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to
Articles of Incerporation

% Articles of Amendment 2, é
/5 ar 7, é\ 0
of ’?fc”“ . 546'5,

MAIAS PARTNERS CORP ,\1,‘3 Ar,r M- J 09
(Naeme of Corporatipn ns currently fijled with the Florjda Dept. ufbﬁma) o~ ,‘ s
P15000075920 “, jﬁ.

(Bocwnent Number of Corporation {if known)

Pursuant to the provisions of section 607,1006, Florida Swatutes, this Florida Profit Corpoeration adopts the following amendment(s) to
its Articles of Incorporation: .

A. I amensding name, egnter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the ubbreviation

“Corp., " “Ine,” or Ca.. ™" or the de?igfwtir_m “Corp,” "Ine,"” or "Co”. A professional corporation ndame mux! contaln the
word “chartered,” “professional associution,” or the abhreviation "P.4."

1395 BRICKELL AVE

B. fer new cipal addr icable: .
{Principal office address MUST BE 4 STREET ADDRESS ) SUITE 800
MIAMI, FL 3313% \
¢, Enter new majling nddress, it anplicable: 304 BRICKELL AVE L l_:_ }
R + tMalitng address MAY BE 4 POST OFFICE BOX) 1395 BRICKELL AVE I

SUITE 800 R

MIAMI, FL 33131

D. If amending the reglstered agent aud/or registered office addreys in Fterida, enter the uaoe of the v
new registered agent and/or the new registerced office address: )

Name of New Registored dgent

{Flarida strect addrexy)

New Registered Office dddrexs: Florida_____.._
e} (Zip Cade)

New Registered Agent's Sipnuture if changing Registered Avent:

1 hereby accept the appointment as registered agent. [ am familiar with amd accept the obligations of the position,

.

Signature of New Rc:g:a(cn,d Agent, (f changing
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if amending the Officers and/or Directors, enter the titte and name of esch officer/director being removed and title, Rame, and
address of each Officer and/or Plrector being added:
{Antach additional sheets, if necessary)
Please note the ufficer/director title by the first letter of the office fitle:
£ * President; V= Vice Presidont; 1= Treasurer; S= Secretary; D= Directur; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Finuncial Qfficer. If an afficerfdivector bolds more than one title, lixt the first letter of ecach office
held. President, Traasurer, Director would be FTL.
Changes shuuld be noted in the following manner. Currently Juhn Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted us John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove Y Mike lanes

e

~X Add 8Y Saily Smith

Type of Action Tifle Name Aglddrss
(Check One)

P CALLEGARI, MARCELC 2769 NW 82 AVENUE

——t e

Change

) .

Add DORAL, FL. 33122

b

Remove

D ROBERTOQ EDMUNDO SIDY 200 BISCAYNE BLVD WAY
2) ____ Change . Ch ;

X © It APTO 4507
Add  APTO 450

- MIAMI FL 33131
.. Remove

St

T5 DANGELQ F BASSANI MACHADG 19077 SKYRIDGE CIRCLE

-

X © BOCA RATON, FL 33498
Add

©3) ____ Change

__ Remove

———

4) Change

Add

.

Remove

3} Change

Add

_ Remove

Wpiporie

6) Change

Add

Remove
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e

E. [ o i leg, ¢nter ¢ §) h
(Attach wfditional shoots, i necessary).  (Be specific)

F. fan smendment provides for on exchapge, rggjggsmcat[g' . 07 cancejlation of fssued shares,

on Im tia amendment if pot ¢ ned in the ent tisetl;
(if nat applicable, indicote N/A)
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1G-01-2015 _
The date of cach amendment(s) adoption; . if other than the

dare this document was signed.
10-01-2015

EfTective date {{ applicatle:

(o more than 90 days after amendment e date)

Note: If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the sharehotders. The number of votes cast for the amendment{s}
by the sharcholdors was/were suflicient for approval.

7 The amendment{s) wos/were approved by the shaccholders through veting groups. The folluwing statemant
must he separalely provided for cach veting group entiled 1o vote separately on the amendment(s):

*The number of votes cast tor the amendment(s) was/were sufficient for approval

by >
{voling grovp)

L1 The amendment(s) was/were adopted by the board of directors without shureholder sction sad shareholder
action was not required,

B The amendment(s) waswere adopted by the incorporators withoul sharcholder action and sharcholder
action was not tequired.

lo.ol-sz\/\/ 1

Signature ¢ rﬂw ) ! -

(Bya y director, bresident of other officer — if directors or officers huve not been
selected, by an \ncorporator - if tn the hands of a receiver, trustee, or other cotrt
\appointéd fiduchury by that fiduciary)

CALLEGARI, MARCELO

(Typed or primed name of person signing)
DPST

(Title of person sigaing)
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