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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . L MOON CALL CORP
NAME OF CORPORATION:

Ay it Lo PrdonasTI07
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and tee are submiiied for fling,

tlense return alb conrespondence coneering this maiter 1o the following:

SANDRA DEUATALDO

Nume of Contact 'erson

MOON CALL CORP

Firm/ Compury

1900 KEYSTONE BLVD

Address

NCHITH MIEANITL 1T 33181

Cryd State and Zip Code

sandradicataldogegmail.com

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

For furtiner imderinahion conceriinyg s maiet, please call:

SANDRA D CATALDO " TN ) GOO--14 ] 5
o |
Nume ol Comact Person Arca Code & Daviime Telephone Number

Loclosed s o cheek tor the fullowing amount made pavable to the Florida Departiment of State:

BOS3E Filing Foe CIS23.75 Filing Fee & DIS43.75 Filing Fee & TI$52.20 Filing Feu
Cortifcate of Status Certified Copy Cerilivate of Status
tAdduiional copy 1s Centlied Copy
enclosed) (Addttional Copv

15 enclosed)

Mailing Address Strect Address

Ameindmeni Section Amendment Seeuion

Division of Corporations Division of Corputtions

PO Box oi2? The Centre of Tallahassee
Todlahassee, FLO32314 3415 N Monroe Street, Suite SH)

Tallalwessee, 'L 32303



Articles of Amendment

{u ‘/::,! ‘

Articles of Incorporation I

of
St

MOON CALL CORDP ?H?IS&'J 20

INae of Corporation as currenty Bled with the Florida Dept, ut‘,\‘t:n‘;i} dH 9.’ [‘5
PLOOORT 07

(Decumen: Number of Corporation Gf knowny AR AV

Pursuant o the provisions of section 607, 1006, Florida States, this Flerida Profit Corporation adopis the following amendmentéss w

iis Arncles of Incorporation:

Ao Hamendiny pume, enter the new name ol the corporation:

NoA -
. The new
sairie wnisi he distinguishehle and conrain the sord “corporation,” Ceompany, " or Chicorpordated o the abbreviation "Carp
Clecl Do Col o e designotion U Cerp 7 Uhie, T ae CCa T A professional corporation name must contain the word

Tehartered, U Uprofessional asyaciarion. " or the abbreciasion P

. - - . . N/A
B, Enter new principal office address, if applicable:
{Principad office wddrvess MUST BE A STREET ADDRIESS )
o Bater new anpiling sddress, if applicable: NIA

CMaifing address MAY BE A POST OFFICE BOX

B aending the registered aeent and/or registered office address in Florida. enter tie name of the

new revistered agent and/or the new registered otfice address:

NiA

N op New Bevisiered Joent

th bk sireet address

. Florida

New Hewistered Onioe Address:
ity t4ip Condes

New Hepistered Avent’s Sienature. it changinge Revistered Avent:
Fherenn accopt tie appoiimrent as registered agent. b famifiar with and aceepi the oblivarions of the position,

Stencture of New Regisiered Ageni, i changing

Check i applicable
a Pl wnendmenitsy 1 are being Aled purseant o < 6070120 (11 (e). F.S.



ITamending the Officers waud/or Direetors, enter the title and mame of cach officer/divrector being removed and title, nuie, and
addreas of each Officer and/or Direetar being added:

Leltteels additionad shects. i necessaryy

Please note the afficerdivecror e ne e firse lener af the office title:

= Presiden: V= Viee President: T= Treasurer: §= Seorctarv: D= Divector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Fvecurive Officer: CFO = Chict Financiad Ciicer, 1 an ofticer/divector holds more tran ane title, lise the fivse letior of cach office held,
Prostdent, Trewstrer, Eivector wendd be 1T,

Clanges shondd be poted in the tollowing manner. Currenily John Doe is lsted as the PST and Alike Jones is Nsted as the V. There is
uchange, Alike Jones feaves e corporaifon, Salhe S is named the Voand S, These shoald be noted as John Doe, PT as o Change,
Mike Jones, Tus Remave, and Sally Smith, ST ax an Add,

Example:

N Change Pl Johu Doe
N Remowe v Mike Jones
Nooudd A Saliv Snuth
Tyvpe ol Acion Title Nume Address

{Check Chney
v MIGUEL DEICH 1900 KEYSTONE BLVD

i) Changy

A NORTIH MEAMI, FL 33181

o Remove

Ay Change

Audd

Remun e

! Change

Remove

4y {hange

Add

__ Remove

Ay Clange

Addd

Remose

i Uhange

id

SRl

Removy




:

L Hamending or adding additivmal Avticles, enter chanee(s) here:
{Attach additional sheets, § necessarvi.  (Be specifies

N A

I A an amendinent provides Foram exchange, reclassilication, or cancellation of issucd shares,
provisions Formplementing the amendment if not contained in the unendment itseli:

Gt upplicable indicaie N/
THIS AMENDNENT PROVIDES FOR A RECLASSIFICATION OF ALL ISSUED SHARES AS FOLLOAWS:

SANDRA DE CATALDO S PRESINDENT 10 @@ S1.00 SHARES CAVNERSHIP: 100 %




oo o L (1572
The date of cach amendment{s) adoption:
St g dovument was siened

0

v
ha

I

. Af other than the

Effective date if applicable:

st maare thast QU davs aifor eamendmenst Hie dote

Note: [ ihe dawe inseoed inthis block dogs not meet the applicable stautony filing requuiements, this date will not be lisizd as the

dozuneni’s offecove daw on the Depariment of State’'s records,

Adoption of Amendiment{y) (CHECK ONE)

2 The amendinenti s vag were adopiad by the incomporatoss. or haard of directors without sharaholder action and sharcholder
I A P
Aclon Wi 5ot required

— The mendmentis) wasiere adopted by the shuncholders. The number of votes cast for the amendingru(s)
byale sherchoidors was were suzicni for approval.

camsndimeniesy wiseaere approved by the shareholders through vouing groups. The iodloing stateinent

o eeeh vorling grong entitied (o vote sepoeraie R ol i ainendnientisg.

“The number of voies cast for the mmendimenusy wasfuere sufficiont for approsvai

NelIng grongis

Dy, 2302001

Daed A

3 )

Signaiuse z/

By ;1%675&*51’(1(::}1 or/éihcrofl'zccr - if directofSar Altcers luve not been
selected. by an incorporator - il in the hands of o receiver. tustee. or other coun
appantzd fiduciany by that hducian)

SANDRACDICATALDO

{Tvped or printed naime of person signing)

PRESIDENT

(Tile of person signing)



