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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

FILING KD PROCESS
TALLAHASSEE, FL

SUBJECT: MART 2000 INTERNATIONAL, INC.
Ref. Number: P13000082834

We have received your document for MART 2000 INTERNATIONAL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Page 1 of the amendment form is missing. | have enclosed a blank page 1 for
your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823,

Annette Ramsey
OPS Letter Number: 422A00017934

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

MART 2 NTE TIONAL. [NC.
NAME OF CORPORATION: MART 2000 INTERNATIONAL. INC

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

JAY ROMEROD

Name of Contact Person

WILLIAMS&MORRIS, PC, PLLC

Firm/ Company
8004 NW [54TH STREET STE 646

Address
MIAMI LAKES, FL 33016

City/ State and Zip Code

williamsmorrispa@hotmail com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

JAY ROMERQ at( 186 ] 256-6615

Name of Comact Person Arca Code & Davtime Telephone Number

Linclosed is a check for the following amount made payable to the Florida Department of State:

- 535 Filing Fee (J$43.75 Filing Fee & {J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment %:: I L_ E [:'

to
Avticles of Incorporation

of 2020 AUG 30 PHIZ 095

MART 2000 INTERNATIONAL. INC.

{Natme of Corporation as currentdy filed with the Florida Dept. of State). 5 e

P1I0DOOR2E3A

{Document Number of Corporatton (if known)

Pursuant 1o the provisions of seetion 607, 1006, Florida Stattes. this Florida Profit Corperation adopis the following amendiment(sy to
s Articles of ncorporation:

A Iamending mvme, enter the new name of the corporation:

The  new
name st he distinguishable and comein the word “cosporation.” “compeany, " or “incorporated ” or the abbrevaation = Corp, "
“inel, " o Col U oor the designation “Corp. 7 Uine,” or “Ca T A professional corporation name must coniain the sword

Cehartered,” Uprofessional axyociation, T or the abbreviation P A

B. Enter new principal office address, ifapplicable:
(Principal office address MUST BE A STREET ADDRENY )

C. Enter new muiline address, if applicable:
fMuailing wddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or vegistercd office address in Florida, enter the name of the
new revislered avent and/or the new registered oflice address:

Nume of New Revistered Ayeni

tFleride sirect address)

New Revistored Opfice Address: . Flarida
(Cite) (£ Condey

New Registered Agent’s Sivnature, it changine Revistered Apent:
Fhereby aceept the uppoiniment as registered agent. L am familior with and accept the obligations of the position.

Signature of New Registered Ageni, if chonging



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

{Anach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office tirfe:

I = President: = Vice President: T= Treasurer: S= Secretarv: = Director: TR= Trustee: (= Chairman or Clerk: CFO = Chief
txecutive Officer: CHO = Chief Financial Officer. [f an officer/direcior holds more than one tide, list the first letter of each office held
President. Treasurer, Direcror would be PTD.

Chenges should be noted in the follovwing mamer. Currentv Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These showudd be noted as John Doe, PT as a Change,
Mike Jones, Foox Remove. and Saliv Smith, SV us an Add

Example:
X Change PT lohn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
DOA JORGE LUIS BANNA 2920 NW 79TH AVENUE
1) Change
DORAL, IFLL 33122
Add ' :
Remove
PD JOSE ALBERTO BANNA 2920 NW 79TH AVENUE
2 Change
DORALFL 33122
Add
— Ramove DOM ANTONIO JESUS HANA
3) Change
2020 NW 79TH AVENULE
Add
X DORAL, FLL 33122
Remove
D ANTONIO J. BANNA KHAZAM
4y Change
X 2020 NW 79TH AVENUE
Add
DORAL, FLL 33122
Remove
3) Change
Add
Remove
6) Change

Add



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/




The date of eacly smendment(s) adoption: - 10 other 1kan the
date this document was signed,

Effective date if applicahle:

o more than 90 davs afier amendment Jile daie)

Noter Il the date inserled in this block docs not meet the applicable stawsory filing requireinents, this date will 5ot be fisted as the
document’s effective date on the Depanment of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of direclors without sharcholder action and sharcholder
action was not required.

g The amendment(s) was’were adopted by the sharcheiders. The number of voles cast for the amendmeny(s)
by the sharcholders wasfwere suficient for approvat.

£ The amendment(s) wasiwere dpproved by the shareholders throegh vaing wroups. The follewing siatvment
tust be separately provided Jor each voling Lrowp enlitled fo volz separaielv on the amendmemis):

“The nuinber of voues cast for the amerdineri(s) wastwere suffivient far apgroval

by
fvotirg group)

08/03/202:
Dated

Signature o7 ““m

{By a director, presidént or officr officer - if direciors or officers have not been
selecied, by an incorperator - ifin the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

JOSE ALBERTO BANNA

{Tvped or prinied name of person sipning)

PRESIDENT

(Title of person signing)




