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COVER LETTER

TO: Amendment Sectan
Ihvision ol Corporations

NAME OF CORPORATION: MARU KAREN INC
P18000075854

DOCUMENT NUMBER:

Tl enclosed Articles of Amenidment and fee are submined for iling.
Please return all correspandence concerning this maiter 1o the following:

Name of Contact Person

MARU KAREN INC

Firme Company

2400 TAFT AVENUE

Address
HOLLYWOOD. FL 33020

City State and Zip Code

CARABALLOMARUG9I@GMAIL COM

E-mail address: (1o be used tor future annual repont notitication)

For further information cancerning this matier, please cull:
1

MARU KAREN 305 ,834-0151

at |

Namg of Contiact Pesson Area Code & Day time Telephone Number

Enclosed is a check for the following amount made payahle to the Florida Department of Ste:

B S35 Filing Fee C$43.78 Filing Fee & Os43.7¢ Filing Fee & [3$32.50 Filing Fee
Centiticate af Status Certified Copn Ceriticate of Statos
{ Additional copy is Centitied Copy
enclosed} tAddinonal Cops

is englosedd

Muailing Address Street Address

Amendment Section Amendment Section

Division ot Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Falahassee, FLL 2230 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1]

Articles of Incorporatinn
of

MARU KAREN INC

(Name of Corporation ay currently filed with the Florida Dept, of State)

P18000075854

{Document Number of Corporation (i knmwvn)

Parsuant to the provisions of section 6071006, Flurda Stattes., this Florida Prafit Corparation adopts the (ollowing mnendment(si o

ns Articles of Incorporation:

I amending name, enter the new name of the corporation:

AL
Fhe  wew

e nnst be distingaeishabde and contain the word “corporation,” Ceampane, or Cucorporcted oy the ahbreviuion
Corp, " Ve o Co, 7 ar e designanon " Corp” Clue " or 0o

weerdd Celartered. " T prafossiomef ussociaution, o the abbeeviaiion CE

A projessienal corporation wame nusd contam the

B. Enter new principal office address. if applicabie:
fPrincipal vffice address MUST BE A STREET ADDRESS )

C. LEoter new anailing address, if applicable: N/A
(Muiling addrexs MAY BE 1 POST OFFICE BOX)
i |
. ¥s
- - - . - . - e
D. 1L smending the registered agent andfor regiviered office address in Florida, enter the name of the . =
aew registered agent andfor the new registered office address: el Lo
. . . / S
Name of New RBegivtered {eent N A L
P
37
tFlerida soect address g . 3
New Regstered Otice Address . Flonda - L2
N 120 Coder

New Registered Agent's Signature, if changing Registered Apent:
fherehy accep the uppointmeni us resistered agenr. | am famitiar with amd aovep? e obligations of tre position,

Sanatuie or New Regiviered Ageni, i changg
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I amending the Officers and/or Directurs. enter the title and nume of cach officeridirector being remor ed and title, name. and

address of each Officer and/or Director heing added:

rdticcl addivional shocts, i aocessary

Flease note the r_J[ﬂL'l'!' direcror tithe h_\‘ the fival fetier of thy oftice tithe:

= Presidens: 1 Vice Prosident: 7 Treasueer, 5 - Svorctan: 1 - Divecror. TR= Trusice: C - Chamrnnar or Clerk, CEC Chicf
Excewive Oplicer: CFO = Chicy’ Finaneiad Ogiicer. 1y an officer divector holds more than one nitle, it the fiest detter o vach opfice
heled: Presidem, Treasurer, Divecror wanld be PTD,

Chunges shoulid be noted in the foffowing mounier. Crivvewiv Soluy Doc s listed us the PST and Mike Jones s Tisted as the V. There is
o chenige. Mike s feaves the corporanon, Sally Smh is numed the Vand S, These should be noted s Jof Due, PTav o Clange,

Mike Jomes, Vs Remove, amd Sallv Sewith, SV crs oy 1!

Exaarple:
N Change PT John Doy
N Remove v Mike Jones
_N Add LY Sallv Smith

Inle SName Address

VP Carlos E. Zalazar 5010 Nw 42nd St.
Ft. Laud. FI1 33319

Type of Action
1Check Oned

1 Change

Add

Remove

2 Change

.'\(id
:: .
- [4
Remove . L
™
o [V e
) hange : L b
R %) i
Add
e B
- -
Remove -, i L7
o e -
) : ()
4 hangy :
Add

Kemuoyve

3 Chunge

Add

Remove

0) Change

Acdkd

Hemove
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E. Hamending or adding additional Articles. enter changeis) here,
(He speciticd

CATaCl additional sheen i necessaryy,

N/A

:‘1

F. Han amendment provides tor an exchange, reclassification, or cancellution of issued shares, o
provisions fur implementing the amendiment if not contained in the amendment itselt: -
{1 ot applicable, indicarne N -
=
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The date of cach amendment(s) adoption: B ‘O_%_ _0\ I Q—Q_\_q

Elfective date il npplicable: _
e more than WO davs atter amendment file daivi
Adoption of Amendiment(s) (CHECK ONE)

B Ihe amendmenusy was were adopted by the sharcholders. The number of votes cast tor the smendmentisy
by the sharchalders was were satticiens for approval.

O The mnendmentis) wis were approved hy the sharcholders through voting prougps The pidinving stasemens
miist be sepurarely provided for caclt saning group entitled o vore aepararels on e antendmentiis

“The nuber of voies cast o the amendmeatis] was were sullicient ol approval

b

fyedtne groaipy

O The smendment(s) was were adopted by the board of directors without shareholder action and sharcholder

Wt Was it required.

O The amendimentis) was-w ere adoptzd by the mcotporuters without shareholder zenon and sharcholder

Aol wis not reguired,

haegAUQUst 1st 2019

Signatune

By director, prosident or other atticer af disecton o ofTicers have not been
selected. by anmeorporator < 1 @ the hands of @ recziver, trustee. or other court
appointed fiduciary by that fiduckny)

Marisa Caraballo

Typed o printed pame of peeson sigmng)

President /%

{Tle ot person signing)

Puge ot 4
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