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To:
Divisjion of Corporations

Fax Number <] (850)617-6380

From;

Account Number 1120000000018
Phone i {305)552-5973
Fax Number :1(305)220-1440

annual report mailings. Enter oinly one email address please.**

I
Email Address: i
;

Account Name : | LAZARUS CORPORATE FILING SERVICE, INC.

texr the email address for this business entity to be used for future
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MAXIBUY FIVE CORP | %
ame pration as curyently filed with the Florida Dept. of State
P13000088625 .
’ ‘ {Document Number of Corporation (if Jnown)

to the provisions of section 607,]006, Florida Statutes, this Florida Prafis Coxporation adopts the following amendment(s) to

The new
name |nrust be distingrishable and coniain the word “corporation,” “eompany,” or “ineorporated” or he abbreviation
“Corg.,” “Inc,” or Co,” or the dc.ﬂgnatwn “Corp,™ “Inc,” or “Co". A professianal corporation name must comain the

word ["thartered ” “professional association, ” or the abbreviation| "P.A. "
B. il applicable:
oﬂice adidress H{ZEBEA STREET ADDRESS }
C. Enter new malling addrese, if appiieaile:
(Malting address MAY BE A POST OFFICE BOX)
D. Ifamending the registered agent and/or registered office adiress {n Florida, enter the name of the
[.T- agent andior the n ed office address:
.?M}mu Registered Agent
(Floridza strecr addrezs)
New Registered Office Address: . Florida
(Cirp {Zip Code)

New ed Agent! i chanping Repistered Apent:
1 herely accept the appointment as regisiered agani. 1 am familiar with and docept the obligations of the position.
Slgnature of New Reglsiered Agem:. if changing
Pagell oT4
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dress of each Officer anvd/or Director being added: |
additional sheets, if necassary)
ase note the officer/director title by the first Ietter of the office |Ltie

#4351 P.003/005

esideny; W= Vice Fresident; T= Tregsurer; §= Secrctary: L')- Director; TR— Trustee; C = Chairman or Clerk; CEQ = Chigf
tive Q?im' CFQ = Chmf Finagneial Officer. If an oﬂ‘wfdzrecmr Rolds more than one titlg, list the first lecter of each office

PT John Doe
v ike Yon
§Y  Satiy Smith
_ Tidle Namo Address
| 1y Ijlc,,mg, v JORGE LUIS TéRRE DIAZ 11046 W FLAGLER ST
| E’ Add MIAMI, FL 33174
|
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The date of each amendment(s) adoption: _, if other than the

date 1: document war gigned.
- Effective date if spplicabls:
(no more than 90‘&@3 after amendment file dole)
A o of Arvendwent(s) (CHECK ONE)
amensmeni(s) wasAwere sdopted by the sharcholders, The Ihumbc-r of votes cass for the ammdment(s)

by the shareholders was/were sufficient for approvad. |

D‘Eammdmmt(s) washwere approved by the sharcholdons thmugh voting groups. The following statement
t ba separataly pravided for sach voting group entitied 1o vite saparately on the amendmentis):

“The wmber of votes cast for the amendment(s) was/were|snfficicnt for spproval

by -
{voting group)

he amnendreent{s) was/wers adopted by the board of directors without shargholder action and shareholder
actjon was not required.

DTI:;: amendment(s) was/were adopted by the incorporetors withoirt shareholder action and shareholder
action was not required,

1

‘ Dat a 12

Sipnature

A& direcior, president or other officet — if directors or officers hiave not been
ected, by an incorporanr — if in the hands of & receiver, tustes, or other court
appointed fiduciary by that fiduciary)

TORRES MACARENGO, JOSE LUIS
(Typed or printed nzme of person signing)

PRESIDENT

{Title of person signing)
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