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IRA R, SHAPIRO
BAYLEE L, SHIENDBAUDM

August 23, 2023

Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303

Re:  MARSES, CORP.

Articles of Amendment
QOur File No.: 4863.2

o - .
IRA R. SHAPIRO, PP.A. o
ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER - SUITE 225
: 16375 NORTHEAST 18™ AVENUE -
NORTH MIAMI BEACH, FLORIDA 33162

DADE: (305) 944-3936

BROWARD:; (954) 763-5801

FACSIMILE: (305) 944-3345
EMAIL: office@irarshapiropa.com

VIA FEDEX 773140258080

To Whom It May Concern:

fee.

Sincerely,

S‘J@J}Z . /5‘
A R. SHAPIRO

[RS/sma
Encl.

sRE rodriguez 4863.2 8823.1

Please find enclosed an Articles of Amendment to Articles of Incorporation for MARSES,
CORP., a Florida corporation. Also enclosed is my check in the amount of $35.00 for the filing
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COVER LETTER

TO: Amendment Section
Division of Corporations

;\. .'“ A ']
NAME OF CORPORATION: ~TARSES. CORI

7000022709
DOCUMENT NUMBER: | /00002270

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

Please return all correspondence concerning this matter to the following:

IRA R, SHAPIRO

~Name of Contact Person
IRA R SHAPIRO, P.A.

IFirm/ Company
16375 NE 18th Avenue, Suite 223

Address
North Miami Beach, FLL 33162

Cityv/ Sate and Zip Code

javier jimena@ar.spiraxsarco.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

[RA R. SHAPIRO

305 944-3936 , e
at ( ) o=
Name of Contact Person Area Code & Daytime Telephone Number -0 =~
Enclosed is a check for the following amount made pavable 10 the Florida Depariment of State: T e
™
= 535 Filing Fee 843,75 Filing Fee &  [J1843.75 Filing Fee &  [J$52.50 Filing Fec ‘ -
Certificate of Status Certified Copy Certificate of Status -
{Additional copy is Certified Copy " =
enclosed) {Additionai Copy L o
is enclosed) —
i
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tatlahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



Articles of Amendment

Articles of llr?corporation
of
MARSES, CORP
{Name of Corporation as currently filed with the Florida Dept. of State}
P17000022709

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Stawutes, this Filoride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp..”
e " or Col " oor the designation "Corp,” “ine,” or Co’. A professional corporation name must contain the word
“ehartered,” “professional assaciation,” or the abbreviation “P.A.7

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

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

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 registered office address:

Name af New Regisiered Agent

fFlorida streel addresy) A

New Registered Office Address: . Florida e -

{Cinv {Zip Code) e

New Registered Agent’s Signature, if changing Repgistered Agent: —
I herebv accepr the appoiniment as registered agent. [ am familiar with and accep the obligations of the position. e
)

haalt

[

Signature of New Registered Ageni, if changing

Check if applicable
T The amendment(s) is/are being filed pursuant 1o s, 607.0120 (i 1) (e). .S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; 1= Treasurer; S= Secrelary; D= Director; TR= Trustee; C = Chairmun or Clerk;, CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ane iitle, list the first letter of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Aike Jones. V" as Remove, and Sallv Smith, SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
PDS Gabricla Rodriguez Diaz 393 SW 159th Lanc
1} Change _
i 7
Add Pembroke Pines, FLL 33027
X
Remove
VPD Scbastian Batista Rodriguez 393 SW {59th Lanc
2) Change
. » . b
Add Pembroke Pines, FL 33027
— Remove (b Stcfania Batista
3) Change 393 SW i59th Lane
; 9
Add Pembroke Pines, FL 33027
X
Remove
4 Change V.S Javier M. Jimena 393 SW 159th Lane
b . ‘o P ) -
X Add Pembroke Pines, FL 33027 o
T g
N 2
__ Remove T :.____
5 Change P Manin Fernando Lamaison 393 SW 159th Lane vt §
X e s Pines, FL 2
Add Pembroke Pines, FL 33027 o
__ Remove (o
L [
6) Change o
Add

Remove




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

{Be specific)

F. H an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7A)
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The date of each amendment(s) adoption:
date this document was signed

Effective date if applicabl

. if other than the
(no more than Y0} davy after amendment file dare)

Note: I the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depariment of State’s records
Adoption of Amendment(s)

(CHECK ONE)
action was not required

The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

by

0] The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
iy t - . ; A .
The number of votes cast for the amendment(s) was/were sufficient for approval

1 1 ¥
must be separately provided for each voting group entitled (o vote separately on the amendment(s)

{veting group)

Dated MKD)F l% 202&
Signature 672&1-‘-01.@1

{(Bva dirccton prcsndcm or 1huﬁfﬁccr — if directors or officers have not been

selected. by an incorporator — il in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

Gabricla Rodriguez Diaz

.
{Typed or printed name of person signing)
President

Ll
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{Title of person signing)
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