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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: MADRIZQUI CORP S R

P 16000062398

DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter to the following:

MARIA P VENTURA

Name of Contact Person

VANJOPI SOLUTIONS INC

Firm/ Company
9649 CANDICE CT 1
Address

OREANDO, FL 32832

City/ State and Zip Code

VANJOPI@OMAIL.COM E
E-mail addrese: (to be used for futurc annual report notification) ]
For further information conccraing this matiet, please call: !
}
MARIA VENTURA t (2(}1- ) 658408 :
a
MName of Contact Person Arca Code & Daytitne Telephone Number

Enclosed i3 5 check for the following amoum made payable to the Florida Departiment of State: ;
i

B 535 Filing Fec {J$43.75 Filing Fee &  [[}$43.75 Filing Fec &  [1$52.50 Filing Fec

Centificate of Status Certified Copy Cenifivate of Status
{Additional copy is Certified Capy

cnclosed) (Additional Capy \
is enclosed) i
Muiling Address Sireet Address :
Amendinent Section Amendinent Section 4
Division of Corporations Division of Corporalions i
P.0. Box 6327 A 'the Cenire ol Talluhassee E
Tallahassee, FL 32314 2415 N. Monroe Steeel, Suite 810 f

Tullndwssee, FL 32303




To: +18506176380 Page: 5of 8 2021-10-26 17:24:43 GMT 18004665730

\ " ! A
it H2iCn03%35ARD, 2, T
% e

Articles of Amendment A CNT T

to % R ¢

. -

Articles of Incorporation r;“ ‘f'"}_,(-')’\_’

(B

of g} Gl
MADRIZQUI CORP & 4
{Name of Corporation as currently filed with the Florjda Dept. of State) _../,‘ k

F16000062398
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s} to

i1s Articles of [ncorporation:

A. If amending nanme. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “cosporution,” “company.” or “incorporated ” or she abbreviation “Corp., ™
“Inc., ” or Co., " or the designation “Corp,” “Inc,” or "Co™. A professional corpoeration name wmust contuin the word
“chartered,” “professional axxociotion, ” or the abbreviation "F.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXj

. If amending the repistered agent and/or regisiered office addresy jg Florida, enter the name of the
new repisiered upeni and/or the new registered office address:

Name of New Registered Agent

{Flarida strect addressy

New Reyistered Office Address: . , Florida
(Cityy {7ip Code)

New Registered Agent’s Signature. il ¢chaneing Registered Agent:

1 hereby aceept the appointmenti ax regisiered agent. [ am famifiar with and occepi the obligaiions af the pasition.

Signaiure of New Registered Agent, if changing

Clieck if applicable
It The nmendment(s) is/are being filed pursuant o s. 607.0120 (11) (), F.S.

s o by i
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If amending the Officers nudior Directors, enier the title and name of each officer/dirccior being removed and title, name, and
nddress of cach (MfTicer and/or Director betng added:

(Attach additional sheets, if necessary}

Please note the officer/direcior title by the first letter of the office title.

P = Preaident: Y= Vice President; T~ Treasurer; §— Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/director holds more than one tivle, list the first laticr of each office held.
President, Treasurer. Director would be PTID.

Changes should be noted in the fotlowing manner. Curventfv John Doe is lisicd a5 the PST and Mike Jones is listed as the V. There @
o change. Mike Junes leaves the corporation, Selly Smith is named the V and S, These should be noted as John Doce, £1 as a Change,
Mike Jones, V us Reniove, and Safly Smith, SV us an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Al Litle Name ¢
(Check One)
. P KHAWAM CHAKAR GEORGES BISONW 68TH ST
b Change ~
MTAMI, 3
Add (1. FL 33166
X
.. Kemov?
X . P CENTENO VON BUREN GLENDA B350 NW GHTH ST
) Change
MIAMI, FL 33166
Add
Remove s - LR SARE .
1) Change VI KHAWAN CENTENO ISABELLA ! %339 NW GRTH ST
A MIAMIFL 33166
Add
Reimuove
4) Change J—
Add
Remove
3) _ __ Change
Add
_ Remove
6) Change
Add
_Remove
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k. If amending or adding additional Articles, enter chunpe(s) here:

(Attach additional sheets, if necessary).  (Bespecific)

REMOVE : KHAWAM CHHAKAR, GEORGES

CHANGE TG PRESINDERT : CENTENO VON BUREN, GLENDA I

ADD TO VP ISABELLA I, KHAWAM CENTENO

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemepting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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10-18-2021
‘The date of each amendment(s) ndoption: . if other than the
date this document was signed.
10-1%-2021
LEf{ective dafc if applicable: i —
(1o move than 90 days ajter amendment file date)

~ote: I the date inserled in this block docs not mect the applicable stamutory filing requirements, this date will ot be listed as the
ducument's effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

Ul The amendment(s) was/were adopted by the incarparators, or board ol directors without shar ehaolder action and sharcholder
action was not required.

W The amendment(s) was/werc adopted by the sharcholders. The numbey of votes cast for the emendment(s)
by the shareholders was/were sullicicnl for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for eack voting group entitled o vote separaiely o the amendment(s):

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

by . 7

{voling group} A=)

Dated

Signature

{By o director, president or oiber ofticer — it directors or officers have not been
selected, by 4n incorporator — if in the hands ofa receiver, trustec, or other coun
appointed (iduciary by that fiduciary)

G lenda Ceatena Non boen

(Typed or printed name of person signing)

———

<<

) i
~Vesiclery
{'lille nf person signiog)
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