t the Florida Department of State:

O $35 Filmg Fee WS$13.75 Filing Fee & [J%43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy s Centificd Copy
cnclosed) { Addiional Copy

is enclosed)

| Mailing Address Streel Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
-7 0. Box 6327 Clifton Building

\
!
Tullahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassee, FFL 32301
[
|




Articles of Amendment
to
Articles of Incorporation

MONSAVI SERVICES, INC

(Name of Corporation as currently filed with the Florida Dept, of State)

P13000015395

{Document Number of Corporition (if known)

Pursuant 1o the provisions ot secuion 6071006, Florida Stines, this Florida Profit Corporation adopts the tollowing amendmeni(s) to
us Articles of Incorparation:

A, Hamending name, enter the new name of the corparation:

MONSAUI SERVICES, INC The new

nanie must be distinguishable und contain the word “corporation,” Ccompany, " or Cincorporated T or the abbreviarion
“Corp, " e, or Col, " or the designation "Corp,” e, or "Co . A professional corporation name must conlain He
word “chartered.” “orofessional association, " o the abbreviation "P AT

B. Enter new principal office address, if applicable: 6908 NW 50TH ST
(Principal office address MUST BE A STREET ADDRESS ) M IAM I FL 33 1 66
)

C. Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX) 6908 NW SOTH ST
MIAMI, FL. 33166

D. If amending the registered agent and/or registered oftfice address in Florida, enter the name of the
new registered agent and/or the pew repistered office address:

N/A

Name of New Registered Agent

(i lorida street address)

New Reglsterved Office Address: , Florida
LanY t71p Coxde)

New Registered Agent’s Signature, if changing Registered Apent;
Dhereby aceepr the appotnmeni as registered agent 1 am fomaficr wetic and accept the obliganons of the pesinon.

Signature of New Registered Agent, if changing
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NOT APPLICABLE _

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch udditional sheets, if necessaryy

Please note the officer/director title by the first letier of the office ttle,

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee: C = Chairman o Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds move than one utle, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changos should he noted i the following manner. Currenihy John Doe is listed as the PST and Mike Jonvs is listed as the V. There is
a change, Aike Jones leaves the corporation, Saltv Smith is nanted the ¥ and S These should be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, and Sallv Smith, SV as un Add.

Example:
A Chauge Pr John Do
X Remove \4 Mike Joues
N Add SV Sally Simth
Tvpe ot Action Tatle Name Address

(Cleck One)

Ly _  Change

Add

Remove

2) Change

o Add

_ Remove

3y _ _ Change

Add

Remove

1) Chunge

Add

Remove

3 Change

Add

Remove

) Change

Add

e Remove
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E. I amending or adding additional Articles, coter change(s) here:
tAttach addinonal sheets, (fuecessarys. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)

ERICH G CASTRO 100 % SHARES

Pape 36l 3




The date of each amendment(s) adoption: 02/1 5/201 3

02/15/2013

Effective date if applicable:

fim more tham N days afier amendment jile date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticiem tur approval.

B The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following statement
musi he sepuraiely provided for each voring group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) waus/were sullicient for approval

by

(voting group)

[3 The amendment(s) wasfwere adopted by the board of directors without shureholder action and sharcholder
action was not reguired.

e amendmentts) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

02/1 5/2013

Signature ___ =7 ( j 27~~4—— //\ /7

>
(Bva dircetor. pu:.l(lcm oy other vificer - 1fd|n.Mf_‘Mzwc not been

sclected. by an incorporater - if in the hands of a recever, trustee, or othier court
apponted fiduciary by that fiduciary)

ERICH G CASTRO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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