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‘-C()\" ER LETTER -

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: N\ Q‘F\/-Lﬂg\/[ E"V\'t/ N\Sf_, K ne -
DOCUMENT NUMBER: p ] (,CCO 557 '57

The enclosed Artictes af Amendment and fee are submitied for filing.

Please return all carrespondence concerning this matier to the following:

N\CLW o _nSud p o (fe.

Name of Cyntact Person

Firmy Company

oo N Ty Sqree T

Address
Wienl  f 22150

Citv/ Stare and Zip Cade

0Le 00 vy r\ceﬂguim@ g/// aloo. Cot

E-mail address: (‘0 be used for future annual report notificat

For further information concerning shis maiter, please call;

Wadvonsy Peere woms , 1V0- 5755

Name of Cunmct.’]’crsnn Area Code & Davtime Telephone Number

Enclosed ts a check for the following amount made pavable to the Florida Departiment of State:

-

S35 Filing Fee 084375 Filing Fee & 084375 Fiting Fee & [$52.50 Filing Fee
Certificate of Sttus Certificd Copy Certificate of Status
{Additional copy 13 Cerufied Copy
enclosed) {Additional Copy

is enclosed)

Maiting Address Street Address

Amendment Section Amendment Section
Division of Corporattons Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahagsee. FL 32314 2661 Lxccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

. et
to 'T‘: E» N %
' teey B

Articles of Incorporation B

of
\wrlene Hauyiese s\ e V1

{Name of Corporation as currentlyffiled with the Florida Dept. of Sla‘tve‘) Vit

P\Vopoo 23757

{Document Number of Corporation 1if known)

.ol

lMursuant to the provisions of section (07,1006, Florida Statutes. shis Florida Prafit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation;

The  new

name must e distinguishable and contain the word “corporation.” “company,” or Uincorporated” or the abbreviaiion
Corp " e, o Col 7 or the designation “Corp. " “Ine, T or "Ca” A professional corporation name must comain the
ward “chartered, " “professional ussociation, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

Do If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Agent

(Florida sireer address)

New Revistered Office Address: . Florida
(L) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Apent:
{ herety aevept the appoiniment as registered agent, [ an familior with and aceept the oblivations of the position.

Signature of New Registered dgeni, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and titte, name, and
address of each Officer and/ur Director being added:

(Antach additianal sheets, if necessant

Please noie the officer/director title by the first letrer of the office tiile:

P = President; V= Fice President; T= Treasurer: §= Secretary: 1= Director; TR= Trusiee; C = Chairman or Cleck: CEO = Chief
Exccutive Qfficer; CFO = Chicf Financial Ojticer. It an officerddirector holds more than one titfe, fist ihe fivst lener of cach office
held, President, Treasurer, Direcior would he PTD.

Changes showld he noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Alike Jonex feaves the corparation, Sally Smith is naned the Vand 8. These should be noted as John Doe, PTas a Change.
Mike Jones, Vas Remove, and Safly Smith, S17as an Add.

Fxaample:
X Change PT Juhn Doe
X Remove v Mike Jones
_N Add sV Sallv Smvith
Tvpe of Action Tille Nume Address

(Cheek One)

“\‘L\f\{i:s\b ?KLIAN_, H\ﬁ - ISLC_(/L{SECI

£
-

1) Change

Add

4{_ Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

a) Change

Add

Remove
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F. Hamending or adding additional Articles. enter chanve
{Attach additionut sheets, ifnecessary). (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

Pape ot 4



The date ot each amendment(s) adoption: . 1f other than the
date Uus document was signed.

Elfective date il applicable: i)D\QD\\Q

(no mere than W days after amendmoent file date)

Note: 1T the date inserted in this block does nat mect the applicable statutory liling reguirements, this daie will not be fisted as the
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the sharcholders, The number of votes cast tor the amendmentis)
by the shareholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The Jollawing statement
must be separately provided for each voring group entitled to vote separately on the amendment(s):

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

by
(voring group)

[ The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

The amendment(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Dated %\g \ \Ci
Si r:hllurf%’/ﬁé & //7/6‘% (_}7

s a director. pn_s1 At or other officer — if difectors or ofticers have not been
:«ululcd. by an incorporator — if in the hands of 2 receiver, trustee, or other court
appoeinted fiduciary by that Niduciary)

W\ el gy Q? e/ e

(Typed or pﬁimcd name ul'[)érson signing)

Uresident

(Title of person signing)
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Title Guaranty of South Florida Inc.
3265 MERIDIAN PARKWAY, SUITE 100
WESTON, FL 33331

March 12,2019

Florida Department of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Attn; Payoff Department

RE: Buyer: Mareknsy Enterprise, inv.

Seller: VICENTE BALMORE ZAVALA AND MARTHA IDALY ZAVALA AS CO-TRUSTEES OF
THE ZAVALA FAMILY REVOCABLE LIVING TRUST DATED MARCH 8§, 2017

Property Address: 83 NW 84 STREET, MIAMI, FL 33150

Our File No.: 19-5068

Ladies/Gentlemen:

Enclosed herein please find our Escrow Account Check in the amount of $35.00 for corporation documents.
Please find a copy of the corporation documents.

Sincerely,

Marilyn Branl m
Post Closing Cogrdjnator

Telephone: 934-389-9483 / Facsimile: 934-389-9487



