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COVER LETTER

TO: Amendment Section
Division ol Cogporations

Matokb13 Ine
NAME OF CORPORATION; | oR0T2 T

P17000045995

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier W the following:

Susan Chemen

Name of Contact Person

Susie Chemen Consulting L1LC

Firm/ Company

20532 Biscayne Blvd Suite 1320

Address

Aventura FLL 33180

City/ State and Zip Code

suchemen@hotminl.com

F-mail address: 1o be used for future annwal report notification)

Far further information concerning this matter, please call;

Susan Chemen y 303 ] 469-6873
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

W 535 Filing Fee (54375 Filing Fee & 543,75 Filing tee & DI$32.50 Filing Fee
Cediticate of Stalus Certified Copy Ceniticate of Siatus
{Additional copy is Certitied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassce. FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 20, 2017

SUSAN CHEMEN

20533 BISCAYNE BLVD STE 1326
AVENTURA, FL 33180

SUBJECT: MATOK613 INC
Ref. Number: P17000045995

We have received your document for MATOKG13 INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have an officer or director sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I}

Letter Number: 917A00021268
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Articles of Amendment
Tt
Articles of Incorporation

of
Muatok6 1 3 Ing

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

P17000045993

Document Number of Corporation (il know)
Pursuant to the provisions of section 607.1006, Florida Statutes, his Forida Profit Corparation adopts the following amendmentis) to
its Articles of Incorporation:

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

o [

The  new
e must be distinguishable and contain the word “corporation.” “company, " or Cincorporated " or the abbreviation
“Corp.,” CIre T o Col" o the designotion CCarp.” e o CCa” A professional corporation name mist coniain the
word Cchartered. U prafeasionad association.” or e abbrevivtion
B. Enter new principat office address, if applicable: N /‘r@
(Principal office address MUST BE A STREFET ADDRESY )

C. Enter new mailing address, it applicable: }
(Muiling address MAY BE A POST OFFICE BOX) A 1(:\

T

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

Neame of New Kegistered Agent N !A

(Florida street address)

New Regisiered Office Address: o e _ CFlonda___
—_—— ey (i Codes

New Repistered Agent's Signature, if changing Registered Agent:

! hereby aceept the appaintment as registered agent. | am familiar with and accepi the obligations of the position.

M| A
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Signatnre of New Registered gent, if changing rr,
- fv; = —d o
o
S _ - o0
£ 5 _— f“
fr.- T =
e i~
1 - KR
:;';'y B —U el
[ E.
Pave b of 4 5 " L
o
b ——
&



1l amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(ttach addiional sheets, i necessaryy
Flease note the officer’director title by the fiest letter of the affice title:
P Presiden: 1 Viee President: T+ Treasurer: s Secretary: 1Y Director: TR Trustee. O Chairman or Clerk. CEOQ - Chief
Fxecutive Officer: CFE - Chief Financial Officer [ an ofticer divector halds more than one ritde fise the fiest fener of cach office
held. President, Treasurer, Director would be 1711,
Cheanges showld be nated in the folfowing manner. Currently John Doe is fisted as the PNT and Mike Jones iy listed os the 1V There i
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 5 These should be noted as John Doe. T as a Change,
Mike Jones. ¥V us Remove, and Satlv Smith, SV as an Add.
Example:

N Change PT John Doe

N Remove vV Mike Jones
_N Add SV Sallv Smith

Type of Action Title Name Address
{Check One)

vp Uriel Tawil 20291 NE J0th Ave = 110

1) Change

N Aventura FL 33180
Add

Remove

2} Change

Add

Remuove

-

3) Change

Add

Remove

4 Change

_oAdd

Remove

3 Change

Add ——

Remuove

0 Change

Add

Remove

Page 2 ol 4



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

(\f!p‘-

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

f‘//a
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The date of each amendment(s) adoption: . i other than the
date this document was signed.,

FAffective date if applicable:

ines more than 90 davs afier amendment file daier

Note: [f the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s} wasfwere adopted by the sharcholders, The nuber of votes cast for the amendmentis)
by the shareholders was™sere sufticient for approval.

C The amendments) wasfwere approved by the sharcholders through vating groups. T fillowing sierenent
mnst he separatelv provided jor cach voiing growp entitled 1o vowe separately on the amendmeri(s).

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

by —

fvating grog)

[ The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
acton wus not required.

O The amendment(s) washwere adopted by the incorporators without shareholder action and shareholder
action wus not required.

October Lath, 2017
[Jated

ok chene. (3ol

{Byv a director, president or other officer — it directors or officers have not been
selected, by un incorporator — if in the hands of a receiver. trustee, or other court
appainted fiduciary by that fiduciary)

Signuiure

Chama Bachar

{ Tyvped or printed name of person signing)

President

(Title of person signing)

Pave 4ol 4



