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COVER LETTER
TO: Amendment Section
Division of Corporations
o o MORA ARRIAGA CORPORATION
NAME OF CORPORATION;
N L PII00045135
DOCUMENT NUMBER;
The enclosed Artictes of Amendment and fee are submitted tor filing.
Pleuse return all correspondence concerning this matter to the following:
LEVID MORA ARRIAGA
Nuame of Contact Person
MORA ARRIAGA CORPORATION
FFirm/ Company
i 9025 SW 2RTH STREET
. Address
MIAMILFL 35163
it/ State and Zip Code
HERMANOSMORAARRIAGAG IOTMALLLCOM
E-mail address: (1o be used for (uture aonuad report notidteation)
For turther information concerning this matker. please call:
LEVID MORA ARRIAGA ( 786 ) MI3-8675
al
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made pavable o the Florida Department of State:
B S35 Filing Fee O$43.75 Filing Fee & O$43.75 Filing Fee & [J852.50 Filing Fee
Certiticate of Status Certilied Capy Certificate of Stutus
{Additional copy 18 Crertified Copy
enclosed) (Additional Copy
) is enclosed )
5
.& Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
PO, Box 6327 Clilton Building
Takllahassee, FL 32514 2061 Lxecutive Center Ciiele

Tallahassee. FIL 32301
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Articles of Amendment V/’ <~ o
to Lo G N
Articles of Incorporation "f‘_’ R Y €7
of J"‘//v P lQ
MORA ARRIAGA CORPORATION e

N\

(Name of Corporation as currently filed with the Florida Dept. of State) ‘\5\
L, .

P30S 35

{Dacument Number of Corporation G known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Floride Profit Corporation adopts the ollowing amendment(s) o

its Articles of [ncorporation:

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

The  new

nanre wnist be disiingueishable wnd contain the word “carporation.” “company, " or Cincorporated” or the abhreviation
TCorp T el or Col T or the designotion TCorp " e, or UCat d professional corporation name must comidin the

word “ehartered. " Cprofessional association, T ar the ghbreviation P

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

C. Enter new mailing address, if applicable:
{Mailing addross MAY BE A POST QFFICE BOX)

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

Name of New Registered Aeenr

(Florida strect adiress)

New Registered Office Address: . Florida
iy Zip Codey

New Repistered Agent's Signature, if changing Registered A
{hereby accept the appoinmtment as registered agem. | am fumiliar with and accept the ahbligations of the position.

Signature of New Revistered Agent, if changing
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A S

IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
tlttaeh crdditional sheets, if necessary)

© Please note the officer/director tidle by the first letier of the office ditle:

P Presidens: V= Vice President: T= Treasuwrer: 8= Seceretary, D= Director; TR~ Trusiee: O = Chairman or Clerk; CEQ = Chief
Frecative Officer: CFO = Chicf Financial Officer. I an officor’divector holds more thane ane ridde, lise the first lewer of each office
held. President, Treasturer, Director would be PTD.

Changes showld be noted in the foltowing manner. Curvenidy John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, I'T as o Change,
Mike Jones, Voas Remaove, and Saflv Smith, ST ay cn Adid

Example:
X Change P Juhn Duoe
N Remove v Mike Jones
N Add hi% sally Smith
Tyvpe of Action Tile Namge Address

{Cheek One

. i JUAN D NMORA 90235 SW2RTH STREET
i) Change -

MIAMLL FL 33165
Add 33163

X

Remove

. P LEVID MORA ARRIAGA G215 SW2RTH STREET
2y Change

X Add MIAML FL 33163

Remove

3 Change

Add

Remuove

4} Change

Add

Remuove

34 Change

Add

Remove

g Chunge

Add

Remone
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E. Il amending or adding additional Articles, enter change(s} here:

(Auach addditional sheets, if necessary).  (Be specific)

ToADD:

ARTICLE VI

The name and post oftice address of cach of the subscribers (o this certiticate of incorporation and the number of shares of

stocks which cach subseriber agrees o ke as tollows:

NANMIE ADDRESS

NOLOF SHARES

LEVID MORA ARRIAGA

90235 W 28 NTREET,

MIAML FL 33163

JUDITH MORA ARRIAGA NAVARRETE 90235 S\W 2

& STREET.

MIANML FL 33163

TERESITA MORA ARRIAGA

YO25 SW 2R STREET

CMIAMELFL 33163

ALBERTO MORA

HO25 SW 28 STRERT.

MIANML FIL 33163

SUHSCRIBER: LEVID MORA ARRIAGA

’%f{ MC?@/EN\?M_

SUBSCRIBER: UDITH MORA ARRIAGA NAVARRE IIW PN ,6‘%_\/(/ VARRE Ao

SUBSCRIBER: TERESITA MORA ARRIAGA

J ) 2ia; 77/ ‘s /A”\/l

SURSCRIBER: ALBERTO MORA

(V’ ML

s )

e

If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if e applicable, indicate N4y
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

o - Effective date if applicable:
(1o more than M deayy after amendmen file date)
'y Note: 11 the date inseried in this block does not muct the applicable stattery filing requirements. this date will not be listed as the
& ducument’s effective date on the Department ot State’s records.
Adaption of Amendment(s} (CHECK ONE)

B The amendmentisy wasfwere adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders wasiwere sutficient for approval,

O "Che umendments) wasfere approved by the shareholders through soting groups. The following statement
must he separately provided for each voting group entitled 1o vore separaiefyv on the amendment(s):

“The number of vates cast fur the amendment(sh wasAvere sufficient for approval

by

fvoting growng)

O3 The amendmentts) wasAsere adapted by the board of directors sithout sharcholder aetion and sharcholder
action was not reguired,

O The amendmentis) wasisere adopicd by the incorparators without shareholder action and sharcholder
action was nol reguired,

vaed___JO/ Y [ R0/ E

Signature %’ %@.ﬁ:ﬁé%

c!!\/!/dlru.lur president or other wflicer — if difectors or ofticers have not been
selected. by an incorporator — if'in the hands o a reeeiver. trustee. or other court
appointed fiduciary by that tiduciary)

LEVI MORA ARRIAGA

(Tyvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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