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Articles of Amendment s . .
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Artticles of Incorporation .

of oo et

M&M PLASTER DESIGN, INC. R S

{Nan orporatjion 335 currently filed with the Florida t. of State
P18000048537

(Document Number of Corporation (if known) i
Pursuant to the provisions of section $§07.1008, Florida Statutes, this Florida Profit Corporation adopts the following amcnciment(s) 0
its Articles of Incorporation; !

A. If amending name. enter the new name of the corparation:

The rew

name musi be distinguishable and confoin the word “corporation,” “compary. " or incorporated” or the abbreviglion
“Corp.,” "Ine." or Co., " or the desiynation "Corp,” “Inc.” ur "Co™. A professional corporation name must contain Zz}w
word “chariered.” "professional association.” or the abbreviaiton "P.A." :
B. Enter new principal gftice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) |
!
C. Enter pew mailing addreas, if applicable: :
(Mailing address MAY BE 4 POST OFFICE BOX]) i
i
D. i amending the registered apent and/or registered gffice address ju Florida, enter the name of the
new registered agent and/or the gew repistered office address:
Name of New Repisigred Agen:
fHlorda street address)
New Registered Qffice Address: . Florida, i
Ciy) (Zip Code) |

Signature of New Registered Agent, if changing :
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, heme, and
address of each Officer and/or Director being added: : !
(Astach additional sheets, if necessary;) ;
Please note the officer/direcior titie by the firse letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secreiary; D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Qfficer. if an officeridirector holds more than one title, 1ist the first letier of each office
held. Pres:dens, Treasurer, Director would be PTD. :
Changes should be noted in the jollowing manner. Currznily John Doe is listad as the PST and Mike Jones is listed as the There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted as Jobn Doe, PT as

ia Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add :

Eaample:
X Change PT Iohn Dog
X Remove v Mike Jones
X Add SY Sally Smith
['ype of Action Title Namg Address
(Check One) :
Manage; Christopher Miranda 939 NW 81 STREET LOT C323 |
1 Change I
X MIAMI FL 33150 !
Add i
Remove :

-

I
2) Change

Add

Remove

-

39 Chenge

Add ’

__ Remove

4) ___ Change

Add

Remaove

3 ___ Change - - i

Add

Remove

] Change

Add

Remove '
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E. If amending or adding additional Articles, gnter change(s) here:

(Atiach additional sheets, if necessary).  (Be specific) i

F. If an amendment provides {or an exchange, reclassification, 9r cancellation of jssued shares, i

provisio i ting the amendment if not contained in the amendment itself;
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05/1572019
The date of each amendment(s) adopiion: . if other than the
date this docurnent was signed.

05/15/2019

Effective date f applicable:

(no more than 90 days afer amendment filc 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 gn the Department of State’s records. :

Adoption of Amendmem(s) {(CHECK ONE)

L) The amendment(s) wasfwers adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

BB The amendmentis) was/were approved by the sharshalders through voting groups. The following statement
musi be separataly provided for cach voting group entitled 1o vote separately on the amendmeni(5}:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

{voting proup) . !

{ The amendment(s) was/were adopted by the board of directors without sharcholder action and sbarcholder
action was not required,

(3 The amendment(s) wasfwere adopred by the incorporators without shareholder action and shareholder
action was not required. :

05/15:2019
Dated

o) (llttey
(By a dirz¢ton, president or cther officer — i directors or officers have not been ;

selected, by an incorporator — if in the hands of a receiver, trustes, or other eourt
appoinrted fiduciary by that fiduciary)

YORLENYS MIRANDA !

{Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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