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April 22, 2014

FLORIDA DEPARTMENT OF STATE

. Division of Corporations

M.TRIANA'S ALF, CORP
9024 BW 92 TERR
MIAMI, FL 33186

SUBJECT: M.TRIANA'S ALF, CORP
REF: P14000009970

We received your electronically transmitted document. However, the
documant has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing wover sheetl.
The current name of the entity is as referenced abova. Please correct
your document accordingly.

According to our recorde, the name of your corporation is
M.TRIANA'S ALF, CORP and this is the name that must ba listed in your

document. Please call if you have any questions.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please

aall (850) 245-6050.
FAYX Aud. #: H14000092289

Darlene Connell
Regqulatory Specialist IX Letter Number: 114A00008551
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April 18, 2014
FLORIDA DEPARTMENT OF STATE
M.TRIANA'S ALF, CORP Drvision of Corporations

9024 SW 92 TERR
MIAMI, FE 33186

SUBJECT: M.TRIANA'S ALF, CORP
REF: P140€@0008870

We received your electronically trensmitted document. Hewaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The current name of the entity 1s as referenced above. Please correct
your document accordingly.

Please return your doocument, along with a copy of thia letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60S0.

! Darlene Connell FAX Aud. fi: H14000092289
- Regulatory Specialist II Letter Number: 414200008343

P.O BOX 6327 — Tallahagsee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
' OF

M. Triana's ALE, CorP
P1laoo0006010

(PRESENT NAME)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida profil corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being ainended, added or deleted)

DIRECTORS SHALTL NOW READ AS FOLLOWS

Change ove oaodresses ok
qQozHd S 21 Terr
L4Ux&n/,/§i.33/55' f

204 W4 ZZ &dy L
|

NEW REGISTERED AGENT

SECOND: if an amendment provides for an exchange. reclassificatiza or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itsclf. are
as follows,

H14000052289
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THIRD: The date of each amendment’s adoption: O‘*_’ Iq’ - l4

FOURTH: Adoption of Amendment(s) {check one)

The amendment(s) was/were approved by the shareholders. The number of votes cast
or the amendment(s) wasfwere sufficient for approval.

[3 The amendment(s) was/were approved by the shareholders tiirough voting groups.

The following statement musi be separately for each
voting group entitled to vote separately on each artendment(s) :

“The number of votes cast for the amendmeni(s) vwas/were sufficient Tor
A’Ippl’oval by ",

(vating group)}

[0 The amendment(s) was/were adopted by the board of direciurs without
sharebolder action and sharcholder action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder
aclion and gshareholder action was not required.

Signed this day of 2 20

Signature i

ar Vice Chrirman of the divectors,
r officer if adapted by the shareholders)

(By the Chairm
President or

OR

(By a director if adopted by the directors)
OR
{By an incorporator if adopted by the jncorporators)

Maovencys Inang .

' Typed br printed name

Titke

Having been name as registered agent and to accept service of ﬁrocess for the stated
corporation at the place designated in this certificate, I her: by accept the
appointment as registered agent and agree the act in this ¢1.prcity.

Registered Agent Signature
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