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COVERLETIER

TO: Amendment Section
[rvision of Corporatians

s - . MULTIMOTOR CORP
NAME OF CORPORATION:

. T o PEoR0nzewds
DOCUMENT NUMBER:

The enclosed Articles of Anrendmens and lec are subimitted tor tiling.

Please return all correspondencee concening this manter o the following:

NICOLA Y CATADORO

Name of Contact Person

MULTIMOTOR CORP

Firmv Conpany

35364 WEST Y7 ST

Address

HIALEANLFLORIDA 33018

Ciyd Stake and Zip Code

MULTIMOTOR2 7O GNMATL.COM

F-nanil address: (10 be used for future annual report notiiication)

For further infarmation concerning this matter, please call:

NICOLA S CAPADORO 0 TR 72N
a |

Name of Comdact Persan Areic Code & Dayvtime Telephone Number

incleced is o cheek for the tollowing amount made pavable w the Florda Department of State:

1 S35 Filing Fee CI$42.75 Filing Fee & TS0 73 Piting Fee &l BI32.50 Filine Fee
Certificate of Statns Certified Copy enificare of Status
cAdditional copy is Certitied Copy
enclosed) . CAdditional Cop

is enclosed)

Mailing Address Street Address

Amendment Scction Amendiment Section

vision of Corporations Division of Corpotations
P, Box 63237 Clifton Building

Tallahassee, IFI, 312314 2661 Exccutive Center Cirele

Tallahassee. 11, 32301



EILED

i
Articles of Amendment
_ to 1B JUM 19 AN LS
Articles of Incorporation
of crocLors ' SRS

MULTIMOTOR CORP 1L

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

P17000050938

{Nocument Number of Corporation (if known)

Puarsuant 1o the provisions of section 6071000, Florida Statutes. this Farida Profit Corporation adopis the following amendment(s) o
s Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

e new
name pist be disiinguishable and comain the werd “corporation.” “company,” or Cincorporated” oe tie abBreviation

a7 e, o Co 07 or the designation "Corp, T e, T or U T W professioned corporation name prust contain the
word “chartered,” Cprofessional association, " or the abbreviaion TP

. . . . 4916 5 STATE RD

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

HOLLYWOONFLORIDA 33314

C. Enter new muailing address, if applicable:
(Muailing addross MAY BE A POST O FICE BOX)

I3, IFamending the registered agent and/or regintered office address in Florida, enier the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

FFlaricda strect adidress)

New Kegisiered Office Address: . Florida
i) i Coede)

New Hegistered Agent’s Signature il changing Repistered Agent:
[ herehy aceept the appoimment as regisiered ageat. fanr familiar sith and aceept the obligations of the pasition,

Sighcure of New Reglstered Agent, i changing

Yage | of 4



If amending the OfTicers and/or Directors, enter the title and name of each officer/divector being removed and titie, name, and
address of each Officer and/or Director being added:

(A rtach adlditional sheets, i necessary

Please note the officercdirector tide by the first leteer of the office title:

P President, V= Viee Presidenc: T freasurer: S Secrvetary, 10 Director; TR - Troasive: © 0 Chairman or Clerk: CEO = Chief
xecuiive Officer; CFO = Chicf Financial (fficer [Fan officer-director holds more than ene tide, Lise the fiest lener of cach office
held Presidens. Treasurer, Direcior would he 171,

Changes should be noted Do the jotlowinmg manier. Currently Jolm Doc is lsted as the PST and MiAe Jones iy liveed as the 17 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These shoudd Be nored as John Doc, P as o Change,
Mike Jones. Vas Remove, and Sallv Smidh, 81 as an clddd,

Example:
X Change BT Joliy Doe
A Remove v Mike Junes
N Add Y Sally Snuth
Type ul Action e Name Address
(Cheek One)
. VP DANIELE P11 PRINMA JAISSWLGS CT
1 Change
MIAMLFL 13183
Add
Remuove
. Ve FRANK A FRANCISCO EROT S OCEAN DR APT 033
2y Change
X HALLANDALE BEACHLFL 2300
Add
Remove
. . s RAMON E CARDENAS RAMOS 2461 POLK ST APT &
At __ Change
AN HOLLY WOODFE 23020
Add

Remove

4} Change
Add
Remove

3 Change
Add

Remove

H} Change

Add

Kemove
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E. Ifamending or adding additional Articles, enter chapge(s) here:
tAtch additional sheets, i necessarvy. dBe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicae No4)

Page J ol 4



. JUNEOI72008
The date of each amendment(s) adoption: . il other than the
date this document was signed.

FAfective date if applicable:

saer e than 90 denvs afier umendment file date)

Note: IF the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmients) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient lor approval.

O The amendmentis) w.
sst e separately provided for cach veting group eatitled o vore separatele o the amendmeatsl

wete approved by the sharebalders through voting groups. The following statement

“The number of voles caat for the amendmenu st wasiwere sufficient for appoval

hy
oty grat)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopied by the incorperatars withoot sharcholder action and shurcholder
action wis not required.

JUNEOL2OTE

Jated

C_,————’"—”’A‘

(By a director. president or uther officer — if directors er otficers have not been
selected, by an incorpurator — if in the hands of a recetver, trustee. ar other court
appointed tiduciary by that fiduciaryy

Signature

NICOLA T CAPADORY

( Typed or printed name of person signing)

PRESIDENT

{Titie of persan signing)

Pape 4 0f 4



