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COVERLETTER

FO: Amendment Sechon
Division of Corporatians

NAME oF corroraTion: MOY0S Corp, ]
pocomenT Numeer: 14000010156

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

Please return all correspondence concerning this matter to the following:

Sara Faija

Name of Coutact Person

Firm/ Company

10250 W Bay Harbor Dr; 2C

Address

Bay Harbor Islands, Fl. 33154

City/ State and Zip Code

sararealior@att.net

E-mail address: (to be used for future annual report notiAcation)

For Turther infonmation conceruing this matter, please call:

Sara Faija 2305 ,790-3632

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

0 $35 Filing Fee [)$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2014

SARA FAIJA

MOROS CORP

10250 W BAY HARBOR DR. 2C
BAY HARBOR ISLANDS, FL 33154

SUBJECT: MOROS CORP.
Ref. Number: P14000010156

We have received your document for MOROS CORP. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 914A00013831

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment

to !
Articles of Incorporation ¢ JUi /3 oo
of w i ‘r'i ._3'- /I’g

Moros Corp.
ame of Corporation as currently filed with the Florida Dept. of State

P14000010156

(Pocument Number of Corporation (if known)

Pursuant 10 the provisions of section 697.1006, Florida Statutes, this Florida Profir Carporation adopts the following amendment(s] to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation;

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Carp.,” “Inc.,” or Co., " or the designatian “"Corp,” “Inc,” or “Co". A professional corporation name mus: contain the
word “chartered,” “professional association, " or the abbreviation “P. 4.

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

C. Enter new maifing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

. H amending the registered agent and/or repistered office addcess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name af New Registered Agert

(Fiorida strect addreys)

New Registered Office Address: , Florida,
{City) (Zip Code)

New Registered Agent’s Signature, if changipg Repistered Agent:
I hereby accept the appointinent a5 registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agem, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Oflicer and/or Director being added:

(Antach additional sheeis, if necessary)

Please noie the afficer/dirvector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John 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 should be noted as John Dee, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampler
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Tvpe of Action Title Name Address

(Check One)

1) Change P Rafael Brianni 1200 Brickell Bay Dr
[ ] Ae #2110 Miami FI. 33131
[ remove

2y [¥] Coange P Fabio Caggiano 1200 Brickell Bay Dr.
D_ Add #2110 Miami FI. 33131

L] remove
3) D_ Change
D_ Add

[ ] remove

4) m Change

[ 1 aw
D_ Remove

5 D Change
[ ] aca
D Remove

6) D Change
(1 aaa
D_ Remove

Page? of 4
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Aftach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment itseif:
(if not applicable, indicare N/A)

\ Page 3 of 4
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The date of each amendment(s) adoption: (" }l ‘ 0! ?'9} + i e then

date this docurnent was signed.

Effective date if applicalyic:
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