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COVERILETTER

TO: Amendment Section
Division of Corporations

At oF corroration. MARTHA INVESTMENT GROUP INC.
P14000007193

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied tor fifing,
Please return all correspondence concerning this matier to the toliowing:

LUZ MARINA HERNANDEZ

Name ol Contact Person

ACCOUNTING & INCOME TAX SERVICES CORP.
Firm/ Company

95632 SW 164 PLACE

Address

MIAMI, FL 33185

Citv/ Staie and Zip Code

LUZHERNANDEZ53@YAHOO.COM

Femuil address: (o be used 1or future annual report notitication )

For further information concerning this matter, please call:

MARTHA B. ZORNOSA 954 , 842-8626

aft ¢

Name of Contact Person Arca Code & Daytime Tefephone Number

linclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

B $35 Filing IPec C1$43.75 Filing Fee & 0084375 Viling Fee & - [J$52.50 Filing Fee
Certificale of Stalus Certified Copy Certilicate of Status
{Additional copy is Curtified Copy
cnclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1’.0). Box 6327 Clifton Building

Tallahassee. FI. 32314 2061 Executive Center Cirele

-

Tallahassce. K1, 32301



Articles of Amendment
to ! -
Articles of Incorporation S '
of T4 RN

MARTHA INVESTMENT GROUP, INC. SRR

{Name of Corporation as currently filed with the Florida Dept. of State) l,-','.‘; .

P14000007193 BLE

(Document Number of Carporation (i1 known)

Pursuant to the provisions of scetion 607.1006, Flovida Statutes. this Florida Profit Corporation adopts the 1ollowing amendmentis) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the weord “corporation,” “company,” or Cincorporated” or the wbbreviation
“Corp, " i, or Col " or the designaiion “Corp,” “lne. " or “Co™ A professional corporation name must comain the

word “chartered. ” Cprofessionad association.” or the abbreviation "P.AT
- I 10750 NW 66TH STREET
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) APT 414

DORAL, FL 33178

C. Enter new mailing address, if applicable: 1 0750 NW 66TH STREET

(Mailing address MAY BE A POST OFFICE ROX)
APT 414

DORAL, FL 33178

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MARTHA B. ZORNOSA
10750 NW 66TH STREET, APT 414

fFlarida sivest adidress)

DORAL g, 33178

0Ny (2 Codes

Namwe of New Regisiered Agent

New Registered Office Address:

: s Signature. if changing Registeved Agent:
I hereby accept the appointment as registered agenr. | am familiar with and accept the obligations of the position.

x Modha 2ervo &

Signature of New Regiswered Ageni, if changing

Paye | of 4



if amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officér and/or Director being added:

fAtterch additional sheets, if necessayy

Please note the officeridirector title by the first letter of the office title:

P = President; 1= Vice Presidenr: 1= Treasurer: 5= Secretary: D= Direcror: TR= Trustee; O = Chairman or Clerk: CEQ = ¢ hief
Execmtive Officer; CIO = Chief Financial Officer. If an officersdivector holds more than one tidde, list the fivst letter of each office
held, President. Treaswrer. Divector wonld be PTD,

Changes should ke noted in the folliwing manner  Currently John Doe is fisted as the ST and Mike Sones is listed us the 1V, There s
a cheange. Mike Jones feaves the corporation. Sally Smith is named the 1 and 5. These should be noted as Joln Doe, PT as a Change,
Mike Jones. V as Remove, and Salbvy Smith, SV as an Add

Example:
X Change Pr John e
X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Nanmg Address
1Check One)
oL chnge RA JOSE L. ALMARALES 736 NW 22ND AVENUE
D A MIAMI, FL 33125

Remove

2) D Change
L] aa
D_ Remove

R D_ Change
[ ]
D Remuve

4) u Chunge
L] e
EL Remove

5 D Change
[ ] hu
D Remove

6) D Change
[ aa
[:L Remove
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E. Hamending or adding additional Articles, enter change(s) here:
tANach 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 self:
Ui nor applicable. indicate Niot)

Pave 3 of 4



MAY 16. 2014 il ather than the

The date of each amendment(s) adoption:
date this document wis signed,

MAY 16, 2014

{no move than 90 davs after amendment file daie)

Effective date if applicable:

Adoption of Amendment(s) {CHECK ONE)

Ihe amendmentts) wasiwere adopted by the sharchofders. The number of votes cast for the amendmentis)
by the sharcholders wasiwere suflicient tor upproval.,

D'['hc amendment(s} washwere approved by the sharchotders through voting groups. The foffowing statement
mutst he separatety provided for eacl voting group entitled 1o vole separately on the amendment(s).

“Yhe number of votes cast for the amendment(s) was/Awvere sullicient for approval

by

fvoting group)

Dl’hc amendment{ =) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

Dl'hc amendment(s) wasAwvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ﬂj" 23‘ jﬁ/‘f-
e X Mo FOMOBA ©.

(Bya difector. president or other officer — iC directors or officers have not been
selected. by an incorporator — itin the hands of & receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MARTHA B. ZORNOSA

(Tvped or printed name of person signing)

PRESIDENT

(Titke of person signing)
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