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Articies of Amendment
11}
Articles of incorporation
of
MAFFRA SOLUTIONS CORP

(Nume of Corporation as currentlv filed with 1he Florida Dept, of State) o

P1EUN0NIBE6S

{Document Number of Comoration (if known)

Pursuant 10 the provisions of section 607.1006, Florida Stanites, this Florida Profit Corporetion adopts the tullowing umendineni(s) o
is Articles of Incorporation:

A. I amending name. enter the new nanie of the corporation:
MAFFRA BUSINESS CORP

The acw
name muse be distinguishable and conain the word “corporiiton, ™ “conyuny.” or “incorporaied ” or tire cbbreviotion “Corp..
“fnc.,” or Cu.,” or the detignation "Corp,” “Ine,” or "Cu"

- pmfuc.fmnu corporgtion name must contain the word
“thartared,” “professional assocarion.” or the ebbreviotion “PA "

B. Enter new principal office pddress, if applicable:
(Principal office uddress MUST RE A STREET ARBRESS)

C. Enter new mailing nddrgs_g‘ if applicable:
(Mailing cddress MAY RE-A POST QFFICE BOX)

. If amending the repistered ayent and/or registered office nddress in Floridn, enter the name of the
new reelstered apent and/or the new recistersd office addressy:

Nazac of New Registcred dgens * o on MAPFRA

3622 MAIDECAIN §7

(Fiaridu street ordress)

Rt ¥ L, 3714
New Registered Qllice Address: CLERMONT , Florida

(Ciny (Zip Coe)

‘New Reuisty Avent's

~a
P
Signuture. if ehunoing Repistered Apents -\ =
1 hereby uccept the appointnent as registered agent. [ am Jamiliar with and uccept the obligotions of the posiion. E
-7 2 h
O % O
1T -
x/\ /&( o : a SR P l;" )
Slgnagdre o Ney, eg.s:crcd Agent, i chonging ol -.;- x T
Py b cn
Checls if upplicable ER
1 The antendment(s) ivare being Ried pumuant 1.5, 6070120 (11} (e), F.8. %
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If amending the Officers and/or Directors, enter the title and namc of each officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

(Attach additional sheels, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; Te Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first lener of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Actign Tite Name Address
{(Check One)
3 LUCAS CAMILO MAFFRA 3622 MAIDENCAIN ST
1) Change
NT, FL
Add CLERMONT, FL 34714
X Remove
p VANESSA MAFFRA 3622 MAIDENCATIN ST
2) Change
471
X Add CLERMONT, FL 34714
Remove
3) . Change .
—_Add
_ Remove
4) ___ Change —_—
— Add
Remove
5) ___ Change
— Add
Remove
6) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach cdditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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_ 033172021
The date of each amendment(s} adoption:
date 1kis document was sirmed.

, i ailier than-the
NIA
Effective date if applicable:

(o maore iban 9 Jduvs cfier amendmens file Jate)
Nole: 10 the daie inserted.in this block docs not meet the applicable siztutory filing requirements. this date will not be listed av the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s} was/were adopted by the incorporaiors. or board of direciors withou! shareholder action and sharchoider
gction was nol required.

22 The amendiment(s) was‘were adopicd by the shurcholders. The number of voies cast for the amendmeni(s)
by the sbareholders was'were sufficient for approval.
C The ameadmeni(s) wasrwere approved by the shapchoiders through voting groups, The folfowing stawement
must be separately provided for cach voting group cntitled to vot: separately on the gmendment(s).
“The number of votes cait for the amengment(s) wasiwere sufficient for approval
hi)
by A

B

fvoling grousy

05:31/2021
Dated

)
— &Jjﬂ‘ﬂhm\'&"

{By & director, prpsiaf.'nt ar ather officer’.- ifdh#:!&rs
sclected, by an incomporator ~if'in ihe hands olan
appointed fiduciaty by that fiugiany)

ar officers have not betn
ceiver, trustee, a¢ mther culst

LUCAS CAMILD MAFFRA

(Typed or primed name ol persan signing)
PRESIDENT

{Title of person signing)
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