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COVER LETTER

TO: Amendment Sectien
Division of Corporations

~naMi oF corroration: MQAS RO\_\O Q\Jf’ Pelicula , lﬂC
vocusestTNumser: PR OO@R 231040

The enclosed sArtictes of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matier to the following:

Anna_Moreno

Name of Contact Person

Greenspood Marder

Firm/ Company

00 Prickell Ave #3000

Address

Migmr, H. %3155

City/ State and Zip Code

Qnna.morend @ Gonlaw - (o)

E-mail address: (1o be used for tuture dehual report notification)

For furiher information concerning this martter, please call:

A‘hm mDYmO :11(505 )q,l""'_ %&QLO

Name of Centact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

ﬂ 35 Filing Fee O0$43.75 Filing Fee & [£J$43.75 Filing Fee &  10$52.30 Filing Fee
Certificate oV Siatus Certified Copy Certificnie of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



Articles of Amendment

to
Articles of Incorporation T e
" T
of —

Mas Rollo Que Pelicuda, Inc, — A8arr-2 pyy g

{(Name of Corporation ns currently filed with the Florida Dept. of State)

-

P18 000® 230 o c i

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:

AL Ifamending name, enter the new name of the corporation:

N /)Df fhe  new

T
name must be distinguishable and contuin the word “corporation,” “compamy,” or Uincorporated” or the ubbreviation
“Corp.” Tine " or Col 7 or the designation “Corp.” “ine, " or “Ca” A professional corporation name must contain the
word Uchartercd.” Cprofessional association, " or the abbreviation CP.AT

8. Enter new principal olffice address. if applicable: N/A\'
(Principal affice address MUST BE A STREET ADDRESY )

C. Fater new mailing address, if applicable:
{(Muailing address MAV BE A POST QFFICE BON) N / A‘

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new gegistered agent and/or the new registered office address:

Nee_of New Regisiered gent l\}/ A"

tllorida stroet address)

New Regiztered Office Address: N ‘/ A“ . Florida

(Cirv; 4 Cocdey

New Registered Agent’s Sipnature, if changing Registered Apent:
{ hereby accepl the appointment as regisiered agemt. fam familior with and accept the obligations of the position.

N /o

/ Stgnature of New Regisiered Agem, if changing
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Hamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please noie the afficer/divector title by the first feter of the office vite:

P = Presidemt; V= Viee President; T= Treasnrer: S= Secretary; D= Divector: TR= Trustee: C = Chairment or Clerk; CEO = Chief
txeeutive Qfficer; CFO = Chief Financial Officer. I an officerddirector holds move than one tide, Lise the jirst lewer of each office
held President, Treasurer, Divector woudd be PTD.

Chunges should be noted in the following meanner. Currently Joln Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vo and 5. These should be noted as Jofin Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, 81 ax an Add '

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

) Xowse P Islond Monogemen” 400 Biscayne Phdl.

S
_Add Comm—ﬂg SUJ‘{’Q qa)
___ Remove miﬂm‘ 2 Ff_, %l?a

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Adid

Remove
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E. Hamending or adding additional Arvticles, enter change{s) hery;
(Attach additional sheeis, if necessary).  (Be specific)

n/a

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicare N/1)

n/o\_
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The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable; 1) /a
] e wore than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

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

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing staiemen
must be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“Fhe number of votes cast for the amendmeni(s) wasAwere sufticient tor approval

by

(voring group)

O3 The amendment(s) was/were adopted by the board of directors withous shareholder action and shareholder
action was not required,

,E'l'hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 5/lq ! 18

Signature T~ ——
. £ N —_— e g -
(By a direcior, préfsident oF other officer — if directors or officers ht been
selected, by an incorporator - if in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary}

Leslie Jose Ziael

(Typed or printed name ofpcﬁ-!on signing)

Afor peu— in- fact

“itle of person signing)
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