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Articles of Amendmient
to

Articles of lqmrpo;aJﬁou
of

MARC MV CORP
P15000035809

(Document Number of Corporation (if known)

- ) | .
Pursuant to the provisions of scction 607.1006, Florida Statutcs, this Floridd Profit Corporation adopts the following amendment(s) (o
its Articles 6f Incorporation;

A, 1f amending name, enter the new name of the corporations
N/ A The new

name st he disilnguishable and contain the word “corparation,” “edmpany,~ oF mcarnorated or the abbreviation o
“Corp., " “Ine, " or. Ca.,” or the designation “Corp,” “Inc. " or "Co" A professionsl corpdration name musz comtzli d;e ;’:

a4

| g}
=
Lo o
word “chartered,” Tprofessional association,” or the ubbreviation "P.A.” e :.; E
. v LY
N/A ol =
B Enter peo nringipyl affice address, if nggllcah[c' 3] —
{Principal office addresy MUST BE A §TREETADDRES‘.S') | w2 g V=
I f -
- Mo |
I N =~
it %2l
Cy— | D
=3 c..:
C. Enter ncw mailing address. if applicable: - g
nc a N } A . S| L

(Maillng addross MATY BE 4 POST OFFICE BOX) . o~

D. If amending the tered agent and/or ré istered affice addrpess in. Florida. enter the nflme of the

Nume of New' Regristered Agent N/A
{Flarida strest addrless) !
New Registered Office Addrexs: . : ; Floritia
(Ciy} . (Zip Cod)
R ‘ Registered Agen :

I hereby accept the appointment as registered agenr, [ am familiar with and accepi the abligaﬂéns of the position.

S:gnarme of New Registered Agent, _4 changing
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if amending the Officers aud/or Directors, enter the tide and name of eath officer/director being retnoved and title, name, arfd
address of each Officer and/or. Director belng added:

(Atack additianal shoets, i necessary)

Please note the ojﬁccr/dxrectw title by the first lester of the oﬁce fitle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chaf'
Executive Officer: CFO = Chief Financial Officer. If an officeridirector halds more than ons titis, list-the first letter of cach offibe
held, Presidens, Treasurer, Director wauld he PTD.
Changes should be noted in the following manper. Currently John Doa is listed as the PST and Mike Jones is listed as the V. Therelis
o change, Mike Jones lédves thé corporatian, Salty Smith is named ihe V andd 5. These should be'noted as Jobm Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

" Example:
X Change PT  lobaDe
X Remove- ¥ Mike Jones
X Add sV Sally Smith.
Tvpe of Action Titlc Name ’ Addreys
(Check One)
o1 change VP CAPRILES CASTILLO, ANA 11046 W Flagler st
I A Cavollng  Miami, F1 33174

Remove )

2 D.Chaﬂgc -
D_ Add
D_ Remove

3) D_ Change ———
[ as
{1 Remowe

f D_ Change O
[ 1 aw
D_ Remove

5 D Changt
[ ads
D_ Remove

ol lome
[ 1 ace
DRemovc
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E. If amending or adding additional Ayti r gelsy herd

(Amtach additional shetis, if necessary).  (Be specifiz)
N/A
F. i eciassificatinn. or cancellation of issaed shar

provisions for implementing the amendment i not’ coninin_ed.ih the amandment itself:

{if nat applicable. indicate N/A)
N/A
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