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COVERITLETTER

TO: Amendment Seciion
Division of Corporations

. RPN - L MART 2000 INTERNATIONAT L INC,
NAME OF CORPORATION:

. s L, PIS0DO00OR2ZS:S
DOCUMENT NUMBER:

The enclosed Articles of Amerdmenr and 1ee aie submined to Jiling,

Please return all correspondence concerning this matier to the following:

JAY ROMERO

Name of Contact Person

WILLIAMSSGMORRES PLA

Firny Company

S004 NAW 134TH STREET STE 646

Address

MIAMI LAKES FL 33016

Cityd State and Zip Code

williamsinoreispa@hotminl.com

E-mail address: (1o be used for futwe annual repori notification}

For further infermation concerning this matter. please call:

Jay Romero . Tah , 2506-0615
2

Name of Contact Person Avca Code & Daviime Telephone Number

Enclosed 15 a cheek for the following amount made payable 1o the Flonda Depmtment of Stage:

W S35 Filing Fee {JS43.75 Filing Fee & [J843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy

is enelosed)

Muiling Address Strect Address

Amendment Secton Amcadment Scetion

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24085 N Monroe Street. Suite 810

Tallubhassee, FL 32303



Articles of Amendment - ! ; r_: '
tn H N U
Articles of Incorporation
uf

20020CT 20 kM S: 06

MART 2000 INTERNATIONAL | INC,

{(Nae of Corporation as currentdy filed with the Florida Dept. of State) L . .

. o e

{Document Number of Corporation (if known)

Pursuant W the provisions of section 6071006, Florida Statutes. this Floride Prafit Corporation adopts the Toilowing amendiment(s) 1o

1s Articles of Incorporation:

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

The  new

e st be distinguishabde and contali the word “corporation,” “comprany. ™ or “incorparaied ” or the ahbreviation “Corp,. "
“hre, T or Col 7o the designation “Corp,” Cine, T or "Cot A prafessional corporation nume must coniain ihe word

“chartered, T Cprofessional association.” or the abbreviation “PA

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

C. Enter new mailing address, if apphlicable:
(Muailing addroas MaAY BE A POST OFFICE BOX)

1y Hamending the vegistered sgent and/or registered office address in Florida, enter the name of the
new registered svent and/or the new revistered office address:

Name of New Revisiered Avent

tFloridu strect address)

New Reviviered Ojfice Address: . Florida
(Cin) t2in Code)

ew Registered Agent's Sivnature, if changing Registered Agent:
Fhereby aceept the appoimiment as registered ageat. | am jamitior with and accept the obdigations of the position.

Sivnature of New Registered Agent, if changing
5 4 & l Ly

Check if applicable
(3 The mnendment(s) isfure being filed putsuant w s, 607.0120.(11){e), F.S.



If amending the Otficers andfor Directors. enter the title and name of each oflicer/director being removed and title, name, and
wddress of cach Officer and/or Director heing added:

{etitach udditional sheets, i necessary)

Please noie the oificerddivectar title by the fiest fetter of the optice tilde:

1= Prosiden: V= Viee President; T= Treasurer: 5= Secrcharyv: D= Director: TR= Trogee, C = Chairman ar Clerk: CEQ = Chigl
Execmiive Qfficer: CFO) = Chivf Financiol Qpticer. 1 an officerfdivector holds move than one tidde, list the fiest fetier of each office held.
Presidens, Treasurer, Divector waondd e PTT,

Changes should be noted fn the jollovwing manner. Curventiy Joln Daoc is listed ax the PST and Mtike SJones is lisied as the V. There &
a chunge, Mike Jones leaves the corporation, Sally Smith is ngmed the Voand 8. These should be noted ux Joiim Doe, T as o Change,
Mike Jones, Vas Revnove, and Sally Smith, SV as wir Add.

Example:

X Change [ John Doc
X Remove v Mike Junes
N Add sV Sally Smith
Type ol Action Title Name Address
(Check One)
% i PD ANTONIO T BANNA KHAZAM 2920 NW T9TH AVENUE
nnge
DORAL. FIL 33122
Add
Remove
. P JOSE ALBERTO BANNA 2020 NW 79TH AVENUL
2} Change
DORAL, FL 33122
Add
—— Remowe D.0.A JORGE LUIS BANNA e
3 Change 2020 NW 79TH AVENUE
X DORAL, FILL 33122
Add
Remove
. D.OM ANTONIO JESUS BANNA 2020 NW 79TH AVENUE
+} Change
X DORAL. FLL 33122
Add
Remove

) Chunge

Add

Remove

6) Change

Add

Remuose




. Hamendinge or adding additional Articles, enter ¢hange(s} here:
(Atuch additional sheers. jf necessarv). (Be specitics

F. If an simendment provides Tor an exchangee, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(il nor applicable, indicate N2t




1fonther

The date of cach ansendmentfy) adopion;
date tus document was igied.

Effective date il applicablg:

(e atore than Y0 dws afier amendment file dute)

Note:
Jecienis effeenve dae onthe Department of Sia1e's recends.

Addoption of Amendmentys) (CHECK OXNE)

— Theon

wandmeni <) waswere adopivd by (he meorparmors, or board of ditectors without sharcholder action and sharchetder

BUTON W TG Tequi e,

The amendment(s) was‘were adopred by the sharchallers. The number of votes cast lor the amentlineni(s)
by the sharchalders wasiwere sufficient for approval,

Ut The 2meadment(s) was'were approved by the shascholders thrangh voting groups, The following statemyni
mis: be separatel: provided for cach voting growp entitled 1o vote separately on the amendhnent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "

{voting group)

1040272022

Dated

Signature / T
By a directol, prcsm{u{ or other oIficer=11 directors or ofTicers have not been

selected, by an incorporater —if in the hands of a receiver, truste, or mhcr court
appointed fiduciary by that fiduciary) o :

ANTONIO J BANNA KHAZAM -

.- (Typedor prlnt:d name of person szgmng)
\

?RESIDENT .

(Tide of person signing)
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