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: d Articles of Amendment
15
Articles of Incorporation
of
MATOS DISCOUNT CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P18COOOHT160

(Document Mumber of Corporasion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) ¢
118 Articles of Incorporation:

A. Il amending name, gnter the new name of the corporation:

The rnew
"COFP.. 2 ”[RC., I3 ar CO., 1 or .'k.e de.n'gnmfor: "CGrp, . HINC, ar or JICO u.

name must be distingashable and comtain the word “corporaton,” “company, " or “incorporated” or the.gbbreviation
word "chartered,” “professional associarion, " or the abbreviation “P.A. ™

A professional corporation name mudt conidf? the

o=
B. Enter new principal office address. if applicabie: . —
{(Principal office address MUST BE A STREET ADDRESS) VAR "__q
:.-: 1 ' !
- E
T
C. Enter new wmailing address, if applicable: E—__.: o rc\:,J
{Mailing address MAY BE A POST QFFICE BOX) >
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new refistered agent and/or the new repistered office address: ’
r - . ALEXIS MARTINEZ [TURRALDE
Name of New Registered Agent
G530 W 27 AVE 14
{Flerida street address;
EAR
New Registered Qffice Address: HIAL , Flo:ida33016
(Citv) (Zig Codey

New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appoinmment as regisiered agent. I am familiar with and gecept the obligations of the position,

@ Z Signature of New Regisiered Agent, if changing
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

{Anach additione! sheets, if necessary)

Piease note the officer/direcrar title by the first leiter of the office nitle:

P = Presigen:: V= Viee President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chie
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than ore iitle, list the first lever of each qﬂ?c-.
held. Presiden:, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dos is Ested as the PST and Mike Jones is listed as the V. There iy
a change, AMike Jones leaves the corporaiion, Sally Smiik is nomed the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Saily Smith, SV as an Add.

Example:
X Change PT ohn Doe
X Removsz A Mike Jores
_X Add sV Sally Sraith
Type of Action Title Name Address
(Check One}
P RAMON A MATOS 8530 W 27 AVE
1) Changs
Add 1
XX BIALEAH, FL 33016
Remove
VP MELANIA M. PINEDA 6330W 27 AVE
2) Change
Add b
3 HIATEAH, FL 33016
Removs
P ALEXIS MARTINEZ ITURRALDE 6530°W 27 AVE
3) Charge
XX Add 14
HIALEAH, FL 33016
Remgove

4) Change

Add

—

Remove

5 Change

Add

Remove

&) _____ Change

Add

—_—

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of lssued shares,
provisiens for Implementing the ameéndment if not contained in the amendment itself:
(tf nat applicable. indicaie N/A)
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43/12/201%
The date of esch amendment(s) adoption: , if other than the

date shis documant was signed.

Effective date if applicable:

(no more than $0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stanctory 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)

[J +he amendmenz(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficiens for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to voie separately on the amendment(s):

“The number of votas cast for the ameandment(s) washvere sufficient for approval

by >
fvoring group)

8 The amendment(s) wasfwere adopied by the board of directors without sharcholder action and shareholder
aclion was not reguired.

] Tte amencment{a) washwere adopiad by the incerporators without sharchalder action and sharehelder
ection was not required.

03/12720619 /7
Daied —————

Signature ’/2_2 72 Oi%

(By a director, president or other officer — if dir¢etors or officers have no: been
selected, by an incorparatar — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RAMON 4. MATOS

(Typed or printed name of person signing)

=4

{Title of person signing)
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