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1T0: Amendmeast Scction
Division of Carporations

xavie oF corrorarion, VAIDA ENTERPRISES, ING.
DGCUMENT NUMBER: P140000475.87

‘The enclosed .drricles of Amendment and fec are subimitied fov filing.

Pleasc return all correspundence concering this maler 1o the followiing:

EMILIA M. PESAREZS!

Name of Coatact Person

MIDA ENTERPRISES, INC.
Firm? Company

706 ISLETON DRIVE

Address

BRANDON, FL 33571

City: State and Zip Code

magaiypesaresi@msn.com

E-mail address: (1o be used for fulure annual report notitication)

For frther information concering this matter. please cali;

Emilia M. Péesaresi W(813 4776715

Name of Contact PPerson Area Code & Dayvtime Telephone Number

Fnclosed is a check for the following amount made payable 1o the Florida Deparnnen: of Siaze:

[ $35 Filing Fee O$43.75 Filing Fee &  [1543.78 Filing Fee & £3%$52.50 Filing Fee
Certifente of Stalus Cernficd Copy Cenificawe of Status
{Additional copy is Centlied Copy
enclosced) {Additional Copy

is enclased)

Miailing Address Sireet Acdross

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talizhassee. FI. 323 14 2661 Fxecutive Cenier Circle

Taliahassee. F1. 32301




Avticles ¢f Amendment
0
Artigies of Incorporation
of
MAIDA ENTERPRISES, [NC.
o (Name of Corporatisy as encrently fited with the Florida Zent. of Smats}
P14000047587

{Documeni Number of Corporation {if knowi}
Pursuant to the provisions of section 607.1006. Florida Staluies. this Florida Prefit Corporatic:n adopts ha following amendment(s! to
ity Artictes of Incarporation:

A. I smending pame, eofer the gew

zame of the corporastion:

MIDA ENTERPRISES, INC.

aame st be distingiishahle gud contain the word “corporation,”
“Corp, " e, or Co.7ar the desivnation "Corp,” “ine, " or “Co’

. The  new
“eompanv,” or Cincorporiied” or the ablreviation

T A professional corporation nume must contain the
word “vheartered. ™ “professional association,” or the abbreviation "P.1 "

ETON DR
B. Yuler uew principal office address, if applicable; 706 ;SL""TOK L
(Principal office address MUST BE A STREET ADDRESS )

BRANDON, FL 33511

LU

Emer new mailing address. il spniicable:
(Meiling address MAY BE A POST OFFICE BOX)

2. if amending the registered agent and/or registered office address in Florida, enter iy nama of the
pew reglstered agent and/or the new registered office address:

Name of Now Revistered Agemt

(tlorida sireer adidressy
New Registered Office Address:

. Florida__
(L

Zip Corley

Hew idepistered Asent’s Steuature, if changing
Fhevebr eecept the appointiveni as registered agent.

istered Aueni:

Fam fionifiur vwith gnd accept the obligutions of te pesition.

. R R i
Sienarire of New Rogisiered Agem. if changing
e
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if r.mcudi'ng the Qfficers and/for Directors, culer the title aud nome o5 2ach officerfdirector heing removed and Htfe, tamiz, 20
address of each Gfficor andior irector heing anidz<:

(Artach additional sheets, if necesaari

Please note the officeridirector tide by the first leter of the office tde:

P Presidens: Vo: Viee Prosideni: T Dreasurer: S= Secretary: L= Divector: TR= Trusice: C = Chairman or Clerk: CEQ = Chic/’
Erecotive Officer: CFQ = Chict Financial Qfficer. i an officerfdirector halds moire than one ride, list the first letter of each offive
held. President, Treavterer, Bircctor would be PTD.

Changes should be noted in the foltowing manner. Crvvently Johit Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Ahke Jones leaves the corpovation. Solly Smith i named the Vand 5. These showld be noted as John Doe. PT as a Change,
Mike Jones, " as Remuve, and Sallv Saiith, SV as an Add.

Exzmpie:
X Chunge PY dohin Doe
X Remove Y Mike Jones
XN Add Y Sullv Smith
Tvpg ot Aciion Vitde Nae Address
{Chegh Oney

Ly (:]_Chal\ce —
I_—L Add
D_ Remove

2) I:]_(‘.hai:gc o
Cj_ Add
___] wemone
}El g . ,
| Add

I i Remove . .
R
4} !___i Change

D_ Add

st
t i Remowve

g, Change

F—
!

_ 1 oAdd

l L Remove

(j i _1 Chenge
™1

Add

L :
T I_ Remove B o .
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5. if amending or sading additicns]l Articles, entor change(s) beie:
¢atach additional sheets, i necessary). (Be specifiey

F. If an amendmeng provides fer an exchenge, reclessification. or cancelintion of issued shares,
provisiens for implementing the amendment i¥ not conieized in the amendment iiscli:
(i nor applicuble. indicate NiA)

Puge Jof 4



The date of each amendment(s) zdopticn:

, A0 other than o

Jate this document wis signed.

JUNE 4, 2074

Effeciive date if spplicable:

{no more than 90 dovs afier araendmeit file dure)

Adoption of Amendment{t) (CIEECK QNFY

The amendment(s) was/were adonled by the stiarcholders. The number of votes cast for the sendinent(s)
by the sharcholders was/were sufficient for approval.

i (Fhe aimendment(s} was:were approved by ibe shareholders through vouing aroups, The foliowing siatement
musst be separarcly provided for cach voting group entided to vote separately on the amendinen(s).

*The number of votes cast for the amendmeny(s) was were sufficient for approvai

hy
fvoring group)

Dl he amendment(s) was‘were adopied by the board of divectors without sharcholder action and sharcholder
action was not required.

‘_ ’I he amendntent{s} was/were adapted by the incorporators without shareholder action and shareholder
action was not required.

Da:ed_‘&JNE 4' 29j4

Signature il

N 4 ; i T
{By a dircetor. president or other officer - if directors or oiTicers have not been
selegted. by an incorporator — il in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EMILIA M. PESARES!

{'yped or printed name of persent signing

FRESIDENT

{Tille o_!'persnn signing}

P.
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