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Articles of Amendment m" HAY 22 A ": 3u

Articles of [t:corporation - SEQ;‘E\E ‘“ -'J.:"' ST
of - TAECANASTED FLom
MADI SERVICES CORP
(MNa 1 oration as currently filed with orida Cos
P18000003006

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Praftt Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The nrew name

must be divinguishable and contain the word ‘“corporation,” “comparmy,” or Cincorporated” or the abbreviation
“Corp,” “inc..” or Co.," or the designation “Corp,” “Im.” or "Co". A professiomal corporation mame musi confain the
word “chariered, " "professional assaclatlon, ” or the abbreviation “P.A"

B. Eater new principal office address, if applicable; 690 SW )at Cr 41875 Miami, FL 33130
ESS

{. cipal office address

C. Enternew malling address, |f applicable:
(Maifing address MAY BE A POST OF FICE BOX) 590 SW It (1, #1825, Miami, FL 13110

D. [{amending the cegistered agent and/or reginc affice address in Florida, enter the name of the

new d apent and/or ered o ress:
i DIEGO PUENTES
Name of New Registered Agent
6490 SW 151 Cr., #1825
(Florida stree: oddress)
. . MIiaMI ) Florldna?!ljo
<y} (Zip Cevte)

irtered Agent’s Signature, if changing Registered Apent:
1 hereby accep! the appointment as registared agent. [ am fomiliar with and accept the obligations of the position

== Signature of New Registered Agany, if changing
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If amending the Officers and/or Directors, enter the title and nawme of each officer/director being remaved and title, name, nod

address of each Officer and/or Director being ndded:

{Aniach additlonal sheais, [ necessary)

Pisase nate the officer/director title by the first lsteer of the office title:

P = Presideni; Ve Vice President; T Treasurar: Se Secraiary; D= Direcior; TR= Trustee; C = Choirman ar Clerk; CEQ = Chigf
Execuitve Officar; CFO = Chief Financial Officer, [f an officar/director holds more than one tills, list the fl7si leiter of each office
held President, Treasurer, Dirsctor would be PTD.

Changes should be noted in tha following mannsr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mlke Jones leaves the corporation, Sally Smith is named the V and 5. Thesa should bs noted as John Doe, FT as a Change,

Mika Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDoe
X Remove Vo Mike Joncs
X Add SY  Sally Smith
Title Name Address
{Check One)
1) ___ Change PSD MAGALY ORDAZ 201 SE 2ND AVE APT 303
_____Add MIAMI, FL 33131
Remove
2 f)iChange PSD DIEGO PUENTES 690 SW st Ct. #1825
o Add MIAMI, FL 33130
__ Remove
3) ___ Change
. — Add
__ Remove
4) __ Change
—_Add
__ Remove
3) __ Change
—_Add
— Remove
6} ___ Change
. _Add
Remove
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E. If amending gr i el
{Anach edditional sheets, if necessary).  (Be specific)

F. mendment providea for an exchange. roclses| io cellation of issued sha

previsions for implementing the pmendment if not contained in the amendment jigeif;
(if nor applicable, indteate N/A)
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The date of exch amendment(s) adoption:

date his document was signed,

Effective date if appiicable:

P.005

if ather than the

(no more than 90 days after amendment file daie)

™Nore: I the date inserted In this block does not meet the applicable statwtory filing requirements, this dme will not b2 lisied as the

document's effective date on the Department of Staie’s recmids.

Adoption of Amendment(s) (CHECK ONE)

[ The amecdovenm(s) was‘were adopted by the shurcholders. 'The number of votes cast for the amendment(s}

by the sharcholders wns/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statemens
must be separaiely provided Jor each voting group emined o vole separaiely on the amendment(s):

“The pumber of votes cast for the amendmieni(s} was/were sufticient for approval

by

fvoting proup)

B The amendments) was/were adopted by the boatd of directors without shartholder aclion and shareholder

action was not required.

[J The amendmeni(s) wasiwere ndopted by the incorporators without sharsholder action ond shareholder

Achon was not réquired,
051772018 ™y

Daled //

{0 I~

Sighuture

selected, by an incorparator — if ia the hands of a seceiver, ¢e, or other court

eppainted fiduciary by that fiduciary} ——
MAGALY ORDAZ

{By a direclor, president or other officer — if dirccior orif:i: have not been
1

{Typed or printed name of parson signing)
PSD

{Title of person signing)
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