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To: ‘Page3of T

TO: Amendment Seetion
Thvision of Curporations

2018-10-12 07 22:44 PDT LegniZoar com. fnc. From: Laura Reerlgus:

NAME OF CORPORATION; MAX PLUS SHOP, INC.

DOCUMENT NUMBER: P 18000035783

The enclosed Arficles of Amendment and fee are submited for filing.

Please rennn all correspondenae concerning this mater ta the following

Cheyenne Moseley

LagalZoom,.com, Inc.

Narae of Contact Person

Firm/ Cenmpany

161 N. Brand Blvd.. 11th Floor

Glendale. CA 81203

Address

s_assis@hotmail com

City? Stme and Yip Cods

E-mau] address: 1o he used Zor furure annual report noufcation)

For furtaer infermation cancerning this matter_ please cail:

Cheyenne Mosgeley

ot ( 860 ) 773-0888 ext. 9724

Name of Contact Persen

Area Code & Daytime Telephane Number

Enclosed s a check tor the followine amount made payable to the Florida Diepartmicnt of State:

O $25 Fiing Fee (3$43.75 Filing Fee &
Centilicale of Staius

Mailing Addresy
Amerdment Section
Division of Corporatigns
P.0O). Box 6327
‘Tallahassee, FL 32314

WIS43 75 Fting Fee & 1852 50 Piting Fee

Cartitied Copy Certificate of Status
(Addutionai copy is Certificd Copy
enclosed) (Addinonal Copy
15 enclosad)
Stceet Adddreys

Amendment Sccoon
Division of Cocporutions
Clittont Building

2601 Exccutive (onter Clirele
Tallahussee, FL 3230
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T FPage 4 o5 7 2018-1C-12 07:2244 PDT LegaiZoom.com, Inc. From: Laura Rodrigue:

Articles of Amendmem

Articles of T‘:corpontion
‘ of

MAX PLUS SHOP, IN

led with the Florids
P18000035783

(Doturnent Number of Corporuion (1f knawn)

Pursuant to the provisions of section 607.1006, Flosida Standes, this Floride Profit Corporation adopis the followiug amendment(s) 1o
its Arliclas of Incorporstion: .

AN n } {1l i
The nrw

e mmust be distinguishable and contain the word “earporation.” “company,” or “incorporared” or the abbroviation
“Corp..” “ine.,” ar Co. " or the desigration "Corp.” “lnc,” or “Co’'. A professional corporation pame must contain the
word "choricred, " professionct assoelation, " or the abbreviation "P.A "

B [)

Enter gow principal office nddress, if apylbicable;
(Principel office addrers MUST BE A STREET ADDRESS )
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(Floride sermer auldrvss] - o

New Begisigred Ofice Address: Florid:

ir) (Zip Coday

N i A ‘38 if chanpin i ot;
I herehy accept the appeinanent ax regisiared ageni. 7 am femnilinr with arid accept the obliqations of the position.

Signature of New Registered Ageny, fchanging
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To: ‘PageSor7 2018-10-12 07:22:44 PDT LégalZasm.com, inc. From: Laurm Rodrguesz

1f amending the Officers and/or Directors, enter the ttle and name of cach officcer/director being removed and titie, nage, snd
rddress of cach Qfficer and/nr Dircctor being sdded:
Hrtach additonal sheews. [frecescary)
Flease nooe the officersdivecior title ) the firer leiter of tha office ritle:
P — Presideni: ¥+ Vice President; T— Treawrer: So Secretary: O— Director; TR~ Trusiee: ¢ - Chatrman or Clerky CEOQ - Chigf
Fxacurive Cfficer; CFrY = Chisf Financial Officer. [f an officeridirecior holds more than ore iile, Lst the first lester of each niflew
Aeld. Prestdent, Treasurer, Director would be PTD,
Changes shonld be noted in the frllowing manner. Curreriiv foin Doe 13 listed ot the PST ane Mike Jones o hsted as the V. There s
o change, Mike Jones leaves the carporation, Sally Smuh is mamed the V and 8. These skouwld be notad as John Doe, PT as o L hange.,
Afike Jones, V ax Remove. and Sally Smith, SV as an Add,
Example:

X Change BT Jahn Doe

X Remeve Y Mike Jones
X Add A Sally Smith
(Check One)

b Change O, v Onafrs Aasis 1328 NW 100TH AVE
X add CORAL SPRINGS, FL 33071

Remove

» c S.0 Jullana Assls 1328 NW 100TH AVE.
Add CORAL SPRINGS, FL 33071

E_Rcmcw
3 ____ Change

—_— Add

Remove

4) ____ Change

Add

Remove

51 ____ Change - _

—Add

Remonz

6} Change
Add

Remove
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To: ‘Pagebory 2C18-10-1% 07:22'44 POT lagaiZoom.cam. Inc, From: Lmura Rodrgyes

E, If amen r ivional cla er e s) he
(Ansch additional sheets, if necessary).  (Be specific)
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To ‘Paged oty 2078-10-12 O7:22.94 PDT LegalZecm.com, Inc. Fram: Laura Rogngiias

The date of cach amendment(s} adoption: 8/8/2018 . il other than twe
dune this documet was signed.
Kitective date W gpplicable:

frx) mare then 80 davs affer umendment file dore)

Adoption of Amcydment(s) (CHECK ONE)

B3 he amendmnent(s) was'wore adopted by the sharcholders. The raimber of votes casy for the amendAment(s)
by the sharehoiders washvere sufficient for approval.

O The amendment(s) wosswers apptoved by the shereholders through voring Eroups. IThe following siotement
muzt e separarely provided Jor each voung growp entitled 1o ware separately on the amendmoni(s):

“The pumber of voues cast for the amendmeni(s) wasiwere sxflicen for approvai

by "
voting group)

e Amendment(s) wasiwere adopted bry the board of direclors without sharehelder action and sharcholder
ACTHON was 1ot requined.

L] The amendment(s} wasivere adopiod by the incorpormors withaut shereholder action and sharcholdar
ACUOD was ot required,

Dated /0"'{' ,8

- .
Signature (’_\QAL— )

(Bya dimctcrh::ailcm or other officer = if dirzctors or oflicers kave not been
etlected. by an incorpormor — i 1n the hands of a tecelver, trustee. ar other count
appainted flduciany by tha fiduciary)

Sandro Assis
(Typed or prinved name of person signiag)

Pragidert
(Tithe of parson signing)
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