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P
COVERLETTER
TO: Amendment Scction
Division of Corporations
NAME OF CORPORATION: PLENTICOM CORP
DOCUMENT NUMBER: P18000037700

The enclosed Articles of Amendment end fee are submitted for filing.

Please renarn all correspondence concerning this matier to the following:

EDUARDO MIRALLES
Nanie of Contagt Person
MBS INC
Firm/ Company
1845 EAST WEST PKWY STE %
Address
FLEMING [SLAND, FL 32003
City/ State and Zip Code

EDUARDO_MIRALLES@HOTMAIL.COM
E-mail address: (to be used for future annual report noti hcation)

For further information concerning this matter, please call:

EDUARDO MIRALLES we 186 ) 3464490

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Department of State:

B $35Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee & [J552.50 Filing Fee
Certificate of Starus Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Malling Addresy Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amsndmnent

to
Articies of Incorporation
of

PLENTICOM CORP

1
|
|
1
|
!
1
:

Pursuant uﬁilhoprov‘laiom of section 607.1006, Florida Statutes, this Florlda Praftt Corporazion sdopis the foliowing amendment(s) lo
i Anhlcs.lnflmozpomtion:

(Documcnt Number of Corporstion (if keown)

| - The new
nama muxi be dstingulshable and contain the word “corporation, " “company, " or “Incorporated* or the abbrewalion "Corp..”
“Inc.,” oriCo.,” or the designation “Corp,” "Int,” or “Co". A professional corpordilon aums must confain the word
* “ vorofexsional assoctation, " or the abbreviation “P.A."

! 10545 NW 29TH TERRACE

3
; (Florida sireet address]
DORAL el
Cip) {Zip Codw)

I bareby aécept ihe appol

|

Check il applicoble
imnni\mqs)iﬂmbﬁnzmadpmumto; 69




09/02/20 05:28PM EDT MBS Inc -> FLORIDA DEPARTMENT OFSTATE 8506176380 Pg 5/7

I
I{ amen the Officery and/or Dirsetors. enter the titte and nams of each officer/director being removed and title, name, ond
addruss of pach Officor and/or Director being added:
{Attach additional sheets, grwmm bjm e of the o e
Plears note the offfcerfdirector t  firss letter of the title:
P = Presidyni; V= Vioz Prestdeni; T Trsasurer; S= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chisf
Execuntve 2 CRO = Chigf Flnanelal Officer. {fan MMWMMMH&!& list the first letter of ecch offica held.
Prestdens, Treaswrer, Director would be FTD, -
Changes d ba noted In the following manner. m:b»humum:nmmmmmmuumwmmr.‘mmu
a change, Jarss [zaves the corporation, Sally Smith ts pamed the ¥ and S, Thete should be notad ay Jokn Doe, PT as @ Charge,
Miks ¥ ax Remove, and Sally Smith, SV a3 an Add,

Example:

X Clunge : PT icho Dos

xhwv% : ¥ Mike Joney

I Add gy Sally Soith

Dm.nLAJan Title M Address
{Chaok Onb)

1) _Changn

— Remowo
3}._?'-@
—
4) |
. A

{
__Rl.ﬂnnv:
3 _._c%‘“f‘ﬁ
—
|
a ___
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The duic of each amendment(s) adopton: __, if other than ths

dmdlhbTmnmmdped.

Rffective dats [ applicahins

(o morw thax 90 days after amendmens fils date)

Not»: Ifthedmiimmdlnlhhblod:dounozmmuppuuhhmwyﬂlhsmqukmm,ddsdmvdllmtulmedud:c
doosument's ef&eﬁv_eweoumo Department of Stalo’s records.

Adoption of Amendment(s) (CHECK ONF)
B The :)wulwmndoptedbyhkmmm«bwﬂofdnwmwiwmuwwuuﬁmwdshmholdcr

mlwwlnmmﬂnd.
O The amtudmant(s) was/wers sdopted by the sharcholders. The number of votes cest for the smendment(z)
by the ldass was/wery sufficlent for spproval,

O The {s) wag*were appraved by the shareholders through voting groups. The foliowing satement
st bnwnfdy provided for each voting group entitled to vose separatsly on the omendmeani(s):

'Tpenumbaorvomwformummus)mmﬁbmﬁnnppml

byl *
: {voling group)

==\ g

i {By o ditéctor, pmﬁm(orotbaro cor - [ directors or oRicers have not been
! sclected, by an incorporator - ma hands of 3 recsiver, trustea, or other court

i sppointed nmn by that fiduciary)
NATALIA SALAS

{Typed or printcd name of person signing)
PRESIDENT

(Titlo of person signing)




