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DEC/05/2019/T4U ﬂ4 0'3'“ FAX N, F. 0027005

A:ﬁcleso[ATnendmen: : e et AN
16
Ju-tic:ks of Incorporntion _ . oy
of I W

. o
_ MEGAVI CORP ' S %
(MName of Cornuratlon as currently filed vﬂth the Florida DenL ofS_)
P17000033515" ,
.(Document Number of Corporat:on (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes this Floride Profit Corporation adopts the fol'lowi.ng nm::ndmcnt(s) to
:Ls Aruclcs of Incorpomuon - ) . .

AIE amending name enter the new name of the corporation:

The new

Rame mus!bedirriuguishabfe and centain the word * corpora:fon - ‘company, or “incorporaied ™ or the abhreviction “Corp,,”

“Inc.” or Co.,” or the designation "Corp,” “Inc,” or "Co®, A prafess:anal COYpOration name must contain the word
“chartered, ™ “professional associ iatiar, " or the abbrewanon P -

151 NW 24th ST Unit 107 - D

" B. Enter new principal office adg ress, if agphcab]: ' . - —
{Principal office addrzss MUST B'EA Q?TEETQDRESS - Mismi, FL 33127 | .._' e e “‘,'_. N
C. Enter new mailing address, f applicable: - * - S ey 'I' AMARISK PL .

.(Mailing address MAY BE 4 POST OFFICE BOX) _

CANTON, GA 30114

D. If amend!ng the registercd agent and/or registered office :ddresa in morldaLLter the ‘name of f}“_-

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

o TT T T FERNANDO GAVIRIA RA.\:ﬂREZ
T Namc ofNe,u Registered Agent Lo

151 NW 24th ST Unit 107 o . . -
) + (Florida street address) *
o . y S * -
New Registered Office Address: S .. e 338 ‘
' ' | Gy ' (@ip Code)

by T e et

» " . it . . - e,

ﬁéw Registered Apent’s Sknature, if cb:mgmg Reg!atcred AU, ent: ' SR .:‘"‘:‘-_

I hereby accepr the appointment as regisiered agent. la

Signature of New Registered Agent, if ckagging )

St

 Pogel of4
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If amending the Officers and/or Directars, enter.ihe title and name of tach offcer!dircr.ln‘r being remo\cd and tle, name, and

address of each Officer and/or Director bemv added:
(Attach' additional sheets, if necessary)

Please nate the officer/director title by the first letter of fthe o}ﬁce mlc
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C' Chalrmar or Clert; CEQ = Ch{zj'

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letier of each office held.

FPresiden:, Treasurer, Director would be FTD. )
Changes should be noted ir the folloiving manner. Curremb! John Doe Is Iisted as the P.S'T and Mike Jones is Lmed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These shoutd be noted as Ja,-m Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV.as an Add .

Example: .

© X Change H Johp Doe

X Remove ¥ Mike Jones

(Check One) .. ...... . .~ -~ AP S e A

" Change . ‘

i . Remove ~ "

3 j e Cha,;gc -

Add

Remove

Add

Remove

J) __ Chanpge

Add

Remove

5 " e

Add

Remove
Fape 2 of 4

E If amending or addmg additiun:l Articles, enter chanue(s) her &
(Anack additional sheets, if necessary). (Ee.rpecxfc) . : L

Crmarmnnndd warnith (CamCrannmnny
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) ' e e ;
F. If an amendment provides for au exchange, reclassificaiion or tan-cel]:‘_it‘ion of isyved shar B . L
provisions for i‘g;plg;nenﬁniz the amendment if not comain_ed in the amendment itself: ;.-':.: o
(if rot applicable, indicate N/A) N v
- ".‘.i
. Page 3 of 4
. 1022019 - : o e :
The date of each amendment(s) adoptiom: _ e . : , if other thaa the

datg this document was signed,

Efective date if applicable:

{no more than 30 days after emendment file dete)

Seanned with CamScanner
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Note: 1f the date inserted in this block does not meet the npphcab!c Statu!ory‘ﬁhn

requiremcnts, this date will -
decument's effective date on the Depanmcnt of State 5 mcords_ . § Trequire -, TS dat: Wl not be listed g
Adoption of Amendment(s) CHECK 0'
* B The amendment(s) WanWCi‘C adopted by the sbareholders. The nember t of b g T

votes cast for the am:ndmem(s)
~ by the sharchoiders wasfwcrc sufficient for appmval L

O The amendmeni(s) maz‘w:re approved by the sha.rcholdcrs through voting graups The fol!owmg sraremenx
. must be sepamrefy pravm‘ed for each wling gmup entitled fo vole separarely on the amendrrenl(s)

B 'The numbc: of votcs cast for the amendmcnt(s) was/were sufficent for apprcrval

by ) ' - "'"__'."
(vonnggrow)

"] The amcndmmt(s) wa.s.’w:rc adopwd by Ihe board of dm:cmrs thhou! s}mrcholdcr actzon and sfmcholder
action was not required. . )

,_

Q The amﬁndmcnt(s) WL'./Wm adcpted by thc mcn'poramrs w:thouz 3hmcho'dcr acnon and sh.m:holdcr .
acuonwasnotrcqu:rcd ' o o L )

_ Dazcd 12/0’2./2019

Signaturc : o SR .

* (By a dircctor, president or other ul'ﬁccr —1f drectors or officers have not been
selected, by an incorporater — if i the hands of a'receiver, trustes, or other court
appomted ﬁducm’y b) that ﬁduc:ary)

W or pnntad name of person s:gmng)

PE,ES et
(r:t_lgofpusoumgn}ng} - ;

. I"nge-fligl"%' "
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