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COVER LETTER

TO: Amendiment Section

Diviston of Corporations

MONPO PANDA INC
NAME OF CORPORATION:

P1R0001002 140

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submiied tor tihing,

Please retum all correspondence concerning tus master to tie following:

GUILLERMO OLIVO

Namne of Contact Person

MONDO PANDAINC

Fimy Company

2301 NAW BTTH AV NTE 304 STH FLOOK

Address

DORAL FLORIDA 33172

City/ Siate und Zip Code

guillermo@ mondopanda.com

F-manl address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

GUILLERMO OLIVO \ (78() ) SOTIR24
a

Name of Contact Person Arca Code & Duytime Telephone Number

Enclosed is & cheek Tor the following amoun made pavable to the Florida Departnent of State.

B 535 Filing Fee Os43.75 Filing Fee & O$43. 75 Filing Fee & - T$52,50 Filing Fee
Certiticate of Status Certitied Copy Certilicate of Status
(Additional copy 1s Certitied Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 Chfton Bulding

Talluhassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, ¥F1L 32301



Articles of Amendment

: FILED
Articles of Incorporation - ot

of

MONDO PANDA INC A8 JuH 22 P & 83

(Name of Corporation as currently filed with the Florida Dept. of State)
SLORETARY $F STATE
0

P16000100216 o e AL
[ALLAHASSEE, FLaniny
(Iocument Number of Corporation (11 known)

.-
M
'

Pursuant o the provisiens of section 007, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

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

NIA -
The  new
same st he distinguishoble and contain the word “corporation,” “company, " or “mncorporated” or the abbreviation
“Corp,” “lnc., " or Co..” or the designation “Corp,” “Inc, " or "Co ™. A professional corporation name must confain the
word “chartered.” “professional association, " or the abbreviation “P.1 "
NIA

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

C. Enter new mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) o

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

new registered agent and/or the new regisiered office address:

Name of New Regisiered Agent

(Filorida sireet address)

. NIA L NFA
New Regiviered Office Address: CFlonda
(Cilyy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as regisiered agent. | am familiar with and aceept the obligationy of the position.

Signature of New Regisiered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Cfficer and/or Director being added:

(Altach additional shecls, if necessary)

Please note the officeridirector ile by the first letter of the office title:

P = President; V= Viee President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
txecutive Officer: CFO = Chief Financial Qfficer. If an officertdirector holds more than one title, list the first letier of cach office
held. Presidenr, Treasurer, Director would be PT.

Changes should be noted in the follewing wmanner. Currently fohn Daoe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith. SV ax an Add.

Examgple:
X Change PT John Do
X Remove Vv Mike Jones
_X Add b Sally Snuth
Type of Action Talke Nuine Address
{Check One)
CNIO SARAY CHHAMBBAT 2301 NW STTH AVE SUITE 304
1 Change
DORAL FLORIDA 33172
Add A O 31
Remove
AN . CEO GUILLERMO OLIVO 2301 NW RTIHEA VI SUITE 504
e} Change
DORAL FLORIDA 332172
Add
Remove

Lo N . CCO ANDRES TORRES 2301 WAV BTTH AVE SUITE 504
3) _ Change -

AT 1 I
Add DORAL FLORIDA 33172

Remove

4 Change

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary),  (Be specific)

NiA

F. If an amendinent provides for an gxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable. indicate N/A)

NAA
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AUGUST ER 2047 .
The date of each amendment(s) adoption: , 1t other than the
date this document was signed,

AUGUST 15,2017

Effective date if applicable:

(M more than Y0 davs after amendment file dare)

Note: [I'the date inserted in this block does not meet the appheable statuory ihing requirements, this date wall not e listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAvere adopted by the sharelolders. The number of votes cast for the amendinesty s)
by the sharcholders was/sere suthicient tor approval.

LT The amendment sy wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group eniitled 1o voie separdaiely on the amendmentis):

“The number of votes cast for the amendmentis) wasfwere sufficient for approval

by

(v ()fUi'” "f()ll[)}

O3 The amendment(sy wasAvere adopted by the board of directors without sharcholder action und sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorposators without sharcholder action and sharcholder
action was not required.

AUGLUST 1‘ U]l
[Dated

LB\ dln.k.f’/'(‘,[‘n‘C\lLlL]ll ar othier ofticer = 1t directors or officers have not been
s&.]y(.tui by an meorporator — if m the hands o a receiver. trustee, or other court
appointed Gduciary by that fidueiarny)

GUIHLLERMO QLIVO

(lI'yped or printed name of person signing)

Cl:0

(Title of person signing)
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