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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

AMEKIA JAVIER

A&M ACCOUNTING & PROFESSIONAL SERVICES
1695 NE 123RD STREET

NORTH MIAMI, FL 33181

SUBJECT: MONTAZONA RED INC.
Ref. Number: P18000060858

We have received your document for MONTAZONA RED INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

Ay

Please return your documeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 618A00018285
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COVER LETTER

TO: Anmwendnwent Sectron
Division of Corporations

MONMTAZONA RED TNC.

NAME OF CORPORATION:
DOCUMENT NUMBER: }ﬂ j§0000 60558 I

The enclosed Articles of Amendment and fee are submitted tor {iling.

Please return all correspondence concerning this matter to the tollowing:

AMELg  JavieRr

Nanw of Contact Person

As M HAccovnrive € FRoFesciomul Seriiccr FA/C -

Firm/ Company

1690 vE- j23.4. §+.

Adddress

MORTY Migd)- Fropivd- 33/8 /)

Crvd State and Zip Code

AIMG ) @ perisourr , et~

F-mail address: {to be used for future annual report nouticatony

For further information voncerning this matter. please call:

HAmMecin  Javier w 2T, F93 - 2670

Area Cude & Daviime Telephone Number

Name of Contact Person

Enclosed is a check forshe following amount made pavable o e Florida Department of Staig;

D( £33 Filing Fee 01543.75 Filing Fee & O8$43.75 Filing Fee & O$52.50 Filing Fee

’ Cernticute of Status Certified Copy Certttieate of Swatus
{Addizional copy s Certified Cupy
cnclosed) {Additional Copy

is cnclosed)

Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporaticns
PO Box 6327 Clitzon Buildmg,

Tallahassee, FE 32314 2661 Exccunve Center Cirele

Tallubhassee, F1 32301



Articles of Amendmoent
tu
Articles of [Incorporation

ol
MorTh Zowh

F150oc0 6o5SS

{Document Number ot Corperation (i1 known)

Pursuant o the provisions of section GUT.1006, Florida Stawutes, this Floridu Profit Corporation wdoms the Tollowing amendimem(s) w
its Articles ef Incorparation:

A, Hamending name, enter the new name of the corporation:

The new
namy miist he distingwishable and contain the werd “corporation,” “company.” or Cincornorarcd T ar the abbreviation
“Corp., " Uinel, T or Col T or the designation "Corp, ™ Ui, or CCo ™ professional corporaon stame must contein e
word “chartered,” “professional association,” or the abbreviation "4,
B. Enter new principal office address, if appticable:

(Principul office address MUST BE ASTREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

—
GO
—_— e o - - - - o
L} . ‘
-O e
L . —_—
.y *
. ) . . < T . : M
D. If amending the registered agent and/or registered office sddresy in Florida, enter the nanmie of the e _—
new registered agent and/or the new registered office address: — i1 et
— )
|’_. _
Neme of Now Registered Agent RN "
i B k - )
- 0 - = an
o w
(Florida street addressy
New Reglstered Office Address:

. Florida
{Cyy

(7ip Coidey

New Registered Apent’s Sionature, if changing Registered Agent:

fhereby wecept the appoiniment s registered agent, | am fumiliar with and aceept the obligations of the position

Stgriature of New Registered Agent, it changung

Pape 1 of 4



[f amending the Otficers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Offjeer and/or Director being added:

tAitach additional shees, if necessary

Please none the afficerddirector sitde by the first fetier of the offiee fide.

= President; V= Viee Presidear; T= Treasurer; §= Secretarv: D= Director: TR= Trusiee: O Chairmuan or Clerk: CEO = Chief
Execnive Officer: CFO = Chief Financial Officer, I an officeridivectar holds more than ane titte, Qi the fiest letter of cach office
held. President, Treasurer, Divecior would be PTL.

Changes shordd he noted in the jollowing manner. Curvently John Doe s lisied ws the PST and Mike Jones o fisied as the V. There 1
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These showtd be nered «> Joha Doe, PT as a Change,
Alike Jones. Vus Remuve, and Sully Smith, S¥ as an Add.

Erample:

X Change rr John Doe

X Remove v Muke Junes
N Add Y Sally Smith
Type of Action Title Name Address R
(Check One) 1695 wE L 1RD -u’} AT

! Change <. Vf'zoé/“—ﬂ Fﬂﬁ‘f‘r@ }’/1 Misal - FL'Bj/‘F/

Add

_é Remove

2} Change —

Add __ I

Remove I e

-

3) Change —_———

Add il e N

Remove _

4 Change o

Add ———

Remove

3 Change

Add

Remove .

f) Change

Add

Remove

Page 2 o 4



E. if amending or adding additivnal Articles, enter change(s) here:
(Atach additional sheets, it necessary), (Be specificy

_)“amﬁ% Mal§on

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the sinendment il not contained in the amendment itself:
U not applicable, indivate N/4)

Pape Jof4



The date of cach amendment(s) adoption: il other than the

date this document was signed.
& / 28 / 2018

tno nlore than 90 dary wfler amendment fite date

Effective date if applicable:

Note: 0 the dute inserted in this bleck does not mect the appheable statntory fing requueinents, this date wiil not be lsted as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendmem(s) was/were adopted by the sharchotders. The number ot votes cast Tor the muendment(s)
by the sharcholders was/were sulficient fur approvai.

O The amendmentis) was/were approved by the sharcholders through voting groups. 7he following statement
mast he sepurately provided for cach voting group entitled to vote separatels on the amemdmentis)

“The number of votes cast fur the amendiment(s) was/were sutficient for approval

by

fvating gronpy

O The amendiment(s) washwere adopted by the board uf directors without sharcholder aetion and sharcholder
actiun was not required.

m The amendmentds) was/were adepled by the incorperators withuut sharchobder actton und sharcholder
action was not required.

Dated 6)/ il /W /€
Signature &747/1 phe q }]/ -'Lf/ e

(H\' a dirccior, b:ulduu or dherdificer - f disecturs or urficers hive not been
selected. by an incorpurator’= if in the hands of i recciver, rusiee. or vther courl
appeinted fiduciary by that fiduciary)

SALVADOR  ARRoyo. [RIGDYEN

{Typued or printed name of person signing)

FPRESIDEVT

(Title of person signing)
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