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COVER LETTER

TO: Amendment Section
Division of Corporations

MENICANA MORADA INC
NAME OF CORPORATION: e ‘

Pi40000231 86

DOCUMENT NUMBER:

The enclosed Articles af Amendment und fee are submitted tor tiling,

Please return all correspondence concerning this matier to the fotlowing:

PRIMITIVO DIAZ COSME

Name of Contact Person

Firm/ Company

135 MEDEIRA RD

Address
ISLAMORDALFL. 33036

Ciey/ Staie and Zip Code

E-matl address: {to be used for future annual report notitication)

For further intformation concerning this maiter, please call;

PRIMITIVO DIAZ COSME l (786 ) $75-2351
]
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable t the Florida Department of State:

S35 Filing Fee (084375 Filing Fee &  [2843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cerntfied Copy Certificate of Staws
{Addittonal copy s Certified Copy
enclosed) {Additional Copy

is encilosed)

Mailing Address Strect Address

Amendmeni Section Amendment Section

[hvision of Corporations Division of Curporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Steeet, Suiie 810

Tallahassee, FILL 32303



Articles of Amendment
to
Articles of Incorpaoration
of

MENICANA MORADA INC

{(Name of Corporation as currenty filed with the Florida Dept. of State)
140000231386

{Document Number of Corporation {if known)
s Anticles of Incorporation:

PPursuant to the provisions of section 607.1006. Florida Statuates, this Florida Profit Corpararion adopts the tollowing amendment(s) 1o
AL

If amending name, enter the new name of the corporation

name must he distinguishable and contain the word “corporation.”’
“fnel T or Col T oor the designation CCorp.” Ui, " or 0o
“chariered,” Uprofessional assaciation, ” or the abbreviation P A

H¢wW

The
“company. " or Cincorporated ” or the abbreviation " Corp, 7
A professionel corporation name must contain the word

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

Y
w7
. i
Pt
N -
- A . el
C. Eater mew mailing address, it applicable; -0 \
(Mailing address MAY BE A POST QFFICE BOXN) - "'_;;
-
-&.4_‘
D, Wamending the registered agent and/or registered oftice address in Florida, enter the same of the
new registered agent and/or the new registered office address:
Nume of New Registered Avent
tFlarida street address)
New Registervd Office Address; . Florida
tCinyy)

1£ip Codes
New Registered Agent’s Signature, if changing Revistered Agent:

Fherchy accept the appoiniment as registered agent. Fam familiar with and accept the obligations of the position,

Check if applicable

Signainre of New Registered Agent, if changing

£ The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. nume, and
address of cach Officer and/or Director being added:

{Artach additional sheves, i necessary)

Please note the officerddivector title by the first fetter of the office tille:

P = President; 1= Tice President; 7= Treasurer; 5= Secretary: 1= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chiel
Fxeeutive Officer; CFO = Chiel Financial fiicer, {fan officoridirector holds mare than one tiile, list the first letier of cach ojfice held.
President, Treasurer, Director would be PTD,

Changes should he noted in the folfowing menner, Currendy John Doc is listed as the PST and Mike Jones is listed as the 1V There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted ax John Dov, PT as a Change,
Alike Jones, Vus Remove, and Sallv Smith, SV as un Aded,

Examnple:
X Change PT JTohn Daoe
X Remove Vv Mike Jones
o Add Y Sallv Smith
Tvpe ol Action Title Name Address
(Check Oned
. PT ADRIANA CORREA 20 ABACO ROAD
i) Change
KEY LARGO. FL 33037
Add

Remaove

. VP JUAN C DIAZ MUNOZ 20 ABACO ROAD
2) Change

KEY LARGO, FI1. 33037

Add

a

Remove

3y Change
_Add
Remove
4) _ Change
_Add

Remove

5 Change

Auddd

Remove

f} Change

Add

Remove




E. If amending or adding additivnal Articles. enter change(s) here:
{Attach additional sheeis, I necessaryy. (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicaMe. indicate N/A)Y




The date of each amendment(s) adoption:
Jate this docwment was signed.

F.ffective date if applicable:

.1t ather than the

ter more than 90 davs afier amendment file date)

Note: Ifthe daie inserted i this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records,

Adoption of Amendment{s) (CHECK ONE)

& The amendment(s) wasfwere adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder

action was net required.

3 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmenids)

by the sharcholders wus/iwere sufticiem for approval.

U1 The amendimentst was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voring growp earitled 1o vote separately on the amendmentis:

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

(voling grouny

1212020

[Jated

Signature ﬁm‘jb;ﬁ"' @M&ﬂ/y}m £

(By a director, president or other offi

appointed fiduciary by that fiduciary

PRIMITIVO DAZ COSME

— if directors or officers have not been
selected. by an imcorporaior — iFin the hands of a receiver, trustee. or uther court

(Tvped or printed name of person signing)

SV

{Title of person signing)



