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COVERT.FTTER

TO: Amendment Seetion
Division of Corparations

MAKALSERVICES CORP
NAME OF CORPORATION:

£1 70000683530
DOCUMENT NUMBER: @ e

The enclosed Articles of Amendment and fee are submitied for iling.

Please return all correspondence concerning dhis matter 1o the tutlowing:

ROSITALVES

Namwe of Contact Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

Firny Company

FOI GRAND NATIONAL DR SUITE 111

Address
ORLANDO - FLL- 32819

City/ Stte and Zip Code

ROSVe:TRUSTSOLUTIONTAN .COM

E-mail address: (1o be used [or Tuture annual report notitication)

For further infurmation concerning this matier, please call:

ROSI ALVES \ (-H]T' ) 5-9147
a

Name uf Contaet Person Area Code & Davtine Telephone Number

Lnclesed i< a check for the tollowing amount made payvable w the Florida Department of State:
L Py i

™ 535 Filing Fee UJS43.75 Filing Fee & 84375 Filing Fee & 7185250 Filing Feu
Ceripicate ol Status Cortified Copy Certilicate ol Status
(Additional copy s Cernlied Copy
enclosed) {Additional Copy
i enclosed)
Mailing Addruss Strect_ Address
Anmendiment Section Amendment Secuon
Dyivision of Corporations Division of Corpuations
PO Box 6327 The Cenure of Tallahassee
Tallalassee, FL 32314 241353 N Manroe Swreet, Suite 810

Tallahassee. FIL 32303
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. Articies of Amendment " ’_,;;
t ’ -,
Articles of Incorporation 'f,i’.\
ol . 2
MAKAI SERVICES CORP K

(Name of Corporation as currentty filed with the Florida Dept. of State) - “-,

P1I7DOONGRS 0

(Nocument Number ol Corporution (il known)

Pursuant wy the provisions of section 607, 1400, Florida Stawtes. this Florida Profit Covporation adopis the tollowing amendmenty s} w

s Articles of [ncorporation:

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

NiA
Tllh’

Hew

nonie st be distingrishable and contin the word “corporation,” Ceampany. " or Cincorparated " or the ubbreviation “Corp. "
Chrel o Col o the designarion " Coip, " Uine, " or "Co” o professional corparalion nurie mast cemain the word
Cehartered,” Cprofessinnal associarion.” or the abhreviaiion A4

NiA
B. Lnter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address. if applicable: NIA

tMuailing address MAY BE A POST OFFICE BOX)

0. 1f amending the regisiered agent and/ur registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

NIA

Name of New Registered Agens

iFlorida street address:

. Florida
1Ciey) ¢Zip Codes

N Rewviviered Office tddresc:

New Registered Agent’s Signature, if chanping Revislered Ayent:
Lhercly aceapt the uppoinonent as registered agent, | am familiar with and aceept the obligarions of the position,

Signature of New Regisiered Ageni, i changing

Check if applicaile
[ The amendmenusy isfe being filed pursuant to s 6070020 (01 {e), F.8.



Al umending the Officers and/or Directors, enfer the title und name of each officer/director heing removed and title, name, and
address of vach Officer and/or Divecror being added:

Clrach additional shects, [ nceessarny

Please werte the officerddivecior itte v the jirst letter of the office tidle:

P = Presideni: ¥= Vice President: T— Treasarer; 5= Secretary: D= Divecior: TR= Trusieer © = Chairnian or Clerk: CEC ~ Chiey
Fxcewive Qgficer: CEG — Chicl Financiad Qflicer. Ifan otticer/director helds more than ons title, dist the first fetter of each office held.
Prosident, Treusurer, Direcror swoudd be PTD.

Changes shoild be nored i the folloseing manner. Careenthe dobin Doe s liseed as the PST und Mike Jones s listed as the UV There iy
a change. Mike Jones feaves the corporation. Saffv Smith is napted the Voand 8. These should be noted as Jokin Doe, PT ax o Chanye,
Mike dJomes, Vas Remove, and Sally Smith, SV oas an Add.

Example:

X Change. Prr John Doe

X Remowve vV Mike Jopus
_N Add 5V Sally Smith
Tvpe of Acliun Tatle Mame Address
1Check Oned

" Cha v KAIZA TEIXEIRA DUTRA 152533 GLACIER NATIONAL DR

ange
UNIT 3803
Add

ORLANDL) - FL - 32537
Remove

D Change

Add

Kemove
i) Change

Addd

Remove

+4) Change

Add

Remuove

3 Changc

Add

Kemove

4) Change

Add

Remove




k. I amending or adding additiona) Articles, enter change(s) here:
(Aaach addivionad sheers, [ wecessarys, 1Be specific)

NIA

F. 1ILan_amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselr:
Gt e applicable, indicare N/

NAA




<The date of ench amendment(s) aduption: . if other than the
date this document was signed, .

Effective date if applicable:

(rv mene than Wduvs aficr amendment file dare

Noter I the date inserted in this block does not meet the applicable stanosy filing requiremems, this date will not be listed as the
document’s effective date on the Deparinient of State s records,

.-\(iurptinn of Amendmenis) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or baard of directors without shareholder action and sharcholder
action wirs not required.

O The amendment( s) wasfwere adopied by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharchulders wasfwere sulficient for approval,

O1 The amendmentts | wasfwere approved by the sharehnlders el voting wroups. The jollowiny siatemens
muest be separaicl provided tor cacl voting growgy entitded 1o ot soparately on the amendmentix:

“The number of votes cast for the amendmentisy wasiwere sulficient for approval

by

(vonne gronj

SEFTEMBER 27, 2023
Dated

Signauure "\/M‘\, T&W MIH[:\J
(Hy\.f difector. president or other officer — iCdirectors or oftficers have not been
sclected. by an incorpurator - iFin the kands of a recerver, trustee, or other court
appeinied fiduciary by thar fiduaciary)

KAIZA TEIXEIRA DUTRA

{Typed or prinded nane of persen sigring)

VI

(Title ol person signing)



