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October 27, 2015 .
FLORIDA DEPARTMENT OF STATE

MNM STORTO CORPORATION Division of Corporations

890 SOUTH DIXIE HIGHWAY

CORAL GABLES, FL 33146US

SUBJECT: MNM STORTO CORPORATION
REF: F140000985054

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa deocumant, including the electronie filing cover sheet.

You have checked multiple boxes undar adoption of amendment. Please only

check cne box.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (BS0) 245-6050.
FAY Aud. #: BH15000255239

Rebekah White
Regulatory Specialist II Letter Number: 115R00022668
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Articles of‘.:.m-:ndmeut 15 00T :,é B0
Articles of Lncurporation
of - [ Y S AT N
MNM Starte Corporation AR AR N .
' Nawe of Cor wration a5 earreutly filed with o B
1400009505 +f

(Documen Number of Corporation (€ known)

Pursuant to the provisions of section 607, L0085, Florida Statutes, this Fluvida Prafit Covporation adops the following amendmant(s)

its Articlos of Incorporation:

A H amending nawe. tuter the pew namne of the corparafinn:

The new

nome must ba diutinguithable and contain the word ."corp‘bmﬁorx." “company,” or “incorparated” or the abbreviation
“Corp..” "Inc., ™ or Co.," or the designation "Corp,” “Ing," or "Co”. A professional corporation nine awst contein. the

ward "chartered,” “professional assoclution, ¥ or e abbreviation "P.A,
: | office sddrese if pulic 1443 Rolling Hills Fairways Drivee

. o I ba:
{H'rincipal office nddress MUST BE A STREET ADDRESS ) Davenport, YL 33896

C.

g

1443 Rolling Hills Fairways Drive

{Maiiing adiress MAY BE A POST OFFICE BOX)
: Davenport, FI. 33898

D, If amending the registered agent aud/or repistered office address iy Flovida, eufer the name of the
new ruyisrered agent und/or the new registereil offlce pddresss i

Name of New Regrisiared Apent

(Florida streal address}

New Rdg!.dcrcé (ffice Address: ~ Floridy,
' {Cay) {Zlp Code

New Repisiered Agent's Signature, if chunpiug Registered Agent:
1 hereby ascept the appoiniment os regisizred agent. 1 am familiar with und accepr the obligatians of the position.

Stgnature of New Registersd Agent, If changing
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33 > Chaoge

5 Chunge

Se/ra

I amchding the Officers spd/op Directors, entec the litle and wame of cach officer/directar beiug removed aud title, oome, wd

address of each OMeer and/or Director belng added:

(Auach additional sheels, if necexeary)

Please nore the efffeer/diracior tide by tita firs) lenter of the affice ritle:

P = Pracidant; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR~ Trustee; C — Chuirman or Clevly CEQ = Chief
Exceutive Qfficer; CRQ — Chief Financial Officer. If an officersdirectar halds more than one title, list the flrst levter of euch office
held. Prasident, Treasurer, Director would be PI'D, )

Changex should bs noted tn the following manner. Currently John Dus is fisted as the PST and Mike Jones is liszed as the V. Yhere is
& change, Mike Janey leaves the corporation, Sally Swith is named the V and S, These should be noted as Jokn Dus, PT as a Chunge,

Mika Junes, V as Romave, and Saily Smith, SV us ¢n Add.

Ezampla:

X Change - PT  LuhaDos
X Remove Mike Joneg
Sally Sinith

4

X Add

|m
<

Type of Aation
(Check One)

Cha K N . ¥ s Drive
1 o " P Neumim Srarto . 144:3 Rolting Hills Faowuys Drive

E-.

Name : Address -

Add I . Davenport, FI, 33396

Ramove

e ——————

2 XX Change vp Marcelo Storto ; 1443 Rolling Hills Fairways Drive

' Add ) : _ . ‘Daveaport, FL33856

Remove

8 Mareclo Storic . * 1443 Ralling Hills Fairways Drive

Add Davenpart, FL 33896

Remaove

4y ___ Change

Add

— Remgve

Add

[ -

Romove

Page 2 of 4

Jovd ¥SNad0D 9696E£E£956E 8r:1T SI8Z/LZ/681



E If amgnding or addiup sddliopa] Articles, enter chuaype(s) here:
(Attach additgonal shaels, {fnecessary).  (Be specific}

‘ F. If an smendment provides for nu exchange rechnssification, ur cuncellation of fysued aliares,
provisions fur impleenting the nmendment if ot contained iv the amendment itselfs

(i nor applicable, indicaie N/A)
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The date of cach nwendmznt(s) sdopiivn:
date thlg docurnent way sigued.

, W ather than tlic

Effeative dute if applicablst ?
. (0 wove than YU duys gficr asendment file date) ) i
’ i

Note: 1T the dat inverted iu this blask does not omest the applicable statutory filing requinmments, this date will not be listed as the
dosurnent’s eifective dais op tise Deparhnent of Ste’s recurds,

Adupiiou ol Avoendimcnt(s) CHJECK O

W The amendmeni(s) wosiware adopted by the sharebolders. The sueher ot vates cant for the ymendment(s)
Uy the shareholders wasfwere sutficient for approval.

1 The amendment(s) wus/were approved by the sharcholdery through vieting groups. The following stasemernt
must b sepuradely provided for each valing group entitied o vole sepraralely on the anentbnemfs):

“The number af voten cast for the emedment(s) was/wers aulficie for approval

by
(voung group) :

7 The aumendiment(s) wasbwere ndopted by the board of ditectars withous shurcholiler action snd sharchalder
action was not requined,

1 The amendmeni(s) wasiwore adopted by the incorporators withoat shareholder action sl shareholder
testion wus not vequived. ;

Dated

T
m/[/ Pt
Sipnature ., . euﬂq\ ) i
Dy diru%ﬁ;ﬁ%ﬁﬁw officur — if direciars or officery byve not been
weleeted, by dov relor — ifin the hands of's receiver, tustee, or other court
uppoimied {iduciury by thut tiducary)

MABRCELQ STORTD
{Typed or primed nane of purson sigaiug)

£ ML PP § e s e 5 = e

{Thle of person signing)
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