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COVER LETTER
TO: Amandment Section
Division ofCorporadom
DOCUMENT NUMBER: P14000080720

Tho enclosed Arvicles of Amendment and feo are submitted for filing.

Please retum ail correspondence conceming this matter to the following:

EDUARDO MIRALLES
Name of Contact Person
MBS INC
Firm/ Company
1845 E WEST PKWY STE 9
Address
FLEMING ISLAND, FL 32003
Clty/ State and Zip Code

EDUARDO@MBSTAXES.COM
E-mail sddress: (1o be used for fulure annusl report nofitication)

For further information concerning this maiter, please call:

EDUARDO MIRALLES at( 786 ) 546-4490

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payeble to the Florids Department of State:

J 525 Flling Fee [C1$43.75 Filing Fee &  [$43.7S Filing Fee &  [1$32.50 Filing Fee
Certificate of Status Centified Copy Certificaic of Starus
{Additional copy i Certified Copy
encloscd) (Additional Copy
is enclosed)
Mallice Addresy Strest Address
Amendmesnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahaszee
Tallshassee, PL 32314 2415 N. Monroc¢ Street, Suite 810

Tallahasseo, FL 32303
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ERIE

affice

Articles of Amendmcat
to
Articles of lncorporation
of
TODORGANIC INC w2
in =
(Name of Corporation s currenily flled with the Florids Dept, of Gtate) s >
P14000080720 IH
{Document Numbser of Corporetion (if known) ATt
nT, F
Punsuant to the provisions of section 607.1006, Florida Ststutes, this Florida Profit Corporation adopts the following nmcndmetﬁi:) 17—
ita Articles of Incorporation: P e 4
“urn 5
A. )f amending name, enter the pew name of the corporation: =Tl
The new w
name must bedmiaguubabk and contain the word “corporation,” “company, " er “incorporated” or the abbreviation "Corp..”
“Inc.,” or Ca..” or the designation “Corp,” “Inc,” or “Co™. A professional corporaton name must contain the word
“chartered,” "professional association, " or the abbreviation "P.A."

{Principaf offlca address MUST BE 4 STRERT ADDRESS )

{Mailing addrezs MAY BE A POST OFFICE BOX)

D. I amending th

naw stared a mt an r or

Name of New Registernd Agent

(Florida street addresy)

yFlonda_______
{Cto) (Zip Code)

l hmby .m:ept m qppoh:mem as regtmnd agml. A lam ﬂwdllar wl:h and accept the obligations of the position.

Signature of New Registered Agunt, if changing
Check If applicabla

0 The amendment(s) is/are being filod pursuant to 8. 607.0120 (11) (c), F.8
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1f amending the Officers and/or Directars, enter the titls nnd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Autach addivonal sheets, |f necessary)

Pieare note the officer/director title by the first letter of the office title:

P < Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finanelal Officer. If un officerfdirector Rolds more than one title, list the first letier of each office held
President, Tregsurer, Director wauld be PTD.

Changes shouid be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones ix listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be roted a3 John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, §¥ a3 an Add.

Example:
X Change EL fohn Doe
X Ramove Yy Mike Jones
X Add 8V Sally Smith
oo Title Namg Address
1) Change L ANA MARIA REYES 4071 WHITEBARK PLANTATIO
J_(-__ Add MIDDLEBURG, FL 32068
—__ Remove
2) __ Change _
— AN
— Remove
3) — . Change —_—
____Add
— Remove
4) __ Change —_
—Add
— Remove
5} — Chenge -
—_Add
— Remove
6} Change —_—
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E- REENGINS O SAOITR A ! . l L
(Attach additional sheew, {f necessary). (B specific)

F. If an amendment p for an gxchignge, assification. g Ati eyued aks
vistons for implement! he dment fse
([ not applicabls, indicate N/A)
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The date of aach amendment(s) adoption: ____, if other than the
date this document was signed.

Effective date if apolicable:

(ro more than 90 dayo after amendment file date)

Note: If the date inserted in this block does not meet the applicable satutory filing requirements, this datz will Dot be listed a3 the
document's effective date on the Department of Stie's records.

Adopton of Amendoreat(a) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
acticn was not required.

0] The smendment(s) waswere edopted by the shareholders. The number of votes east for the amendmsnt(s)
by the sharcholders was/were sufficient for approval.

] Tha amendment(s) waa/were approved by the sharcholdery thmuugh voting groups. The following statement
miuss be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votas cast for the smendment(s) wes/were sufficient for approval

by R
{voting group)
APRIL1E , 2012 ﬂ
Dated - /
Signature % MZ"‘
(By 8 dircctor, president or qthef officer - if directors or officers have not been
sclected, by an in the banda of & recelver, trustee, or ather court
gppointed fiduciary t iiduciary)
CARLOS PEREZ
{Typed or printed name of person sigaing)
PRESIDENT

(Title of person signing)



