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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N Y-C~- L Usp def

DOCUMENT NUMBER: £ LB 0DO0 £5S13

The enclosed Articles of Amendment and tee ure submitted fur tiling.,

Please return all correspondence concerning this matter 1o the following:

o lee  Pena

Name of Contact Persen

Sevyiden, ABC. fewice ne

Firm/ Company
laasy € ¢+ Av 2
Address

(haleah Fo 33010

City/ State and Zip Code

S erwntex lazy € ) evica L l. ¢cvom

-mail address: (to be used for tuture annual report notitication)

FFor further information concerning this matter. please call:

OIC}&, P(’nCA at ( 303— ) 33\4(?3’%’?6

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is acheck for the following amount made pavable 1o the Florida Depariment ot State:

O $35 Filing Fee 0%43.75 Filing Fee & 0I843.75 Filing Fee & - [3$52.50 Filing lee
Certificate of Status Certified Cupy Certiticate of Status
tAdditionul copy s Certitied Copy
cnclosed}) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bos 6327 Clifion Buiiding

Tallahassee, FIL 32314 2661 Exeeutive Center Cirele

Tatlzhassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

OLGA PENA
1925 E 4TH #2
HIALEAH, FL 33010

SUBJECT: MKC-1 USA CORP
Ref. Number: P18000065513

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you fcr the

following reason(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 418A0002257C
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Articles of Amendment F ig E D
- ¥ wTw

to
Articles of Incorporation

of 20I8NOY 19 AMIi: 58
M-t LA copp

\;:..,-. R e ACre
{Name of Corporation as currently filed with the Florida Dept. of State) Tetin S e &Jé' DML
‘ni..gal"l u'-'.:;,,_-c_' Fi

21 S000DE 513

(Duocument Number of Corporutivn (if known)

Pursuant 1o the provisions of seetion 607.1006, Florida Stawies. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of lncorpuration:

A, [f amending name _enter the new name of the corporation:

MEC usSw ¢ OQ’D' The  new
name must be distinguishable and contain the word Ccorporation,” “company,” or Cincorporated” or the abbreviation
“Corp.” e or Co, 7 or the designation “Corp,” “Inc,” or “Co™. A professional corporation name musi contain the
word “chartered, " Uprofessional association,” or the ubbreviaiion P

B. Enter new principal office address, if applicalle: ”/P‘:
{Principal uffice wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \J
(Muiling address MAY BE A POST QFFICE BOX) /‘\_

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of Noew Revistered Ayent ’l‘“\ /P.
f

(Flarida street adiress?

New Revistered Office Address: p-//;\ Florida
4 (Cityy {7 Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appuiniment as regisiered agent. | am fumifiar with and aecepr the obligations of the position.

Sr'gnéum‘e of New Registered Agemt, if chunging
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
A rcch additional sheets, if necessary)
Please note the efficer/direcior tite by the first levter of the office tide:
P o= President; V= Fice President; 7= Treasurer, §= Secrewry; D= Director, TR= Trustee; (= Chairman or Clerk: CEO = Chief
Fxeenwiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first lewter of cach affice
held. President, Treasurer, Director wonld be P11,
Changes showld be nowed in the folfowing manner. Currently John Doe is fisted 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 N These shonld be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV oas an Add.
Example:

X Change PT John [Yog

X Remaove vV Mike Jones

_XN Add

[
-

Salby Smith

Tvpe of Acvtion Tide Nume Address
(Check One)

1) Change

Add

Remove

2)

Change

Add

Remove

-

3y ___ Change

Add

Remove

1) Change

Add

Hemove

3) Change

Add

Remove

) Change

Add

Kemuve
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets. if necessary).  (Be specific)

F. iIf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable. indicate N2A)
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gt ' ) - .
The date of each amendment(s) adoptivn: . il other than the
Jute this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file duates

Note: 11 the date inserted in this block does not meet the applicable statutory [ing regquirements. this dute will not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mm' amendment{s) wasiwere adopted by the shareholders. The number ot votes cast for the amendment(s)
by the sharcholders wasfawere sufticiem for approval,

[ The amendment{s) was/scre approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to voite separate(y on the amendmeni(s):

“The number ot v otes cast tor the amendment(s) was/were sefticient tor approvul

by

fvoting group)

O The amendment(s) wasiwere adopied by the beard of directors without sharcholder action and sharcholder
action was not reguired.

O The amendmeni(s) wasfwere adopted by the tncorporators without sharchulder action and sharcholder
uction was not required.

Drated t | J') [5 ' 0 \8

Signature }\’}IQUQ[ [; O(fﬂv\ib\

{13y u'du-cmr_ president or wthet officer — il directars or officers have not been
selected, by an incorpurator — if'in the hands vfa recciver, trustee, or other court
appuinted fiduciary by that tiduciary)

m‘b]we.i - Con -'1:4\1(/\

< p y —
(T'vped or printed name of person signing}

pf(s-\r}é,f\ +

{Title of persen signing}
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