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QOVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION; JALLANE CORP '

P16000043918 !

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fling,

Fleasc rotum all correxpondence concerning this matter|to the following:

ALVARO AYALA

Name of Contact Person
MALIANE CORP

Firm/ Company
7558 MEGAN BLISSA LN
Address

ORLAND(), FT. 312819

ity/ State and Zip Code

i
B-mai] addresst (in he e The ftore saannl Feport nowdiottion)

For further information vorcerning this matter, plca}ase call:
| ! :
ALVARO AYALA v LD L Bag-Sig L
Name of Ungtnet Ferson Area Code &.EDuylitm: Teléphones Number

Bnclosed Is a cheok for the following amount made payadlo to the Florida Deparunefnt of State:

W 335 Filing Fee [1$43.75 Filing Fee &  [J§43.75 Filing Fos & I:Ii,sz.so Filing Fee
Certificate of Status ertified Copy Certificate of Stams
(Additional copy is Certified Copy -
closed) (Additional Copy
is enclosed)
Mailing Address Street Addrgss
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.C. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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|
Articles of drment !
cesu::men men ! 15 I{\L!(J ‘8 m{
Artices of Incorporation | . ... .
Of : B J .‘. ,*!?‘-‘i '-'.-
OTAL Gadab T 37w
MALIANE CORP | ;
ame of Curporation as currently filed with the Florida Dept. of Sta
P16000043918 ' ; :

its Articles of Ineorporation:

A. H amending name, entey the new name of the ¢o

i
|
]

The

name musi be di&!fnguishabia and contain the word
"Corp.,” “Inc.,” or Co,” or the des:gzatz‘on *Carp,"
word “chartered,” "professional assuciation, * or the af

B. Enter pew principal office addrose, it agglimblo'

0 ow

corporatian. company,” or “incorporated” o

"
“Inc,” or "Ca”. A profdnonal corperation nam%
bbreviation “P.A,”

i

the abbreviation
muss contain the

(Principal office address MUST BE A SY. $) g
i
C. Enter now wailing ad licable:
(Mailing addrese MAY BE A POST OFFICE BOX) '
!
! i
{
D, If ame, egistered agent and/or r ro ddress [n Flnrlﬂdentﬂ‘.];hn&ﬂ'"_"‘.tm
a1 s eplater OF the new re dd EAR] |
Name of New Rapisterad Agent i
(Plorida streef addrass) -
New Registered Office Address: : -, Florida
Ciy) i . (Zip Codg)
i .
New Repis nt’s Signature, {f changing Reglate nt: ] i
{ hevehy accept the appointment ag pegistered agent, I arp familar with and aaaept tks obhganom' of the positlon.

1
l

1 3
i i

Signain

2 of New Registered Agw? if changing
; :
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i
[

If smending the Officers npd/or Directors, enter the Htle and name of each ol':ncerldirector being rem

address of ench Oftcer and/or Director being addog:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P — Prestdent; Ve Vice President; T= Traasurer; S=\Secretary; D= Director;
Executive Officer; CFQ = Chiaf Financial Officer. Iffan officer/divector holds ni:are than ong title, list th

held, President, Treasurer, Director wordd be PTD.

Examples
X Change

X Ratnove
X Add

Type of Action
(Cheok Onc)

1) ____ Change
X Add

r——

——Remove

2) __ Change
_)E____ Add
—_Remove

3) __ Chatge
. Add

___ Renwve

4 ___ Change
Add

Remowve

5) . Chamge

Add

__Remove

6) . Change
Add

Remove

g fpra6ed

Tk'-‘- Trustee; C = Chairm

ith is named the Vand 5. ﬁms-e shayld ba noted as J

svod and tifle, name, and

1 or Clerk; CEQ = Chief
> first latter of each office

Chamges should be noted in the following manner. Cufrently John Doe iy listed a§ the PSTandea Jones J:.r listed us the V, There is
a change, Mike Jones leaves the corporation, Sally Sm

vhn Dos, PT a5 « Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add.

PT in Doe i

Y Mika Tones i
|

SV Sally Smith ;
1

Title Name i Address

8 LINA M AYALA t 7558 MEGAN ELILSA LN
{  ORLANDOFL 32519

T ANGELAMA‘{ALA 7555 MEGAN ELISSA LN

ORLANDO FL. 32815

88£9.79858: 0L
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K. )i amendiag or addin lo rticles, entor chan here:

(Ausch additional sheets, ifnecessary).  {Be specilic)

F. If an snendmient provides for an exchange, recln#caﬁon, or cancellation of tssued shares,
provisions for implementing the amendmont if sy

t contained in thg amendmont itself;

(if not applicable, ndicate N/A)

9,516y @B8E3.L 19P5B 01
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08172016

‘Thie date of each amendment(s) adeption:

, if othar than the

dute this documont was signed,

Effective date If applicablo:

(mo

Note: If the date inserted in this block does not meat|

documunt’s effective date on the Department of State®s fecords.

Adoption of Amendmont(s)

3 The amendment{s) was/wers adopted by the shareholders, The number of votejs
by the shareholders was/were sufficient for approvall

[ The amendmoni(s) was/wore approved by the ahamlj;lders through voilng gruup]s. The following statem
ptitled fo vote separately on the amendmeni(s):

must be separately provided for each voting group

“The murnber of vates cast for the wmendment(d) wes/were sufficient for nplpxoval

by

(CHECK ONE)

ve thun 90 days afler amendment file date}

the applicable statutory filing roquirmnénts, this dath will not be listed as the

.!mt for the emendment{s}

i

"»
.

(voting grop)

'ﬂ/'rhn amendment(s) was/were adopted by tho board of
gotion wis not required.

] The amendment(s) was/wers adopted by the incorporLtom without ahareholder action and shercholder

directors without shareholder action and shareholder

action was not required.
Dated ¥/ 05/19‘",'5
Signature _

/jﬂ N

)

ALVARC AYALA

a director, president or qther officer — if directors of, offivers have not been

stlected, by an ificorporator - if In tho hands of a receivir, trustes, or other cowt
appeinted fiduciary by that fiduiary) |

Ty

(Typed of
PRESIDENT

printed name of pesson sighing)

(Title of person signing)
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