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COVER LETTER

¥ Amendment Section
Division of Corporations

MAZS LINLIMITED INC,
AME OF CORPORATION:
IMESOO0D0SAS

YOCUMENT NUMBER:

he enclosed Articles of Amendmens amd tee are submitted tor fling,
Please return all correspondence concerning this motter 1o the tollowing:

SANTA M. SOQUIER

Name of Contact Person
MAZS TINLINMIETERY INC,

Firms Company
FA47-1338 NW [HUIH STREFT

Address
NORTH MIANL FLORIDA 33167

City/ State and Zip Code

SANTASOUUTER2 T 736 GMATELCOM

t-mail address: (10 be used tor [uture annual cepaort notitication)

For turther information concerning this matter, please call:

SANTA M.SOOQUEER TN 330-08860
HUN }

Name of Contact 'evson Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amaeunt made pavable 1o the Florida Department ol Stase:

S35 Filing Fee 0384375 Fiting Fee & TIS43.73 Filing Fee & [TI$52.30 Fiting Fee
Certiticate of Stus Cenified Copy Certiticate of Status
fAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N, Monroe Street. Suite 810

Talahassee, F1. 32303



Articles of Anremdment
to
Articles of tncorporation
of
VAZS LINLIMIT D FNC,

{Name of Corporation as currently filed with the Florida Dept, of State)

PP ISTHNHIGS 33

{Document Number of Corporation tif known

Pursuant to the provisions of seetion 607, 1006, Florida Statates, this Florida Profit Corperation adopts the following amendimentisy
s Articles of Incorporation:

A. Hamending aame. enter the new nanie of the corporation: ré 4\
gt
NIA L .

"/('/1 % m.'/

. . . . . . oo " s " * Tl . )
numte sist be distingiishable and contain the word “corporation.” “company. " or “incorporated” oy the abbreviiition @m'p.. A

Sl T or Col 7 or the designatiog "Corp, ™ Cie, T o U7 W professional corporaticnn name st :-rﬁ;rﬁ_?n haSvord
“chartered, T Cprofessional association, " or the abbreviaion P4 "-'j‘:"}'_ ~ O
e . 2
B. Enter new principal office address, il applicable: R U?
(Principal office address MUNT BE A NTREET ADDRESS) ;-:.} 'L"?)
':;':‘
C. Enter new maiting address, if applicable; RIMPNWIDIH COURT

(Muailing address VAY BE A POST OFEICTE BOX)

MIAMIFLORIDA 3347

D. Hamending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:
SANTA M. SOQUIER

Name of New Registered yest

SANW TH COURT

il lorida sirect adedressy
MIAMI RRIE Y
Now Revistered Oftice Address: . Florida
NV 1£4ip Cenle)

New Registered Agent’s Stgnaiure, ff changing Registered Agent:
Fhorehy aceept the wppoinemoent as regisiered asent. Fam gamidiar witl and aceepi the oblications of the position,

Ntwnantere of New Registered Agend, i changing

Pave 1 of 4



nending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
dress of each Officer and/or Director being added:
ttact wdditional sheots, i necessarr)
case aote the afficor-divectar tidle i the tiess fetter of the office tile:
= Prosidei: V= Viee President: T+ Treasurer: 5+ Scorctary: D= Divector: TR~ Trustee: O = Chairman ar Clerk CFEC = Chivt
vecrtive (Officer: CFO = Clict Financtal (ificer, I an atficersdirector olds more than ane tide, st the giest feter of cach egfice ield.
residen, Treasurer, Divector wonld be P
Tranzes shoudd be noved in the follosing manner, Cweenidv dobie Doce §s listed as the PST aind Mike Jones is isted as the V) There s
rchange, Mike Jintes feaves the corporation, Suflv Smitl iy named the U and S These shondd be noted as Jodm Doel PT as a Change,
Vike Jones, Vas Remenve, and Sally Smith, SV av an Add,

Example:
X Change Pr John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Tyvpe ot Action Title Nanme Address
(Cheek One
Py MARIA A ZORRILLA O15 15 29TH STREET
1) Change
HEALEAH, FL 33043
Add
X
Remove
ry SANTA M. SOOUITER SA30 NW 0TH COURY
o) Change
X MIAMILFL 33147
Add
Remove

-

K Change

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remowe

0} Change

Add

Remuove

Page 2014

E. IMamending or adding additional Articles, enter ¢luinge(s) here:
(Atach additiemal sheers, if necessarv). (Be specitics




I. Han amendment provides for an exchange, reclassificition, or cancellation of issued shares,
provisions for implementing the amendmentil not contained in the amendment itself:
Uit ot applicable. indicate N4y

Page Jof 4

DECEMBER TNT. 201y
The date of ench amendment(s) sdaoption: . it other than the
date this docunment was signed.

DECEMBER IST. 200Y
Effective date if applicable:

(o prore than Y0 dans afior amendmeoent fife dute



te: I the dote inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
dment’s eltective dale on the Department of State’s records,

ioption of Amendment(s) (CHECK ONI)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast Tor the amendiwent(s
by the sharcholders wasfwere sufticient for approval.

I The amendment(s) was/were approved by the sharcholders through voting groups. The follinving sicicment
mast be separarel provided for cach voting group enitded to vore separaiely o the ameidments ).

“The number of votes cast for the amendinent(s) was‘were sufficient for approval

by

(veling groupt

® [he amendniemist wasiwere adopted by the board of directors without sharchiolder action and sharchobder
action was not required.

T3 The wmendments) was‘were adopied by the incorporatars without sharcholder action and sharchotder
action wis not required.

[Yated lZ Oj)\ Z Q0 \c:\

Signadure

7 - . - - . -
(By w director. president or other oificer - it directors or oflicers have not been
selected. by an mcorporator - it in the hands of o recciver. trustee, or other cowrt
appointed fiduciary by tha fiduciarys

SANTA M, SOOUEER

{Tvped or printed name of person signing )

PRESIHINT

(Tl of person signing)

tage dof 4



