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TO:18506176380

TO: Amendment Section
Divislon of Corporation

NAME OF CORPORATION:

DOCUMENT NUMBER:

MARSINTHA CORP

FROM . 7882171243

Page:

((( L\ 18000 Q.Q.‘S\oq m

P18000053874

The enclosed Articles of Amendmant and fee aro submitted for filing.

= =
a ot
E ==
Please retum ol correspondence concerning this matter to the following: "? ?\—?:
W O
SONIA BOTERC Yoo
s ‘g"‘
Name of Contact Person = R
JP GLOBAL BUSINESS SOLUTIONS INC & o°

‘E‘If.

Firm/ Company :; At

1395 BRICKELL AVE SUITE 1380
Address
MIAMI FL 33131
City/ State ard Zip Code

MASTER@JPGBUSINESS.COM

ool address: (to be used for future annusl report Toltication)

For further information toncerning this matter, pleasc call:

MARTHA OSORIO

Name of Contact Person

at(

305 N 359-3700

Enclosed is a check for the following amouni made payable 1o
W $35 Filing Fee [1$43.75 Filing Fee &
Certificate of States

Area Code & Daytime Tefephone Number

the Florida Department of State:

[3$43.75 Filing Fec &  [1352.50 Filing Fee
Centified Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionnl Copy
is enclosed)

Moliling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahossee, FL 32301
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Articles of Amendment
fo
Articles of Incorporation CCC 5} \EO00S = o] 3\\\
of
MARSINTHA CORP
{Na atign as current]y filed with the Florida De f State
P 18000053674 ﬁ JE-
-1
(Document Number of Corporation (if known) = iz
; i
Pussunnt to the provisions of section 607.10086, Florida Statutes, this Floride Profit Corporation adopts the following amendmeni(s) o % Z’: -
its Articles of Incorporation: . -nZ; =
W =
A. W amending namc, enter the new name of the corporation: D
s 5]
The new x =it
name must be distinguishable and cuntain the word “corporation.” "company,” or “incorporated” or the abbreviation ‘:' 5;,'_
“Corp., " "Inc.." or Co.." or the designation "Corp,” "Inc.”" or "Co™. A professional corporation name must contain the ! ;
wort “chortered,” “professional ussociation,” or the abbreviation "P.A.” "
B. Enter new principp! addr { il :
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new malling address, if applicable:
fMailing address MAY BE A PQST OFFICE BOX}

9. Jf smending the r

new replstered agent und/or the new registered office address:

istered sgent and/or

ter ffice address i id.

Name gf New Regisiered Agent

‘ew Regfgt

of

enter the name of the

ice Addr

Florida sireet address)

New R

istered Apent’s Signature, if chan

n
hereby nccept the appoiatment as registered agent.

, Florida
(Cicy)

{Zip Code)
[stered Apent:

1 am familiar with und accept the obligations of the posirion.

Signature of New Registered Agent, if changing

Poge 1 of 4
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(CcH 18 25104 B))

if amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and ttle, name. and

address of each Officer ond/or Director being added:
{Anach additiona! sheeis, if necessary)

Please nove the officer/director title by the first lettar of the affice title: .
P = Presideni; ¥ Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than ene title, list the firse letter of each office

held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Cwrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nured as John Doe, PT as a Change.

Aike Jones, ¥V ax Remove, and Sally Smith, SV as an Add,
Exumple:

X Change T sohn Dov
X Remove ¥ Mike Jope:
X Add sv affy 1
Tyme of Action itle Nangg Addrss
(Check One)
D FREDDY J, BOJANINI MORRON 1900 SW BTH ST W 1411

MIAMI, FL 33135

1) Change

X Add

Remave

2} Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchanpe reclassification, or cancellatiop of issued shares,
provisions for implementing the amendment iof not contained in the amendment itself:
{if noi applicable, indicate NIA)

Page 3 of 4
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0B/02/2018 . if other than the

The date of each amendment(s) adogtion:
date this document was signed.

08022018
Effective date il applicable:

(no more than 90 days afier smendment file date)

mote: IF the date inserted in ihis block does not meet the applicable statutory filing requircmeats, this date will not be listed a3 the

document’s efTective date on the Department of Stawe’s records.
Adoption of Amendrent(s) {CHECK ONE)

B The amendmeni(s) wnshwere adopied by the shareholders. The mumber of votes cast for the amendment(s)
by the shorehotders was/were sufficient for approval.

{3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staiement
rwst be separately provided for ench voting group vatitled to vote separately on the amendment(s):

“The oumber of votes cast for the amendivent{s} wasfwese sufficient for upproval

by

{vuring growp)

(] The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
activn was not required.

[ The amendmeatis) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 02 -og - zeny

(By a director, prcsuﬁm or other officer — if directars or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARTHA OSORIO

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigming}

((CUBCeo8RS1643))
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