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COVER LETTER

il
-
TO: Amendiment Seetion
Division of Corporations
, e ver e MTR USA CORP
NAME OF CORPORATION:
e PIANO0N27564

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,
Mease returs all correspondence concerning this matler to e following:

MARIA RAMIREZ

Name of Contact Person
MTR USA CORP
Firn Company
JO0 WINDSOR KINGS LAKE BLVD
Address
NAPLES FI_ 34112
City/ State und Zip Cody
tutumineiro201 M@ pmail.com
E-mail address: (1o be used for futere anasal seport notification)
For further information concerning this matter, please cali:
MARIA RAMIREZ, (23‘) , TRA-24.19
at
Name of Contact Person Area Code & Daytime Telephone Number

Inclosed is a cheek tor the Tollowing amount made pavable io the Florida Departmens of State;

B S35 Filing Fee Os43.75 Filing Fee & [J843.75 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certitied Copy Centiticate of Sttus
(Additional copy is Certificd Copy
cnclosed) (Additional Copy

s enclosed)

Maviding Address Street Address

Amendment Section Amcndment Section

Division ot Corporations Division of Corporations
PO Box 6327 ) Clition Building

Talluhassee, FIL 32314 2661 Exceutive Center Chrele

Tallahassee. FIL 32301



Articles of Amendment

M ZTT
Articles of Incorporation S e of
uf
MTR USA CORP 2088722 ARl 57

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

PLAOON02 7504

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Statwtes, this Flarida Profit Corporazion adopts the following amendment(s) to
its Articles of Incorporation:

AL HMamending name, enter the new name of the corporation:

;\..".'\ e
The  new

name st be distinguishable and contain the word “corporation.™ “company, T or Uincorporated 7 or the ahbreviarion
TCorp, " e, o Col U or the designation UCarp, T ine, T o 007 A prgessionad corporation stame mnst contain the

word Cchartered,” “professionel associcdon, T or the abbreviation “FACT

NIA
B, Enter new principal office address, if applicable:
(Principal office address MUST BIZ A STREET ADDRESS )
C. Enter new mailing address, if applicable; NJA

(Muiling address MAY BE A POST QFFICE BOXN)

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

. . N/A
Nume of New Regisiered Agent

tFlorida street address)
) i NAA .
New Revistered Office Address: . Florida
f(‘l’l’)'!‘ li{f_,h‘ Cendier

New Registered Agent’s Stemature, if chaneing Regeistered Avent:
[ herehy accept the appointivent oy regisicred agent. Dam fumiliar with aud accept the obligations of the position,

Signature of New Registered Agent, If chunging
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I amending the Officers and/or Drectors, enter the titde and name of each officer/director being removed und title, name, and
address of each Officer and/or Direetor being added:

tAttach additional sheets, §f necessany)

Please note the officertdirector tile by the first leter of the office tile:

= President; V= Viee Presiden; T= Treasurer: 5= Scervetary: D= Dircciwr: TR= Trustee; C = Chairman o Clork; CEQ = Chicf
Execiive Oficer; CFOY = Chicf Financial Officer. 1 an officer/direcior holds more thar one titde, list the fiest letter of each office
held, President, Treaswrer, Divector would be P11,

Changes should be noted in the follonving manner. Curventfe Johne Doe is listed as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaveys the corporation, Sally Sedith is named thi Voand S0 These shoudd be noted ax John Doe, PT s o Change,
Mike Jones, Vas Remove, amd Satbv Smith, SV as an Add.

Exampic:
X Change PT John Do
X Remuove hY Mike Tones
—X A SV Sally smith
Type of Action Title Niome Address

{Cheek One)

. Presuden NAVARRO, DANIEL H 200 WENDSOR KINGS LAKE BI
(R Change

NAPLES, FLL 34112
Add

Remove

; ) P RAMIREZ MARIAT 1004 WINDSOR KINGS LAKE Bl
2} Change

NAPLES FIL 34112
Addd

Remaove

5y

AN Change

Add

Remuove

4 Change
_oAdd
Remove
3 Change
Add

Remove

6] Change

Add

Remaose
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F. I amending or adding additional Articles, enter change{s} here:
tANach wdditional sheers, if necessary). (Be specific)

N/A

F. i an amendment provides for an exchuange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/AY

NIA
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G5108/19
The date of cach amendment(s) adoption: . it other than the
date thix document was signed.

03/08/19
Fiofective dute if applicable:

(o more than 90 davs after amendment (e dare)

Note: I the date inserted in this block dees not meet the applicable statutory filing requirenments, this date will not be listed as the
tocument’s eftfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopied by the shareholders. The number of votes cast for the mwnendment(s)
by the shurcholders was/were sutficient far approval.

[0 The amendment(sp wasfwere approved by the sharchotdurs through voting wroups. The folfowing statenient
mst e separdtely provided for cach voring growp entitled (o voie separately on the amendntenids).

“The number of voles cast for the amendment s} wasiwvere sufficient for approvad

by

(voLing group)

O The amendment(s) wasfwere adopted by the board of directors without sharchalder action and shuicholder
action wis 0ot required,

O he amendment{s) wasiwere adopied by the incorporators without sharchoider action and sharcholder
ACTION wWis noi required,

05/08/19
Dated

Signature /mct/wé:t\’)\:.aﬁﬂu%/
{Bv o director, president or other n['ﬁcc{—/'i rdirectons or otficers have not been
selecied. by an incorporator - if in the hands ol a recciver, trustee. or other court
appointed fiduciary by that fduciary)

RAMIREZ. MARIA T

{Typed or printed name of person signing)

PERSON

{Title o’ person sigring)
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