[ -y haal o
m/u/'g 13:1! @Wﬁz CORRBRATE PAGE

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) oa the top and bottom of all pages of the document.

(((H19000308650 3)))

OO 00 0

SOABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, IN:.
Account Number : 120000800619
Phone 1 (305)552.5973
Fax Number : (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, *¢

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

US MCA INVESTMENTS, CORP. =

[Cerliﬁcate of Status j 0 ]l i,

oo artificd Copy o ~

L aa i)
S o ' Page Count G | x
- o [Fstimatcd Charge J[_s35.00 @
- — ———— g

2 :
Eoan é
Electronic Filing Menu Corporate Filing Menu Eelp
¢ GOLDEN

0cT 1§ 1018



-

PAGE
18/17/2019 13:19 3IB52201440 LAZARUS CORPORATE -

Articles of Amendment
to

Artictes of Incorporation

of '

US MCA  JwyesTHEVTS, Coep.

{Namg of Carporation as currently fited with the Florida Dept. of S o)

. Pr5 0800 77¢/18

(Docurnent Number of Corporution (3f knawn)

Pursuant to the provisions of section 607, 1006, Florida Statutes, tins Flurida Proftt Corporation adopts the fuollowing umendm
its Asticics of Incorporetion:

A. Il pmending name, enter the new name nf the corporation;

. —__The nev
name must be distinguishuble and contain the word “carpuration, " “company,” or “incorporated " or the abbreviatior
“Corp.” “Inc.,” or Co..” or the designation “"Curp,” “Ine.”

“or "Co". A professional corporation » wne must conin the
word “chactered “professional associution,” or the abbreviation “P.A"

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

C. Enter new malljng address, if applicuble:
(Marling address MAY BE A POST OFFICE BOX)

D. L wmengling the reglstered npent amblor registed od offiee addeeys in Flovids, enfer the nsme ol ibe
new repistered agent and/or the new registered office address:

Name of New Regstered Agens

T i et sdirery

New Regiviered Office dddress:

T o o L. - S
(Cliev) (2ip Code)

Signature of New Regisiered Agent, if changing
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If ainending the Officers and/or Directors, enter the t
address of each Officer and/or Director being udded:
(Aiterch additional sheets. if necessaryj

Plense note the officertdirectar ritle by the first letter of the office title:

P = President; ¥= Vice Pregident; T= Treasurer; §= Secratary; D= Director: TR= Trustee; C = Cha.rman or Clerk: CEC

Fxecutivg Officer: CFQ = Chief Financia! Qfficer. If an officer/direcior holds mare than one titfe, lis: the Jirst letter of ec
heid. Fresident, Treasurer, Director would be PTD,

Changes shauld be noted in the foilowing manner. Currently John Doe
a change. Mike Jones leaves the corporation, Solly Smith is named the
Mike Jones, V ur Remove, and Sally Smith, $¥ as ¢n Add.

itle and name of cach efficer/director being removed and titie, n

is listed as the PST and Mike Jones is listed as the V.
Vand 5. These showld be noted s John Doe, PTur @

Example:
X Chenge BT John Doe
X Remove v Mikc Jones
X Add sV Sally Smit
Typc of Action Uide Namng Address

(Check One}

1) ____ Change cTHEr. PAp MeA  fwvest 4&57 sel HO0 Lw Yyr+
_ Add Lo 0~ /<

)__<__.Rcmove ‘va_gﬂ_ﬁﬁ._“f:(_ 33/2€

i —— e =

B . Chomge P msvee etwesn yzearesnr  Foo ow

)_<___ Add Uprr ) -k

Remove . '%4}/ ;q- 33/7'2

3} ___ Change

Add

.. Remove

4) Change

.. Add

.. Remove

5) Change

Add

Remove

%) Change O
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E. If amending ar adding additiona] Ar(i Ies, en hanpe{s) here:
(Antuch udditional sheets, if necessary).  (Be specific)

—— e

————— e

e e s
— i e e e b ——
T e e e e e e e e e e e st e e —— s R R i L LT T

F. I an smepdmeat provides fur ug vxehunpe. reclussification, or cancellation of isvoed slaares,

provisiups for inplementing the amepdment If nut cantnined in_the amendment itself:
{if nor applicable, mdicate M/A)

- e —- = e e e . e 4 A it 4 A - e e e e e e e A - = me—— e c ke e —
_ R T - s
e —— e i e A e e -

R T T T U
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The date of each amendment(s) adoption: . . if osher
thste this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file daie) T

Note: 1f the date inserted in this block does nol meet the a

pplicable statutory filing reguirements, this date will not be liste
document’s effective date on the Depariment of State’s recor

Adoptton vf Amendment(s) (CHECK ONE)

%hc' aivendineni(s) waswere adopted by the sharcholders. The number of votes cast for the amendmznt(s)
by the sharcholéers wasiwere sufficient for approval. .

O The emendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separstely provided for each voling group artitled 1o voie Jeparaiely on the amendment(s):

“The nurnber of votes cast for the emendment{s} wastwere sufficient for approval

fvoling group)

by . ___

3 The amendmeni(s) was/were

adopicd by the board of direciors without sharcholder action and shareholdet
aclion was not required.

0 The emecrdmeni(s) was/werc adopied by the incorporators without sharehoider action and shareholder
action was not required.

).
Dated_ . _ /0//()/ /Cf

i
Signahwe WJ o

{By a director, president or other officer — if directors or officers have not beea
selected, by an incorporatot -- if in the hands of n recciver. trustee, or other court
appointed fiduciary by that fiduciary)

M BUEL  ERURTD ARy

(Typed or printed name of person signing)

(Title of persot: signing)
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