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COVERLETTFER

TO: Amendment Section
Division ot Corporativns

TI BUSTNESS INTE: AL INC
NAMF OF CORPORATION: MTT BUSINESS INTERNATIONAL INC

DOCUMENT NUMBER: __

The enclosed Artfeles of Amendment and tee are submined for filing.

Plcase return all correspondence concemning this matier 1w the following:

MARCO A, FALCON URDANETA

Name of Contact Person

Firm/ Company
3625 NW 82ND AVE 100-27

Address
DORAL, FLL 33166

City/ State and Zip Code

PLUZQUINOSFEaHOTMAILL.COM

E-mail addrcss: (to be used for future annual report natification)

Far further information conceming Lhis matter, pieass call:

PEDRO LUZQUINGS ol 954 y 635-8411

Namc of Contact Person Arcs Code & Daytime Telephone Number .

Lincloscd is a check for the following amaunt made payuble to the Flarida Depariment ol Statc:

W 535 Filing Fex O$43.75 riling Fee & 84378 Filing l'ea &  [3852.50 Filing Fee
Certificate of Stalus Certified Capy Curtificatc of Status
(Additional copy is Certified Copy
enelosed} {Additional Capy
is enclosed)

Mpniling Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

‘Tallahassce, FL 32314 2661 Fxecutive Center Circle

Talluhassce, FL 32301

I 180002139903
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T FILED

Articles of Amendmen zu'a M 25 m ‘0: "3

to
Articles of Incorporation

of SLCRETARY OF STATE
MTT BUSINESS INTERNATIONAL ING TALLAHASSEE. FL

(Name of Corporation as currenty filcd with the Fiorida Dept. of State)

P130QU063 7R

{Document Number of Corporation (it known)

Pursuamt to the provisians of scetion 607.1006, Florida $wnaes., this Floridg Frofit Corpuration adopts the following smendment(s)
its Articles of Incorporation:

A. lf pmending name, enter the new name of the curparation:

the new
hume must be distinguishable and contain she word “vorgoraiton, ™ “compamy, " or “incorporated” ur the abbrevigtion
"Corp..” “hne, " ar Co. " or the designation “Corp. " Vinc, T wr "Ca”. A4 professional corporation nome mist contain the
word “chartered " “prafessione! association, " or the abbreviation P4 ’

B. Enter new principal office address, if applicalie;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicabie:
(Maliling uddress MAY BE A POST QFFICE BOX)

D. Il smending the registercd agent and/or registered office address in Florida, ¢nter the ngme of the

new repivtered agent and/or the new repistered office address:

Nume ot New Regristered Agent

Florida street adidress)

Now Repistered Offiee ddedress: . Florida

iy 1Zip Code)

{ hereby accept the appoimmend us registered agent. | am famifiar with and accepl the vbligations of the position.

Signainre of New Registored Agent. If changing

Poage 1 af 4
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If amending the Officers and/ar Divectors, enter the title and name of each offwer/director beiny removed and title, name, and
address of each Officer and/or Direcior being added:

{Attach acklitional sheels, if necessury)

Flease note the afficeridirector title by the first jesior of the office dile:

P = President; V= Viee Presideni; = Treasurer: §= Secrewiry: D= Director: TR Trustee, € Chairman or Clerk: CEO = Chief
foecutive Officer; CFO Chigf Financiel Officer, If ar officeridirecior holds more than one tifle, tist the first leter of euch office
held. Fresident, Treasurer, Director would be T

Chanyes should be noted in the following manner. © urrenlly Juhn Doe is fisted as the PST and Mike Jones is listed ax the V. Thee i
a change, Mike Jores leaves the corparation. Xally Smith is numed the V und 8. These should be noted as Jokn Doe. FT as a Change,
Mike Jones. ¥ as Remowe, and Sally Smith, 5V ay un Add

Exnnlplc:
X Change Bl John Doc
X Remove v Mike Jones
_X Add sV yally Smith
Tuy ion Title Name Address
{Check One)
. T PEDRG I LLZQUINGS 3625 NW §2ND AVE 100-2Z
1) Change
X DORAL, FL 33166
_ . Add
—__Remove
) Change
Add

Remove

3) _ _ Change

Add

Remove

4} Change

Add

Remaove

3) Change

Add

. Remove

o) Change

Add

Remove

I'age 2 of 4
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E. Ifamending or adding sdditionai Articles, enter chanpefs) here:
(Anach additionul sheets. i necessary),  (Be specific)

F. I an amendment provides for an exchange, reclassificution, or cancellation of issued shares,

ronvisinns for implementing the amend if niained in the amendment itself:
{if'not upplicable, indicate N/A)

Page 3of 4
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07252018
The date of each amendment(s) adoption: ___ . il other than the
dare this docunent was signed.

07252018

Effective date if apiicable:

{ru maore thun 90 days after amendment file deley

Note: [ the date inserted in this block does nol meer the applicable stanory Tiling requirements, this date wili not be listed us the
document's effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

W The amendmeni{(s) waswere adopted by the shareholders. The number ol votes cast for the amendments)
by the sharcholders was/were suflicient for approval.

00 The amendmeni(s) was/were approved by the shareholders (hraugh voling wrouss, The Jollowing natement
must be separately provided for each voting group entitied o vore fepurately on the amendment(s):

“The number of votes ¢ast (or the emcndment(s) wasiwere sulTicient for appruval

by !
fwoting group)

O The amendmentis) was'were adopted by the board of dircctors withotut shareholder action and shareholder
sction was hot required,

0O The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was nol required.

072572018
Dated_

=
Signature K }QVLCQ A L|£-= L{CC\.-L
(By & dircetor, president or other officer  if dircetors or officers have not been

selected. by an incorponstor — if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that liduciary)

MARCO A, FALCON URDANLETA

(Typed or printed name of person signing)

PRLSIDENT

(Tittc of person signing)
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