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COVER LETTER

e N . o
I'0: Amendment Section ’
Division of Corporations

NAME OF CORPORATION: VENE M&M SERVICES CORP
DOCUMENT NUMBER: P14000043746

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

Please reurn ali correspondence concerning this matter 1o the following:

MAIRA MORENO

Nume of Contact Person
VENE M&M SERVICES CORP
Firm/ Company
419 WEST 49 ST SUITE 219-9
Address

HIALEAH FLLORIDA 33012

City/ State and Zip Code

FERNANDEZSERVICESCOMP@HOTMAIL.COM

E-mail address: 10 be used for future annual report notification)

For further information concerning this matier, please call:

MAIRA MORENO 305 , 394-8020

HIN

Name of Coptact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable ta the Florida Department of State:

i $35 Filing Fec 184375 Filing Fee & 0843.75 Filing Fee & [3$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
tAddintonal copy s Certilied Copy
enclosed) tAadditional Copy

is enclosed)

Mailing Address Sirect Address
Amendment Seetion

Division of Corporatians
P.O. Bux 6327
Tallahassee, FILL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Lixecwive Center Cirele
Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

VENE M&M SERVICES CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P14000043746

(Yocument Number of Corporation {if known)

Pursuant to the provisions ol section 607.1006, Floridu Statutes, this Florida Profit Corporation adopis the following amendment{s) to
its Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

N/A The

newr
name maisé be distivnishable and comain the word Ceorporation,” Ccompany.” or Uincarparated T oor the abbreviaion
CCerp. T e T or Co 7 or the designation " Corp. " Clee. T ar Co L professional corporation name must coniain tie

word C“chartered.” Cprofessional association.” or the abbreviation "
B. Enter new principal office address, il applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new nwiling address, if applicable: N/A
{Mailing address MAY BIE A POST OFFICE BON)

. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MAIRA MORENO
419 WEST 49 ST SUITE 219-9

(#dorida sireet uddress)

- HIALEAH

New Registerod Office dddross:

Napie o New Regrsiered Agent

33012

CFlorida_ .
(Cinvy (2ip Code;

Signature ¢f Nepe Regisiered Agenr. if changing
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I amending the Officers and/or Directors, enter the tile and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(alitach additional sheets, if necessary)

Plewse note the officeridirector title by the firsi lener of the office title:

D= Presidens; V= Viee Presidess: U= Treasurer; S= Secreiary; D= Irecior; TR= Trustee: O = Chawman or Clerk: CEQ = Chicf
Excontive Officer: CIFO = Chief Financial Officer. 1f an officoeidirector halds more than one title, list the first letter of cach office
held. Presiden Treasurer. Director woudd be 1T

Changes shoudd be noted in the folloving mamer, Curvently Joln Doe s listed as the PST and Mike Jones ix fisted as the 17 There is
i change. Mike dones leaves the corporation. Nallv Smith is named the Uand S, These shoutd be noted as Joha Doe, P'T as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:
X_Change PpT John Doc
X Remove N Mike Jones
_X Add sV Sally Simith
Type of Action _Tile Nane Address

1Check One}
0[] change VP RAUL CANELA 419 WEST 49 ST SUITE 24
[ ] aa HIALEAH FLORIDA 33012

Remove

2 V] chane P MAIRA MORENO 419 WEST 49 ST SUITE 24
(] sa HIALEAH FLORIDA 33012

I:I_ Remowe
3 11 Change
D_ Add

D_ Remave

4 G Change

D Add
D_ Remove

3) D Change
D_ Add
D Remove

4] [:[ Change
L] s
Di Remove
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F. If amending or adding additional Articles, enter change(s) here:
tAwaeh additional shevis, Jfnecessary). (Be specificl

N/A

F. If an amendment provides for an exehange, reclassification, or cancellation of issucd sharces,

provisions for implementing the amendment if not contained in the amendment itself:
Vil o applicable, indicaie N1

N/A
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The date of cach amendment(s) adoption: 05/19/2014 . i other than the
date this document was signed.

05/19/2014

F.ftective date if applicable:

(o mare thon 90 davs afier amendiment file dae)

Adoeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis}
by the shareholders wasswere sufficient for approval.

DT“C amendment(s) was/were appraved by the sharcholders through voting gronps. e following stenement
must he sepurately provided for cach voting grong eatitled 1o vote separateh on the amendmentis ).

“The number of votes cast for the amendmentis)y wasAwere sufticient for approval

by

(roting group)

Dl‘hc amendmentts) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

[:]I’hc amendmentis) was/were wdopted by the incorporutors without shargholder action and shareholder
aclion was ot reguired.

Dateg 05/18/2014

Signature WW

Ry a director. president of other ofticer — il directors or officers have not been
selected, by an incorporatpr — it igh the hands of a receiver, trustee, or other coun
appointed fiduciary by thiit lidugfary)

MAIRA MORENO

(Typed or printed name of person signing)

PRESIDENT

(Title of person siuning
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