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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1+ Tallahassee, Florida 32301
(850) 224-8870 - !-800-332-8062 - Fax (850)222-1222

MAUSTLERS INC.

Please Debit FCA000000003 For: 35

Thank you Seth Necley
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COVER LETTER

TO: Amendment Scction
Division of Corporations

MAUSTERS INC.
NAME OF CORPORATION: ’ NC

? g4
DOCUMENT NUMBER: P1700007781

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

NORA CHIRINOS ESQ.

Name of Contact I'erson
LAW QFFICES OF NORA G. CHIRINOS PLLLC

Firm/ Company
ESO1 NE 123 STREET, SUITE 314

Address
MIAMI FL 33181

City/ State and Zip Code

F-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NORA G, CHIRINOS ESQ. at( 786 ) 830-3400

Name of Contact Person Arca Code & Daytime Telephone Number

Iinclosed is a check for the following amount made payablie 1o the Florida Department of State:

= S35 Filing Fee [1843.75 Filing Fee & [1$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Anmendimenmt Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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FILELD
Articies of Amcacdhineni

tn 1025 JUNZ3 AWM 53

Adticles of [ncorporation

I

of SECAT fnr ' 1 SIATL
AL TERS I TALLAKASSEE. FLORIDA

tiName ! Corporation s currently filed with the Florida Dept. of State)

PITBO0TTR14

{Decument Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
ity Articles of Incomparation:

A, Il amending name, enter the aew name of the corporation:

The new
rame must be distinguishatle and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
ine, T or Col " or the designation “Corp.” “Ine.” or "Co”. A professionul corporation name must contaia the word
“chartered, " “prafessional association, " ur the abbreviation “PA. "

B. Erler new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

new registerced agent and/ar the new registered office address:

MName of New Registered Agent

{Floridu street address)

New Regisicred Office Address: . Florida
Citw) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppuiniment as regisiered agemt. [ om fumiliar with and accept the obligations of the pesition,

15¢

Signuture of New Registered Agent, if changiny

Check if upplicable
O The amendment(s) is/are being filed pursuant 1o 5. 607.01 20 (11} (e}, F.5.



Al amending the OMecers and/or Directors, enter the title snd name of each officer/director heing removed and title, name, end
address of cach Officer andior Divector being added:

Anack additional sheets, it nevessary)

Please note the officeridirectonr titde by the first better of the office title:

P e Presndeas = Viee President; T= Treasurer? S= Secretary; D= Director; TR* Trustee: C = Chairman v Clerk; CEG = Chief
Executive Officers CFQ = Chief Financial Officer. If an afficer/direciar holds more than one title, list the first fetter of each office held.
President. Treasurer, Direcior would be PTD.
Changes should be noted in the following manncr. Currently John Doce &s listed as the PST and Mike Jones is listed as the V. There is
a chage, Mike Jonies feaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe. PT as a Change,
Mike Jomes, ¥ as Remove, and Sally Smith, SV ax an Add.

Example
X Change PT John Doc
X Remoeve ¥ Mike Jones
N Add v Sally Seith
Typs of Action Title Mame Address
{Check One)
PD LAS ROSAS HOLDINGS LLC 9 CAST LOOCKERMAN ST
1 Change
STE 3A
Add y
DOVER, DE 19901
Remove
P NAHUEL RODRIGUEZ ROSAS 16225 NW B2 AVE
2) Change
~ MIAMI LAKES, FL 33016
A Add
Remove
3} Change
Add
Remove
3) Chanye
Add
Remove
5} Change
Add
____Remove
&) Change -
Add

Remove




E. 1l amending or adding additiunal Avticles, enter chnngeqs) here:
LAttach adifitioml shyeers, inccessarvh, (Re sprevific)

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares

provisions for implementing the smendment if not contained In the smendment itself:
(if not applicable, indicate N/A)




Yhe date of cach amendment(s) adopiion:
date this devument was signnd,

F.{Tective date if applicable:

tno more than 90 duys afler amendment file date)
devument s effevtive dale enthe Depanument of State's reconds.

(CHECK ONE)

Note: 1f the date wserted 1n this block does ot meet the applicahle stswtory filing requirements, s date will net be listed as the
Adoption of Amendment(s)

TN was nob regquired.

4 The amendmenics) was‘were adopted by the incotporators, or board of directors without shareholder action and sharcholder

= The amemdment(s) waswere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/w ere sufficicnt for approval,

by

musd be seporately provided for cack voting group calitled to vole separately on the amendmenti(s):
“The number of votes cast for the amendment(s) was/were sullicient for approval

froting group}

JUNE 20, 2028 i/
Dated £ A

Signature 51

(

I The amendment(s) was'were approved by the sharcholders through voting groups. The following statement

trector, president or other officer — il directors or officers have not been
sclected, by an incurpurator — if in the hands of a receiver, trustec, or other coun
appointed fiduciary by that fiduciary)

NAHUEL RODRIGUEZ ROSAS

{Typed or printed name of person signing)

AUTHORIZED SIGNATORY FOR SHAREHOLDERS

{Title of person signing)

. il other than the

Las



