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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. A v MAVE INVERSIONES CORP
NAME OF CORVPORATION:

. S L PIS0D0OTO66S
DBOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitted for filing.

IPlease return all correspondence concerning this matter to the following:

MARIA OCUTHOA NAVA

Name ot Contact Person

Firm/ Company

O381 FONTAINEBLEAL BLVD APT 207

Address

MIAMIEFL 33178

City/ State and Zip Code

maloné-H)dpmail.com

E-mail address: (1o be used for fulure annual report notification)

[For tunther information coneeriimg this matter, plense call:

MARIA OCHOA o 786 ) 6725055
a

Name of Contact Person Area Code & Dayuime Telephone Number

Euclosed is a check Rorthe following amouns wade payoble to the Florida Department of State:

= S35 Filing Fey 4375 Filing Fee & (I843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stitus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Mvision of Corporations Divisien of Corporations

[*.0), Boa 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FE 32303



Articles of Amendment
to
Articles of Incorporation
MAVPINVERSIONES CORP

of

PIRONDTFaH63

{Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation {(if known)
Hs Articles of Incomporation;

AL N amending name, enter the new name of the corporation

Pursuant W the provisions of section 6071006, Florida Stanes, this Florfda Profit Corperation adopts the following amendment(s) io

The new
mutie puast be distingiishable and contain the word “corporation.” “company, " or “incorporated ' or the abbreviation “Corp.. "
Chne, T e Col 7 or the designation “Corp, " Clne. " or "Co A prafessional corporation name must contain the word
“vharteved,” Cprofessional associaion, ” or the abbreviation "PA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
O, Enter new nuiling address, it applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

{Zip Code)
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I Wamending the registered agent and/or regisiered office address in Flarida, enter the name of the 6 S
new registered apent and/or the new registered office address: T
n
Nume of New Recistered Agent =
tElorida strect address)
New Regisiered Office Address: . Florida
fCr)
New Registered Apent’s Signature, if changing Registered Apent:

Fhoreby accept the appainimoens as registered agenr. | am familior with and aecept the obliyations of the position.

Check ifapplicabte

Signarure of New Registered Agent, if changing
0 The amendment(s) isfare being hled porsuant to s. 6070120 (11 (¢). F.S,




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

tAach additional sheeis, if necessarnyy

Ploase note the officer/divector title by the first leter of the uffice title:

Po= President; 1= Vice President; 7= Treaswrer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Fvecative Officer; CFO = Chicf Financial Officer. I an officerddivector holds more than one side. fist the first letier of each office held,
Prosident, Freasurer, Divector would be PTEL

Changes showdd be noted in the folfowing manner. Currently John Doe ix listed as the PST and Mike Jones is Usied us the V. There iy
a chege, Mike Jones leaves the corporation. Sally Smith is named the Vamd S, These should be noted as John Doe, PPT as a Change,
Mike Jrntes, Voax Kemove, and Saffy Smith, SV ac an Add.

Faample:
N Change T Juhin Do
N Remove V Mike Jones

N Add SV Sally Smith

Type ot Action Title MNamwe Address

{Check Cine)

. Chan \Y MARIA OCHOA NAVA 0381 FONTAINEBLEAU BLVD

ange

" APT 207 MIAMEFL 33172
FAYRIS
Remove

’ Chan \Y MARIA ALEJANDRA OCHOA 9581 FONTAINEBLEAU BLVD

N Jhange

) APT 207 MIAMI FLL 33172

Add
Remove

R Change
Add
Remowve

4 Change
Add
Remove

hY Change
Add
Remove

f Change
Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvy, (Be specific)

1. 1Lan amendment provides for an exchange, reclassification, or ¢cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
il nor applicable, indicate NI




The dote of cach amendment(s) adoptinn:
date this document was signed.

Etfective dare {fapplicable:

. if other than the

(rter more than 90 days afier amendment file dwie)

Note: 1 ihe date inserted in this hlock does not meet the applicable statnory filing requirements, this date will not be listed as the
dovument’s effective date on the Department of State’s records,

Adoption of Amendnment(s) {CHECK ONE)

= he amendmenid ) wasfwere adopted by the incorporatars, or board of directors withows sharcholder action and sharcholder

action was nol required.

7 The amendment(s) was/were adopied by the shareholders.

by the sharcholders wasfwere sufficient for approval.

LT The amendmentis) wasfwere approved by the shateholders through voting groups. The following statement
st he separately provided for each vating group eatitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

062212024
Dl
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The number of votes cast for the amendment(s)

(H\' a dlru.lm 1n.~.tdu1| ar other officer ~Aif directars or officers have not been
selected, by :m incorporiter = i in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MARIA OCHOA NAVA

(Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)



