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COVER LETTER

L
.

TO: Amendment Section
Division of Corporations

. . - . MASEF USA CORP
NAME OF CORPORATION:

P13000090367

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

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

JULIO C B LOS R10S

Name of Contact Person

DLR PROFESSIONAL SERVICES INC

Firm/ Company

3740 HOLLYWOOD BLVD SUITE 600

Address
HOLLYWQOD. FL 33021

City/ State and Zip Code

DLRCORPIAOL.COM

E-mail address: (1o be used for future annual report naotification)

JFor furiher information concerning this matter, please call;

JULIO C DE [LOS RIOS ]( 954 ) 266-9717
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fallowing amount made pavable to the Florida Depariment of Siate:

P S35 Filing Fee (J$43.75 Fiting Fee &  [O$43.75 Filing Fee & $32.50 Filing Fee
Certiticate of Status Cerufied Copy Centficale of Situs
{Additional copy is Certified Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Takllahassce. FEL 32314 2661 Executive Center Circle

Tatlahassee. FI. 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

MASEF USA CORP
NAME OF CORPORATION:

PI3000020367

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are subinitied tor filing.

Please return all correspondence concerning this matter 10 the following:

JULIO C DE LOS RIOS

Name of Contact Person

DLR PROFESSIONAL SERVICES INC

Firm/ Company

53740 HOLLYWOOD BLVD SUITL 600

Address
HOLLYWOOD, FL 33021

Citv/ State and Zip Code

DLRCORPEAOL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

JULIO C DE LOS RIOS .y 954 ) 266-9717
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Depariment of State;

B S35 Filing Fee Os43.75 Filing Fee & 084373 Filing Fee & 852,30 Filing Fee
Certihicate of Staius Certified Copy Cenificate of Status
(Addivional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Executive Center Cirele

-~

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

NG LA (O 2

(MName of Corporation as current riTed with the Florida Depttof State}

{Document Number of Carporation {if known)

Pursuant ta the provisions of section 607.1000, Flerida Statutes. this Floride Profit Corporation adopis the following amendment(s) 1o
11s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name st be distinguishable and comain the word carporgtion,” Ccompany.” or Tincorporated” or the abbreviation

Corp. " e, ar Col 7 oor the desivnation " Corp.” Clae, T or 2Ca T professioial corporation name muest coniain the
word “chartered,” “professional association. " or the abbreviation “P A"

. . 3440 HOLLY WOOD BLVD
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

SUITE 403

HOLLYWOOD. FL. 33021

C. Enter new maidling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

5740 HOLLY WOOD BLVD

SUITE 600

HOLLYWOOD. FL 33021

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

- i ’
Naume of New Registered Agent ‘\7“[’0 (’ *MMS /3€5

tFlorida sereet adedresss

X 3740 HOLLYWOOD BLVID. SUITE 600 L, a3021
New Registered Office Adedress: ' ' . Florida -

LY Wi Coedert

New Registered Agent’s Siguature, if changing Registered Agent:
! hereby accept the appoiniment as registered agens. §an famrifiar with and aecepr the obligutions of the position.

ml, i changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A ttach additional sheets, [ necessan)

Please note the officerdirector title by the first letter of the office title:

P = Presidem; 1= Vice Presiden; T= Treasurer; S= Secretary, (= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
fxecutive Qfficer: CFO = Chief Financial Gffieer. I an officersdirccior hatds more than one tide. fist the first lever of each office
held, President, Treasurer, Divector wondd be PTDD,

Changes should be noied in the following manmer. Currendy John Do is listed ax the PST and Mike Jones is listed as the 1 There i
a change, Mike Jones leaves the corporation, Sativ Smith Is nemed the Vv and S, These showld be noted as dohn Doe, I'T as a Change,
Mike Junes, )V as Kemove, and Sallv Smith, ST as an Add.

Faample:
X Change BT John Doe
X Remove Ay Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Nime Address
{Check One)
VP EDUARDO SUAREZ 2751 TAFT STREET
1) Change
&304
Add
. HOLLYWOOD. FL. 33020
Remove
T DANIEL VASQUEZ 3440 HOLLYWOOD BLVD
2} Change
AN #415
Add
HOLLYWQOD. Fi. 33021
Remove
3) Change
Add
Remove
-+4) Change
Add

Remove

3) Change
Add
Remove

o) Change
Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvd.  (Be speciticl

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N74)
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06/03/2017
The date of each amendment(s) adoption:

date this document was signed.

OGAGI2N0T7
Effective date if applicable:

. 1 other than the

(o more than 94 davs after amendmen file dae

Note: If the date inserted in this htock does nat meet the applicable statutory tiling requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) wasfwere adapted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders threugh voting groups. The fallowing staiement
must be separately: provided for cach voting group entitled 1o vote separately on the amendmenies):

“The number of voles cast for the amendment(s} was/were sufficient for approval

by

(voting gronp)

O The amendment(s) wasfwere adopied by the board of directars without sharcholder action and sharcholder
action was noi required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nol required.

06/05/2017
Dated

Signature 4

{By a director. p&{sidem or ather officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other court
appornied fiduciary by that fiduciary)

MANOLO AREVALO

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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