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COVER LETTER F]]JIlg Cance]led
TO: Amendment Section due tO I'etumed CheCk

Division of Corporations

. NPT - MULTIMOTOR CORY
NAME OF CORPORATION:

PLTNAOUIS

DOCUMENT NUMBER:

The enclused Artictes of Amendment and tee are submitted for Dling,

Please return abl correspondence concerning this matter 1o the tollowing;

NICOLA T CAPADORO)

Naimie of Contact Ferson

MUT TIMOTOR (CORE

Firm/ Company

TOUM NW 64 STRELT

Address

DORAL FLORIDA 33166

Cav/ State and Zip Code

MULTIMOTOR20E 70, GMATL.COM

E-manl address: (1o be used tor future annoal report notilicaion)

For further information concerning this matter, please call:

NICOLA JTCAPADORO 0 780 ) F17-2408
i

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the follosing amount made pavable 1 the Florida Departiment of State:

LI 833 Filing Fee L$43.75 Filing Fee & £JS03 73 Pilipy Voo & BS32 30 Filing Fee
Certificite ot Stirtus Centified Copy Certilicate of Siatus
{Additional copy s Certifted Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
11O, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment

o .y
Articles of Incorporation F]]]Ilg Cancelled
. of

MULTIMOTOR CORP due tO retuIned CheCk

(Name of Corporation as currenty filed with the Flerida Dept. of State)

PLTO000AGUAN

(Document Number of Corporation tif knewn)

Pursuant to the provisions of section 6071006, Florida Stutes, this Florida Profit Corporation adopts the tullowing amendmentis) 1o
its Articles of Incorporation:

AL ITamending name, enter the new name of the corporation:

The  new
nanme must be distinguishable and contain the word “corporation,” “company, " or Cincorporated T or the abbroviation

o e, or Col U or the designation CCorp.” Uiee, " or TCo 70 A profossivsial corporation vame siust contain e
word Tehartered. T professional assactation, o0 the abibreviaiion P

B. Enter new principal office address, il applicable:
{Principal nffice address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or repistered office addreess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Revistervd Avent

tFloride street adidresy)

New Registered Gffice_Addresy:

L Flurida

Iy AT

New Repistered Agent’s Nignature, il changing Registered Avent:

. - g - . . - -t ..
Fherehy uecept the appoiniment as registered avenr, [ om familior with and aeeept the oblivarions of the puositic
] ! : . / : o thizus

. v
e =
.- —
T Y
=t b
- " ———
7
PN | ‘

. Far . . . RN A

Niguaiure of New Registered Avent, if changeinge ja m
Y " .U rﬂ“?
I {h-"'
L
tiey &
~-. e ]

Page [ ol 4



If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and ttle. name. and
address of cach Officer and/ur Director being added:

tAttach additional sheets, if necessaryy

Please note the officor/divector vitfe b the piest lener op the office tife:

£ = President: V= Viee Presideni: T= Treasurer: 8= Seererary: D= Divector; TR= Trustee: O = Chairman or Clerk: CEC = Chief
xecntive Officer: CFO = Chief Financial Officor. I an officersdirector lodds more than one gitfe, Bist the fiest lerer of cach office
held. Presidem, Treasurer, Director would be PTD,

Changes should be nored in the jollewing mamer, Cureentdv Jedur Doe is listed as the PST and Mike dones i lisied as the V) There 6
a change, Mike Jones beaves the corporation. Sally Smith is named the 1V and S, These shondd be noted as Joln Doc, PT as a Clhange.
Mike Jones, Voas Remove, and Sully Smith, SV as ar Addd,

Example:
X Change T
X Remuove v
_N Add SV
Type of Action Title

(Cheek One)

. v
1 Change

Add

N
Remove

Ay Change
Add

hY
Remove

3) Change

Add

Remove

43 Chunge
Add

Remove

Ay Change
Add

Remuve

) Change
Add

Remove

John Dov

Mike Jones F]]]ng Cancelled
Sally Smith due to returned check

Numg Address

FRANK A FRANCISTO T80T S OCLEAN DR APT 633

HALLANDALE BEACH FIL 2300

RAMON E CARDENAS RAMOS 2361 POLK ST APT S

HOLLYWOQOD FI. 33020
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Filing cancelled
E. If amending or adding additional Articles, enter change(s) here:
{ARach aeldiviomal sheews {f necessarvi. (Be specific) due tO retumed CheCk

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in_the amendment itsell:
{if nor applicable, indicare N/4)
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The date of cach amendment(s) adoption: 11 other thim the
dute this document was signed.

OO/22/20H 8
Effective date il applicable:

(ner more than V0 davs atier amcendmend file dare)

Note: Il the date inseried in this block does not meet the applicable stmory filing requirements. this date will not be listed as the
document’s effective dite on the Departiment of Stite's records.

Adoption of Amendmeni(s) (CHECK ONE)

W The amendment(s) was/were adopied by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendmem(s) was/were approved by the shareholders through voting groups, Ve jolfowing siatement
must he separatelv provided jor each varing gronp eaddiled tovote separately ow the gmendmoentis):

“The number of votes cast for the amendiment{s) was/were sutlicient for approval

by

fvaging grow)

LI "The amendiment(z) was/were adopted by the board of directors without sharcholder action and sharcholder
ACLHM WS Nt required.

L] The amendmentis) wasiwere adopted by the incorporators without sharchoider action and sharcholder
action was not required.

06/22/2018 F]]ll’lg cance]led
due to returned check

I Yated

Signature g— /

(By a director, president or Ather oficer — it directors o oflicers have not been

selected. by an incorporator — if in the hands ol a receiver. trustee. or other court
appainted fiduciary by that Biducian

NICOLA JCAPADORO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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