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Articles of Amendment

to
Articles of Incorporation
of
MASON FINANCIAL INVESTMENTS, INC.
{Name of Corporation as curreatly filed with the Florida Dept. of State)
P14000076071
{Document Number of Corporation (if known)
Pursuznt to the provisions of section 607.1006, Florida Statutes, this Florida Profi; Corporation adopts the following emendmeni(s) 1o
its Articles of Incorporation:
A. If amending name, ¢nter the new name of the corporation
The new
name must be distinguiskobie and comtaln the word “corporation,” “company,” or “incerporated” or the abbrevianon
“Corp.,” "Inc.,” or Co., " or the designarion “Corp,” "Inc,” or "Co™. 4 professional corporafion name must contain the
word “chartered,” “professional associarion, " or the abbreviation "F.A. "
B. Enter new principal office address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(M ailing address MAY BE A POST QFFICE BOX}

D. If amending the repistered aeent andior repistered office address in Florida, ¢enter the name of the
néw registered ageant and/or the new registered office address:
] t

.V r 3 g7
(Florida streer address)
New Registared Office Addrexs: , Florida,
Gy {Zip Code)
New Reqplstered Agent’s Sigoature, if chanping Registered Agent:
I Rereby accept the appointment as regisiered agent. [ am familiar with and accepi ihe obligations of the pasmon. : —_—
. )
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If amending the Offlcers and/er Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)

Please note the officar/director trle by the first lercer of the office tirle:
P = President- V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chizf

Executive Officer; CFO = Chief Financicl Qfficer. If an officer/director holds more thar one title, iist the first letier of each office

held, President, Treasurer, Director would be PTD.
Changes should be nated in the following manner. Currently John Doe is listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatior. Sally Smith is named the ¥ and S. These shouid be noted as Johin Doe, PT as a Changa,

Mike Jones, V as Remove, and Saity Smith, SV as an Add.

Example:
X Change PT Jobn Do
X Remove ¥ Mike Jonas
X Add sV Sally Smith
Tyee of Action Title Name Address
(Check Cne)
P GUSTAVO VALDES 7020 W 35 AVE,
1) Change _
X UNIT 106
Add
HIALEAH, FL 33018
Remove
XX Ve MARIAISYS VALDES 7020 W 35 AVE.
2) Change
UNIT 106
Add
HIALEAH, FL 33018
Remove
3) Change
Add
Remgove
b
4} Change T Py
T [
Add Z ) S
N —1 i
Remove e f::‘) ::
C T
5) Change e
Aadd
Remove
8y ___ Change
Add —_—
Remove
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E. If amending or adding additional Articles. enter chanae(s) herg:
(Astach additional sheets, if necessary).  (Be specific)

F. If ap ammendment provides for an exchange, rectassification, pr ¢ is hares 3
provisions for implementing the amendment if not contained in the amendment itself: -, o
(if no: applicable, indicare N/A} L o>
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100172013

The date of each amendrment(s) adopton:

dare this document was signed.
{no more than 90 davs after amandment file data}

Effective date [ anplicable:

Note: If the datc inserted in this block does not meet the spplicable statutory filing recuirements, this date will not de listed as the

document’s effective data on the Department of Siate’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendmens(s) washwvere adopted by the chareholders. The number of votzs cast for the amecdment(s)
by the saarckotders wasiwere sufficient for approval.
O The amendmeni(s) was‘were approved by the sharehalders through voting groups. The following sfarement
must be separately provided for ecch voting group entitled to voie separaiely on the amendmani(s):

“The namber of votes ¢ast [or the amendment(s) was/were sufficient for spproval

(woring group}

by
B The emendmeni(s) wasiwere adopted by the board of directors withour shareholder action and shareholder

action was not required.
[ The amencment(s) washwere adopled by the incorporators without sharehelder actior. and shareholder

action was nat reguired.

Dated

Signahire _‘Cj@@o %/éj
(Bys di:ectc?: president ar other officer — if dircctors or officers have not been
selectad, by an incorperstor —if in the haeds of a receiver, irustee, or other coun;

appointed fiduciary by thar Hduciary)

MARIAJISYS VALDES

{Typed or printed nerme of person signicg)

P
(Title of person signing)
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