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COVER LETTER

TO: Amendment Section
Division of Corporations

. REENGINEERING SERVICES CORP
NAME OF CORPORATION:

T A L., PIS000035759
DOCUMENT NUMBER:

The enclosed Artieles of Amendnens and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

GUSTAVO MORA

Nume of Contact Person

GUSTAVO ). MORA, P AL

Firm/ Company

FOZINW LIITHCT

Address
DORAL, FL, 33178

Citv/ State and Zip Code

GUSTAVOIMORA@G@GGMAIL.CON

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

For further information concerning this matter, please call;

GUSTAVO MORA \ (305 ) Y70-8493
a

Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State:

E(s_xs Filing Fer C3s43.75 Filing Fee & S43.75 Filing Fee & 852,50 Fiting Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy s Certified Copy
enclused) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporaiions
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceeutive Center Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

GUSTAVO MORA
7021 NW 114TH COURT
DORAL, FL 33178

SUBJECT: REENGINEERING SERVICES CORP
Ref. Number: P15000035759

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director  title information.

http.//dos.myflorida.com/sunbiz/search/quides/corporation-recordst/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 317A00018587
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Articles of Amendment
o o i
Articles of Incorporation
" W SEP 28 P L SY
REENGINEERING SERVICES CORP

(Name of Corporation as currently filed with the Florida Dept. of State) L -

[ R I I N S )

PI5000035759 v

s

{Document Nwmber of Corporation (it known)

Pursiant w the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmem(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

MTA CONSORTIUM. CORP

The  new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” e, " or Col " or the designation " Corp.” Ulne, " or "Co" A professional corporation wame must contain the
word “chartered,” Cprofessional association,” or the abbroviation "4,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, cater the name of the
new registered agent and/or (he new registered office address:

Name of New Regisiered Agemt

(Florida strev uddress)

New Registercd Office Address: CFlorida
(Ui (2 Conder

New Registered Agent™s Signature, if changing Registered Apgent:
! hereby accept the appoiniment as registered agent. T am fumiliar with and accepr the obligations of the position.

Stgnanere of New Regisiered Agear. i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary

Please note the officer/director title by the first tetier of the affice tide:

£ = President: V= Viee Precidens: T= Treasarer; 8= Secretry: 3= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
fvecutive Qfficer: CEO = Chicf Financial Officer. If an officerfdirector holds more than one tide. list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes showld be noted in the following manner, Curveniy John Doe i listed ax the PST aned Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corparation. Sallv Smith is named the V and S, These should be noted as John Dov, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
N _Change BT John Doe
X Remowve Vv Mike Jones
X Add SV Sally Smith
Type of Action Tiue Natne Address
(Cheek Oney
. CEQD VILLADA DANIEL EDUARDO 1850 ARTHUR ST
Iy Change
hY HOLLYWQOOIL. FL. 23020
Addd
Remove
, CFO P PARDO. ANDRES I L300 13 STREET STE 2
2) Change
X HAMI BEACH. FI. 33139
Add MIAMI BEACH. F1. 331
Remove
. DT PARDO. ANDRLES 1310 15 STRELET ST 2

R Change

\dd MIANMIBEACEH, FL 33139
[

Remove

4 Change

Add

Remove

3) Clhange

Add

Remove

) Change

Add

Remove
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E. or adding additional Articles, enter change(s) here:

{Antach additional sheets, if necessarvi.  (Be specificl

F. If an amendment provides for an exchunge, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendraent itsell:
{if nor applicable, indicate N/Y

Page 3 of 4



(N/30/2017
The date of each amendment(s) adeption; . it other than the
date this document w as signed.

(l\/m(h‘"ﬂl

Effective date if applicable:

e maore than 90 days after amendment fite daiel

Note: 1T the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Depuartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adupted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) wasAvere appruoved by the shareholders through voting groups. The following staiemenr
nist he sepurately provided for cach vating group entitled o vore separatelv on the amendmentis):

“The number of vestes cust for the amendment(s) wasfwere sutficient for approval

by

o

rvotng groug)

B The amendinentis) washwere adopted by the board of direetors without shareholder action and sharehalder
action was not required.

3 The amendment(sy wasfwere adupted by 1he’ mmmnrutm\ withoul ».h.lnhukk; action and shurcholder

action was not required. 7 R A
| / :
087302017 . D i
Dued 2

[

Signature U l U( ‘/W

{By adireenc r plmduu o Ulh{.‘l ofticer — 1”11&\:01\ or officers have not been
selected, by an incorpotator - it'in the land$ of a receiver, trustee, or other court
appumu.(rhducmr\. by-that liduciary) =~

ANDRES F PARD()

(Typed or printed name of person signing)

PRESIDENT

{Tite of person sizning)
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