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COVER LETTER

TOY: Amendiment Section
Division of Corporations

PORTADA PLUS INTERNATIONAL INC.
NADLE OF CORPORATION: | o tADA PLU TRNATION ¢

R
BOCUNMENT NUMBER: L1/ 0Ui090636

The enclosed deticles af Admendnuens and fee are suboiitied o filing.

Please retirn all cosrespondence concerning this matier 2o the {ollowing;

EDUARDO B DIEPPA HI

Narw of Contct Person

DIZPPA LAW FIKM P.A.

Ficny Conpany
10680 N KENDALL DKL #3i4

Address
MIAMI FL 313176

{lity? State and Zip Cods

ELREPPAGDIEPPALAW.COM

E-mail address: (16 b 43ed for fulure annual ceport noticalion)

For further infornation cousening this matter, please call:

305 279-3782
At )

EDUARDO B DHEPPA I

Name of Contact Pevson Acen Code & Daytitne Telephone Numbey

Unclesed s a citeak for the following amount suade payable to the Flogida Department of State:

B S5FiingFee - [J$343.75Filimg Fee & [JS43.75 Filing Fue & [852.50 Filing Fee
Certificare of Status Certificd Copy Cernticate of Sraws
CAdditionad copy Cestified Copy
enclosed) {Addiuienal Copy
iy enclosed)

Mailing Address Streer Addrrss

Amendiment Ssction Amendmezt Seetion

Division of Corporations Division ol Cosporations

2.0 Box 6327 Chiften Ruilding

Tallahazicr, FIL 32314 2661 Executive Comter Cirgle

Tallahassee, FL 32301
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January 17, 2019

FLORIDA DEPARTMENT OF STATE
i .
PORTADA PLUS INTERNATIONAL INc  'visionofCorporatioms
21011 JOHNSON STREET
SUITE 110
PEMBROKE PINES,

FL 33029US

SUBJECT: PORTADA PLUS INTERNATIONATL INC
REF: P17000090686

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections ana
refax tho complete document, including thae electronic £iling cover sheot.
alectronic filing.

The document submitted does not meet legibility requirements for
gquality has been improved.

Please do not attempt toe refax this document until the
The current

name of the entity is as referenced above.
your document accordingly.

Please correct
If you have any questions concerning the filing of your document, pleasec
call (B50) 2Z45-6050.

Claretha Golden FAX Aud. #: H19000018144
Regulatory Specialist IX Laetter Number:

219A00001356
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendnient
fo

Acticles of Incorporation
of

TORTADA PLUS INTERNATIONAL TNC.

(Name of Corporation as eurrently filed with the Fierida {dept. of Staic)

T U00009063 R

{Docwnent Nurnber of Corporation (if kuown)

Pursuant to the provisions of section 607.1006, Florida Sta mes, this Flerida Prefit Corporation adopts the following, amondment(s) w
its Aiticles of lncorporaton:

AL Hamending nanre. enter the nesw name of the corporution:

MALAZINE TOP 360 INC.

P The  new
A Rt be divinguihakic and cokrgin the word Ccorporctem.” Ccompany, ' or Cineerpovaied ™ i the abbreviation
“Carp. " "Ing,” or Lo " or the designation “Caip.” “Ine.” or "Cu™. A professional corpovufion pame must contain the

word Tclartered.  “professional evsociaion,” or the ablyeviation “P.a.

$3. Lntyer new principal office address. il applicabie;
(Principal office address MUST BE 4 STREET ADDRESS Y

(. Eptcy new mailipe address, i{ applicable:
(Maiting wddiress MAY RE 4 POST OF £FICE BON}

0. MWamending the registered aprent and/or registe od oflice nddreas in Flarida, enter the nanie ol the

new registered agept and/or the new registered otfice address:

Nemre of Now Bepistored Ageeg

(Fiarida ctrest addrees)

New Rowistered Office dddress: ~ B  Fhoida .
i (Zip Cende)
Nyw Repltered Agent’s Signatare, if chunging Register ed Ageny; .
£ hereln aicept the appoiiiment as registered agent. | eni famiiiar widy wed cecep! the obligations of the pasitins.

Sipnaturs uf New Regivier ad Agent, i changing

Paze T of 4
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I1 smending the Officers 2od/or Directors, coter the title and name of each sificer/director being removed ana title, namne, und
address of ench OGtNicer apd/or Director being ndded:

{Ainieli mdiitionel sheess, if nececsary)

Please noie e ofiicersdivector sille by the first {evier of the office ifle:

P = Presidew; V= Fige Prosiden:s: Ts Treasurer; 5= Secierry; D= Director; TR= Tiustey C = Chairmen or Clerk; €0 ~ Chies
Execirive Qfficer; CFQ = Chicf Finaeasd Officer. I an opficar/director liokds more than one e, list the Jirst lesrer of cack ojfice
heldd, Presiciens, Treasurer, Divector would be PTH.

Chanyes should be vated bt tiie foltowing monner. Currenidy John Doe is listed as the PST and Mike donec is listod ay the V. There 15
a choge, Mike Jowes feaves the curporation, Safly Swmith is named the ¥V and § These shauld be nored 15 fokn Doe, PT ava Chanige,
Mike Jenes. Vs Remove, and Saliy Sinith, SI2 as un Add.

Exampie:
X CUnange T lohu Doe
X Remwve ¥ Yhike jones

X Add SY Saily Smith

Tz of Activn Tisle Nmne Agldress
(Check Om)
1) Change N _

Add

_ Memove

. Remueve

3 Chanue

Alg

_ Remove

4) Change

___ Remove

Sr . Change

.. Remove

Page 2 o' 4
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. Hamendiy or adding ndditional Articles, enter changeis) here:
(Attach additional cheets, if necessarv).  {Be specific)

F. bt an amendment prevides for an exchange. reelassification, or cancellation of issued shares.

provisions for itnplementing the aneadment if nol contained [n the smendnient itsclf:
(if ner applicoble. indicate NIAY

Page 3 of4d
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The date of each amendment(s) adoption:

- , i€ ather than the
datc this document was signed,

Effective date it applicable:

(7o mure than 00 days after amendmient fHe dase)

Noto: Af tie date ingzrted in this block docs nat mest the appliceble satutory fihng requiremnents, this date will not be listed as the
document’s effeetive dale on the Deparbimem of State’s records.

Adyﬁon of Amendinent(s} {CHECK ONE)

F"‘ The ameodmznt(s) waséwere adoptea by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdets wastweie sufficient for approval.

U The amendment(s) washwere appioved by the sharcholders through votisg groups, Tha following statement
must be sepasatety provided for each voting group enti tad 10 vore supararely on the mnendmenifs).

“The number of votes cast for the amendmeat(s) wasiwer: sufficient sor approval

b:’, - -n
(vering group)

£ The amzndment(s) was’were adopted by the board of directors without sharcholder action and shatrehotder
AchINg was 10l reaquired,

Ol The amendment{s) wasiwere adopted by the incorporazors without shaceholder action and sharcholder

Fction was not requited, ; s
\(}\ \% !
ﬂ ) ) d

Dated_ ) L'\

Siguature_)( “"-"1
(By a difector, president or dit.er officer — if directars or officers have aot been
selcclcd:- by an incosporator - if in the kands af a 1eceiver, ustee, or otiier ¢ous
appointed fiduciary by that fiduciary)

PRECIDELT ADHA  _ SanTan s

(Typed or printed rame of person signing}

PRES DENT
(Title of person signing}

Pape 4 of 4



