r 2014-0P7’ £z ’
L n or T

034757

Florida Department of State

Division of Corporations
Electromc F:lmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000102177 3)))

A A

H140001021772A8CX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg s0 w111 gcnemtc another cover shcet.

Tos
Division of Corparatiens
Fax Number i (850)617-6300
From:
Account Name : PANAGOS & ASSOCIATES CPA'S LLC
Account Number : 120120000043

Phone ; {954)389-11718
Fax Number i (954)3806-2841

tvgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*w

.S"'
Email Addressi_ CPA G _PAMAGOSCRPAS . COMm =
=
(] 1’_
e - [ p— T oo T
— _%. CORAMND/RESTATE/CORRECT OR O/D RESIGN L D
o O LE LADYNEZ INVESTMENTS INC. -
' 3P R P —— ;T .
M [Certificate of Status | o
e o ICemﬂcd Copy
LR ‘;’: i
- o
-
Electronic Filing Menu  Corporate Filing Menu Help
4/29/2014

https://efile.sunbiz.org/scripts/efilcovr.exe 7) (



1 2014-04-30 11:47 123 9543891179 >> 850-617-6381 P 2/5

Articles of Amendment
to

Articles of Incorporation
of

LADYNEZ INVESTMENTS INC.

{Name of Corporation sts currently Gled with the Florida Dept, of State)

P14000036751

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florid Statutes, this Florida Profit Corporation adopts the following amendmaent{s}) to
its Articles of Lncorporation:

A. If amending name, enter the new name of the corporation:
MAKSIM ENTERFRISES INC. The new

name musi he distinguichable and contain the word "corporation,” “company.” or “incorporaied” or thc ahbreviation

“Corp.." “Inc.." or Co." or the dexignation “Corp,” “fnc.” ar “Ca", A professional corparation name must contain the
ward “chartered,” “professional association,” or the abbreviation “PA,"

B. Enter new principal affice nddress, if applicable: 13183 SW 21 STREET
{Principal offlce address MUST BE A STREET ADDRESS ) MIRAMAR, FL 33027
C. Enter new mailing address, I{applicable: 13193 SW 21 STREET

(Maliing address MAY BE A FOST OFFICE BOX)

MIRAMAR, FL. 33027

- ) —
v Z . b
D. If amending the repistered agont and/or registered offjce nddregs in Florida, enter the name of the R s =1
n ixtered ngent nnd/or the new registe L] 8 P
- tey 7T
Name of New Regivigred Agem o A
. T
-ty 3
- - ~
{Florida street address) M
New Reeistered Office Adass: + Florida =
(Cipy) {Zip Code)
New is! Agent's Signature, if changin, istcred Apent:

! heredy accept the appointment as registsred agent. | am famitiar with and accept the obligatlons of the position,

Signanme of New Regisiered Agens, if changing
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If amending the Officers nnd/or Direetors, enter the title and namie of each officer/director being removed and title, name, and

address of each Officer andfor Director being added:

(Attach additional sheets, If neceszary)

Please note the officer/director title by the first letter af the office ritie:

P = Presidens; V= Vice President; T= Treasurcr; 5= Seeretary; D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Finunelal Officer. If an officersdirector holds mare than one title, list the firet letter of cach office
held. President, Treasurer, Divector would he 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 corparation, Sally Smith is named the V and 8. These should be noted as John Do, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example!

X Change BT JohnDoc

X Remowve v Mike Jones
~& Add sv Sallv Smith

Typg of Action Title Name Address

(Check One)

1y V] change p LADYNEZ ESPINAL 13193 SW 21 STREET

[ ade MIRAMAR. FL 33027

D_ Remove

2) D_ Change —_
(] ae
[ Remove

3 D_ Change —_
I:l_ Add
[ remove

4) D_ Change -
[ aca
D_ Remove

3) D Change —
D_ Add
I:l_ Remove

) D, Change
D_ Add
D_ Remove
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E. If amepding or adding additionn] Artieles, enter change(s) bere:

(Attach additional sheets, if necassary).

(Be specific)

9543891179 >>

850-617-6381

F. l{an amendment provides for pn exchange, reclaxxifiention, or gangellation of intued shares,
provisions for implementing the amendment if not sontained in the amendment itself:

(if not applicable. indicate N/IA)
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The date of each amendment(s) adoption: 04/29/2014 , if other thon the
ante this dacument waos signed,
Effective dats 1L anuligable:
{no more thow 90 days afier amendmem flia dote)
Adoption of Amontment|s) (CHECK ONE)

ml'h: emendment(s) wasiwere adapted by the shareholders. The numbier of vales cast for the amendment(s)
by the thareholders washwers sufficient for approval,

DThu amendment(s) wastwere approved by the sharsholders through voting groups. The folfowing starement
miust be separately provided for eavh vating group ontltiod 12 vote separataly on the amendment(y);

"“The rumber of votes cast for the nmendmeani(s) wasiwers suffieiznt for approvel

by A
fvoting growp)
Dl‘hr. ameandment(s) was/wers adopted by the board of directors without tharchalder action and shrrchalder
uction was nol required.

Drhc amendment(s) was/wate adopted by the intorporators without ahoreholder action and shareholdar
astion was not required.

Dated_s2 \'\ ~30 -\\‘&

Slgnature b 3 e -

ident or cer ~ if dirgeiors o¢ officars hove not been
selected, by o incorparator — Ifin tha hande of 3 receiver, tustee, or other court
eppointed fiduciary by thet fiduelary)

LADYNEZ ESPINAL
(Typed or prinied nome of person signing)

PRESIDENT

{Title of person signlng)
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