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COVER LETTER

TO: Amendmenl Section
Division of Corporations

NAME OF CORPORATION;: MAWIDA: CORF?-
DOCUMENT NUMBER: P1 4000060 292

The enclosed Articles of Amendmeny and (ec arc submitted for filing.

Please return-ull currespondence concerning this matter Lo the following;

MARIA E RUIZ

Name of Contact Person

MAWIDA, CORP.
Firm/ Company

2606 SOUTH GARDEN DR

Address

LAKE WORTH, FL 33461

City/ State and Zip Code

TAXRIGHT7@YAHOO.COM

E-mail address: (1 he used for future anaual report natTication)

For turther information conceming this matier, please call:

MARIA E RUIZ ) 914 | 409-6578

. al (
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fol lowing amount made payable o the Florida Department of State:

[21 535 Filing Fee O$43.75 Filing Fee &  [JS43.75 FilingFee &  [J552.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Addmional copy is Certified Copy
enclosed) {Additional Copy
ts enclosed)
Maiting Addresy Street Address
Amendment Scetion Amenrdment Scction
Division of Corporations Divisivon of Corpnrations
P.0O. Box 6327 Clifton Building
Tallaharsee, FL 32314 266 Excecutive Center Circle

Tallahassee, FL 32301

rL% pLOZIPHA0 9 Jo T sbed BBES-LLB ‘D§8Y 1+ laed 0L 0482 €L0 (P48; XB

035eg RFUY (Lol4



E. I amending gr adding additipnal Articles, enter change(s) here:

{Alach additional sheets, if necessary).  (Be specific)

ARTICLE IX: PERCENTAGE OF OWNERSHIP

Maria € Ruiz 34%
Guillermo E Ruiz 33 %
Daniel Ruiz 33%

¥. lf an amendmenot provides for an exchange, reclassification, or cancellation of issued sharcs,

provisions for implemgnting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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08/01/2014 . it ather than the

The date of each amendment(s) adoption:
date this document was sighed.

Lffective date if applicabte: 08/01/2014
{ro more than 9 days after amendment file date)
Adoption of Amendment(s) (CIHECK ONE)

he amendiment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders was/were sullicient for approval.

D’l‘hc amcndment(s) was/were approved by the shareholder s thicugh voting groups, The following stalement
atust be separately provided for cach voting group entitled ta vate separately on the amendntent(s).

“The number of votes cast for the amendiment(s) was/were sutlicicnt for approval

fvoting group)

by >

hc amendiment(s) was/were adopled by thc board ot dircetors witheut shareholder action and shareholder
action was not required.

DTh:: amendinent(s) was/were adopted by the incorporutors withoul sharcholder action and sharcholder
action was not required,

Dneed 08/01/2014

A
Signature \\M = :

1‘—‘——., .

(By h director. prﬂg._‘:gL.ur.Dthco-e&kcl’-{it‘ directors or otficers have not heen

_selected by @i incorpérator — if in the hands of a receiver, lrustec, or other court
appoinied fiduciary by that fiduciary)

MARIA E RUIZ
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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