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COVER LETTER

The enclosed Asticles of Amendmens and fee are submirred for filing.

Plesse returm all correspondetice coneenning this matrer ro the following:
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For fuwher information canceming this mistier, please call:

Name of Contact Person

atq

Arca Code & Daytime Telephone Number
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Encloved is a chech ler the fllowing wnount made pavable ia the Flarida Depariment of State:

{3 833 Fiting Fee LI$43.73 Filing Mee &
etificare af Siatus

Mailing Address
Annendment Saction

Division ol Corporulivng
PO Tov 62
Tullwhussce, 'L 32214

[J%433.75 tiling 1
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te & Clgsr50 Filing, Fee
Certificate of Status

(Additional copy 8 Cerdilied Copy

enclaoned)

{Additional Copy
i enchosed)
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Amendment Section
Pivistom of Coportions
Clition Building
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

JOACIM MASVIDAL

MASVIDAL FINANCIAL HOLINGS CORP
8835 SW 107 AVE - STE. 343

MIAMI, FL 33176

SUBJECT: MASVIDAL FINANCIAL HOLDINGS CORP
Ref. Number: P17000076154

We have received your document for MASVIDAL FINANCIAL HOLDINGS CORP
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 be specific in your intentions in filing this document. It appears you wish
to change the name of the corporation and the spelling of the registered agent's
name.

The name you wish to use is unavailable as it is being used for an ACTIVE
corporation already on file with our office.

The document number of the name conflict is P120000768486 - MASVIDAL
FINANCIAL SERVICES INC.

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

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

irene Albritton
Regulatory Specialist Il Letter Number: 317A00020293

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorpuration
of

MASVIDAL FINANCIAL HOLDINGS CORP
(Name of Corpgration as currcntly filed with the Florida Dept. of State)
PAX NQQ0 X615

(Docurment Number of Corpuration (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafir Corporation adopts the ollowing amcndmcﬁl(s) o
its Articles of lncorporation:

A. I ameading nanie, enter the new naine of the corporation:

: : R the  new
name must be disiinguishable and comtain the word “corporation, mmpany;} or “incorporated” or the ablbreviation
“Corp.,” “Mc." or Co." or the designation “Corp.” “Ine.” or “Co". A professivnal corporution name must confain the
waord “chartered,” “professional assaciation,” or the abbreviation "P.A. "

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

C. Enter new muiling address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered igent and/or the new registered office address:

Name of New Registered Agen( MESVIDAL Finan i 5 SRR LCS, I
[DDD o oA e SYE 3D

fFloridu street address)

Nev fegistered Office /ddress: NG ™ , Fluridam
{(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am familiar with and aceepr the obligations of the posuion,

/M

/ Signature of New Registered Agent. if changing

Page t ol 4
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If amending the Officers and/or Directors, cuter the title sl name of each officer/divectar heing removed and title, name, and
addiess of cach Ollicer aondiar Diveeror heing added:

(stirach wdditional sheets, 1 meecyvenry)

PMecse note the officoridivecior tute by the fivst leter of the office tith:

Poo Prosident; Vo Vies President: T Treasurer: 8= Seerciary: D= Divector; TR Trasiee: O Chivsns or Clerk: C16O Clicf
Fxecntive (fficer: (RO - Clief Pinaaciod Qfficer It an afficerddirector holds more than one title, liste the fiest feter of cach office
Irefed, Presichons, Treasurer, $ivecior would be PT

Cluaierpes should be noied in the foliowing viouie Cuvsently dodn Dew s listed as the PST aned Mike Jones is lisied ax the V. There is
@ e, Atike dones feaves the corporation, Sally Suritle i veased the ¥oand 5 Lhese should be nared as Johu Doc, ' as a Change,
Mike Jones, ¥ ax Remove, and Solly Spith, SV as an Add.

Exvinphe:

X Change i fobn Dine
X Renmove N Mike Joncs
X Add SV Sally Smith
Typy ol Acljon Tille Nane Addruesy

(Uhieck One) .

) ows  F Uosvided Firngirga) 8825 S03 10 A
Caw Sepvices CORp. TN
)iRtmuw M\C\X‘(‘\\;R 35\\"“(3

2) ___ Change EJ_ MQ.S\J] da(&ﬁlﬂ)(d BB BE SO IOT AV
/K_«dd SCYVICESy TNC :’& [IYR
_ Renowvn k“dm\ , {CL ‘33 I [/)(p

3 Change . _
Add
Remove _.
4 Change ) B
_Add

Ry

3} Change

r‘\l;{l

Remove

0) Change

Achl

Hemnove

Pape d ol 4
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E. Il amending or adding additionn! Articles, enter change(s) here:

{ARtach additional sheets, [ necessary).  (Be speeific)

F. If an amendmcent provides for an exchange, reclassification, or cancell:ition of issned shares,
provisions for implementing the amendment il not contained in the amendment itself:

{if nor applicable, indicate N/A)

Pape 3 of 4
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“I'he date of each amendment(s) adoption: \ O - 1)\ -3 . if other than the
dale this document was signed,

Effective date if npplicable; VO - 1)
(no more then 90 days ufter amendment fiie dote)

Note: 1f the dale inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s elfective date on the Departiment of Statc’s recols.

Adoption of Amendment(s) {CHECK ONE)

] The amendmeni(s) wasfwere adopted by the shareholders. “I'he number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval,

T 'I'he amendmentis) was/wers approved by the sharcholders through voting groups. The following statement
miust be separately provided for each volting group entitled (o vote separaicly on the amendment{s}:

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

by

(voting group)

[ The amendment(s) was/were adopied by the board of directars without sharcholder action and shareholder
action was not required.

)K:J The amendment(s) wus/were adopled by the incorporators withcut shareholder action and shareholder
action was nol required.

Dated VO - L)\ - 1
Signature / C m _,/Q/Q.‘__)

(By :leﬁrector, president or other officer ~ if directors or officers have not been
scleated, by an incorporstor — il in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

‘S_L\Q\C\mr ™MAaw b at

(Tvped or printed name of person signing)

oy

/ ('T'ltlc of person signing})

Pape d ol 4



