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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 3, 2018

LUIS MORALES

268 NW 11 STREET APT 216
MIAMI, FL 33136

SUBJECT: MATIUS MAINTENANCE SERVICES CORP
Ref. Number: P18000016047

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Susan Tallent

Regulatory Specialist || Letter Number: 218A00006702
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COVER LETTER

TO: Amendment Section
Division of Corporations

MATIUS MAINTENANCE SERVICES CORP
NAME OF CORPORATION: "ATIL ‘

e ... PIR0OO00O16047
DOCUMENT NUMBER:

The enclosed Articles of Amendment and (e are submitted for filing,

Pleasc return all correspondence concernting this matter to the following:

LUIS MORALLES

Nanwe of Contael Persen

Firm/ Campany
268 NW |1 STREET APT 216

Address
MIAMI FLORIDA 33136

City/ Srate and Zip Code

E-1nail address: (1o be used for futyie annual report notification)

For further information concerning this master, picase call:

LUIS MORAILES . . (786 ) 468-0913
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following mmount made payable to the Florida Department of State:

B S35 Filing Fee O3543.75 Filing Fee & TI$43.78 Biling Fee & [1$52.50 Filing Fee
Certificare or Statog Cornicd Copy Cortsfiente of Status
{adairianal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Seetion Amendment Section
Ihvision of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Talahasses, FI 32314 266] Executive Center Circle

Tatlahassee, FL. 32301



Artieles of Amendment
to
Artickes of fncorporation

of
MATIUS MAINTENANCE SERVICES CORP

PLROGUHM 6047

{Dozwnent Number of Corporatton (i known)

Pursuant (¢ the peovisions of section 6071066, Flarida Siatotes, thiz Flordlu Profie Corporation adopts the following amendment(s) to
its Articles of Incorporaiion:

A, i amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “compazy,” or Vincorporated” or the abbreviation
“Corp.,” Ve, or Col ™

v

The
or the desionation "Corp,”
word chartered. " Uprofisiiviae! varociition,

Hew
e, e TCuT A

EE
N

wrofessionul corporation name must contain the
Y :,.’fi.":-"r“v'f'r:n'.;r}l'! R
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADBDRIESS Y

8 NW 1 ST APT 216

MIAMI. FL 33136

Ve-.- ::‘;::-' "

T :

C. Enter new mailing address, if applicable: g ,:..‘.
(Myiling address MAY BE A POST QFFICE BOX) : o

) ~__ U
Tar 0
he g
TR
D. If amending the registerad agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. iIS MORALES
Name of New Registered Avent LU ORALE

JOENW I STREET

ké@hhﬁ?ﬁm_{f:'/nrida street address)
MIAMI
New Registered Office Address:

331
L , Florda 36
(City;

Zip Code)
New Registered Agent’s Signature, if changine Registered Apent:

[ herely accept the appointment us registered agent. 1 am familiar with and accept the obligations of the position.
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If amending the Officers and/or Dircctors, enter the tite and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/er Director being added:

(Attach additional sheets, if necessary)

Please npte the officer/director title by the first letier of the office tide:

P = President; V= Viee Prexident; T= Treesurer; 5= Secretarv: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
fexeontive Officer; CFQ = Chief Financial Officer. I un officer/divector holds more than one title, list the first lerter of each office
held. President, Treasurer, Director world be P11Y

Changes should be noted in the following manner. Currentiv John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpoiation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, und Sally Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove Y Mike Jones
_A Add SN Sally Simith
Type of Action Title Name Address
(Check One)
P LUIS MORALES TR NW L1 STREET APT 216
1) Chunge —
X MIAMI FL. 33136
Add ’
Remove
2 Change P Liui§ Molates Se 26% pw ST 21

__Add Hidw FLC 3303,
_&_ Remove

3) Change

Add

Remove

4 Change

Add

Remoeve

J) Change

Add

. Remaove

) Change

Add

Remove
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E. If amentding or adding additivnal Articles, enter civange(s) bere:
(Attach additional sheets, if necessarvh.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contzined in the amendment itself:
(if not upplicable, tidicare N2y

Pape 3of 4
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The date of each amendment{s) adoption: N , tf other than the
date this ddcument was signed.

Effective date if applicable: __ U 03]9—9— ao\ 8

(nenimure than 90 davs afier amendment file date)

Note: If the date inserted i this block does not meet the applicable statctory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of Siute’s records,

Adoption of Amendment(s) (CHECK ONEL)

O The amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cacl voring group cattied to vore separately on he amendment(s):

“The number of votes cast for the amesdment!(s) was/were sufficiend {or approval

by -

fvoring gronp;

B The amendment(s) was/were adopted by the bowrd of divectors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/were adopied by the incorposators without sharcholder action and shareholder
action was not required,

et 03193 2018

-

Signature * A
(Bya director. president or other officer - if directors or officers have not been
selected, by an incorporator — i{7in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary}

X_\X\ S Yotoes

v;w... or pn ited name of person signing)

"W_A_ES\BE O\

) {Title of person signing)
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