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COVER LETTER

1T0: Amendment Section
Division of Corporations

NAMF OF CORPORATION: BY WESTON INC

P17000012208

BOCHMENT NUMBER:

The cnclosed Articles of Amendment and fee are submmittcd for filing,

Please rerurn all correspondence concerning this matter 1o the following:

SANCHEZ, MELVA

Name of Contact Person

Firny Company
4451 RAINBOW AVE

Address
WESTON, FL 33332

Ciry/ State and Zip Code

MELVASL@HOTMAIL COM
E-muil address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

PEDRO LUZQUINOS m(954 ) A55-8413

Name of Cuntact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount madc payable to the Fiorida Department of Stave:

= 535 Filing Fee {J843.75 Fiting Fecc & 184375 Filing Fee & L$32.50 Filing Fue
Certificate of Status Certified Copy Cemificate uf Status
(Additional copy is Certified Copy
enctosed) (Additionsl Copy
is enclosed)
Mailing Addresx Street Addregs
Amendment Section Amendment Section
Mivision ol Corporations Division ot Corporations
P.0. Box 6327 The Cenire of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strecl, Suite §10

Tallahassee, F1. 32303
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Articles of Amendment
(o
Articles of lncorporation
of

MRP BY WESTON INC

{Name of Corporation as cprrently filed with the Florida Dept. of State)

P170000 12208

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carpuration adopts the lollowing amendmint(s) 1o
its Articles of Incorporution:

A. I amending namne, cntgr the new name of the corporation:

the new

name must be distinguishable and contain the word “corporation.™ "compuany, " or “incorporated” or the abbreviarion “Corp..”
“Inc.” or Co.” or the designation “Corp,” "Inc,” or 'Co”, A prufessional corporation name must confuin the word

“charteved, " “professional assaciation, " or the abbreviation "L 4.7

B. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Ent¢r new mailing address, if spplicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

new registered agent and/oc the new registered offiee adgrexs:
Name of New Replisiered Agent

tFlorida street uddress)

, Florida

New Registered Office Address:
(Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
T hereby accept the appointment as registerce agent. | am famifiar with and accept the abligativns of the position.

.f‘-_, -

s o
A
= =
Signature of New Registered Agent, if changing x| _cg
LA | :"
Check if applicable o " o F
@ ‘I amendment(y) igfare being filed pursuane to 5. 607.0120 (1 1) (¢), F.S. Mo ::1_)1
- * S "
—
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If amending the Officers and/or Directors, enter the titie and name of each officer/director belng removed and title, name, and
address of cach Officer and/or Director heing added:

{Attach udditional sheets, if necessary)

Please note the officer/director title by the first letter of the office frle:

P = President: V= VFice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFQ = Chicf Financial Officer. If an gffier/direcior holds more than one titfe, lisi the first letter of each office held
President, Treasurer, Dircctor would be PTD.

Changes shuuld be noted in the folfowing manner. Currently John Doe is lisied a3 the PST and Mike Jones is listed as the V. There ix
o change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ and 5. These should be noied as John Doe. { T as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampic;
X Change rr John Doe
X Remnve Y Mike Jones
X Add sy Saily Smith
Type of Action Litle Namg Address
{Chcck One)
Vv i v . 44 IBOW AV
Iy Change P Luzguinos Sanchez, Alvaro § 52 RAINBOW AVE
X WESTON, F
Add TON,FL 33132
Remove
. T ALONSCO, DAVID A, 4452 RAINBOW AVE
2} Change
X WESTON, FL 33132
Add
Remove TS
1 Change 5 MENENDEZ, CHRISTOPLER T. 1352 RAINBOW AVE
FI.33
XA WESTON, 132
Kemove
4} _ . Change
Add

Remove

5) Change

Add

__ _Remave

&) Change

Add

Remuve
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E. Il amcnding or adding additional Articles, enter change(s} here:

(Attach additional sheeis, if necessary).  (Be specific)

F. If an amcndment provides for an ¢xchange. reclasgification, or cancellatinn of Issucy ghares

provisions for Implementing the amendment if not contained in the amendment ltself:
{if nor applicable, indicate N/A)

121000 413925
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114082021
The date of exch amendmcent(s) adoption: , if other than the
date this document was signed.

1143872021

Effective datc if applicalle:

(nn more than Y0 duys after amendmeni file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircmenis, this date will not be listed as the
document’s effective dute on the Department ot Stste’s records.

Adoptlon of Amendment(s) (CHECK ONE}

O3 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
sclion was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amrendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must he separarely provided for each voling group entitled to vote separately on the amendment{s):

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

by »
{voting group)

i 1408/2021
Dated b ~ "

Signaturc W

('B'; a director, president or offer officer — if directors or officers have not heen
scleeted, by an incorporator — if in the hands of & receiver, trustce, or other court
appointed fiduciary by that fiduciary)

SANCHEZ, MELVA

{Typed or printed nume of person signing)
PRESIDENT

{Title of person signing)
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