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January 2, 2019
FLORIDA DEPARTMENT OF STATLE
MGN COSTA SERVICES, INC Division of Corporations

5851 HOLMBERG ROAD

821

PARKLAND, FL 33067US

SUBJECT: MGN COSTA SERVICES, INC
REF: P18000102295

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

Please print the name of the entity at the top of page 1{of 4).
Please roeturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Rebakah White FAX Aud. #: H18000365194
Regulateory Specialist I1 Letter Number: 019A00000027
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P.O 13OX 65327 -- Tallahassee, Flonda 32314
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COVER LETTLER

TO: Amendmen! Scetion
Diviston of Corponnions

MGN COSTA SERVICES. ING
NAME OF CORPORATION: __~ CRVICE :

000102295
DOCUMENT NUMBER: im 2

The encloscd Articles of Amendment and fee are submitted for filing.

Please return 2ll enrrespondence coneerning this malwe o the following:

SERGIQ ROBERTO DO ESPIRTTO SANTO

Name ol Cantact Person

MOGN COSTA SLERVICES, INC

Firm/ Conpany
5851 HOLMBLRG ROAD AT 521

Addﬂ.‘hh.
PARKIAND I'L 33047

Ciry/ State und Zip Coule

puulufiergle-tax.com

E-mail address: (10 be used for future annual report nutificationy

For lurther information concerning this martee, please cali:

Panto Oliveirs iy 954 ) 532-3342
_u

Name of Comsacr Person Arca Code & Daytite Telephone Numbaer

Enclosed is 2 cheek lor the following amount mirde pavable to the Florida Department of State:

B 533 Filing Fee OIs43.75 Filing Fee &  [543.75 Filing kee &  [J$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Additionsl copy is Certified Copy
cnclozed) (Addirional Copy
i~ encinscd)
Mailing Addresy Strect Address
Amoendment Sectinn Amendment Scerion
Dhwvision ol Corporations Division of Corporations
P.O. Box (327 Clitton Building,
Tallahas<ee, F1. 32314 266! Excougive Center Circle

Tallahasser, F1. 32301
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Articles of Amendmeat
to 2019 JA

Articles uf]ncurporatiun

men WITh JERVICES /NL s B
ﬂ/waCJ}?s

(Document Number of Comporztion (il k:'mwn)

Pursuant ta the provisions ot section 6071006, Flourids Slanres, this Florida Profir Corporation adopls the following amendment(s) 1o
s Auticles of ncerporntion:

A. If amending namge, enfer the new name of the corporation:

] _The new
nante etisi be distinguishuble snd contain the word “corporation, “company,” or Tincornorated " or the abbroviation
“Corp.” TIne " or Coul 7 or e desiynation “Coip.” “lne.” or "Co”. A projessiongl corgoration ngme must contain the
werd Cchartered, " “professivnal association,  ve the abbroviation CPA.

B. knt . i :
(Principal affice address MUST Ki .4 STREET ADDRIESS)

C. Enter new mailing address, if applicuble:

(Muiling address MAY BE A POST OFFICE BON)

D. If amending the registered apent and/gr repistered office address in Florida, enter rhe name of the

nuiw reristered agent and/or the new repistered oftlce address:

Name of New Repistered Ageut

(Fiervidee sreet address)

New Regivtered Office Addyesy: . Florida
(City) {Zip Codr)

s Si if changin
[ herelnt aeoept the appointment as registeved ayend, 4 am famitiar with and accept the oblivutions of the poxition,

Signature of New Registercd Apeut, if changing

Page 1ot d
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If amending the Officers und/or Directurs., cnter the title and aame of each off; cer/director bemny removed and title, name, and
address of cach Officer and/or Dircetor heing added:

fAntach additiunal sheos, if recessary)

Please note the officorddin cotor title by the first letter of the office thle;

1 7 Presidenr: V= Viee Fresident: T— Treasnrer; S$— Sceretarv: 10— Divector; TR Trustee; C — Chairman ve Clerk: CEQ — Chigy’
Facentive Qfficer: CFO = Chicf Finuncial Officer. I un officeridirectur holds more thun one gile, list the first letter of each office
il Prosident, Trewsurer, Divector wonld be PTD.

Clanges should he noted in the following manner. Currently dokn Dov is listad ux the PST and Mike Jones is listed as the V. There s
u chunge, Mike Jores lewves the corporation, Sully Smith iy numed the V and 8. Thexe shonld be noted ay John Doe, PT as a Change,
Mike Juncs, Voas Remove, and Saifv Smith, SV av un Add.

Fxoample:
X Change rr Juhin Doe
X Remove Vv Mike Jones
NoAdd SV Sally Suith
Type of Action Titly Namg Address
(Cheek Ong)
P Romule T Borpes 5851 llolmberg Road Apt 821
10 Chanuee
Parklund, Fi.- 33047
Add
X
Remove _
P Surpio Ruberto do Espirito Sunto 5851 Hulmberg Road Apt 824
2) Change . ——
X Parkland, FL - 33067
— . Add

Rerove

3 Chane

Add

Remove

3} Chanpe

Add

Remove

5) Change e ) —

Add

__ Remove

) ___ Change

Add

Remuve

Page 2 nf 4
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K. If amending or adding additional Articles. enter chanpe(s) here:
(Attuch additiunel shevts, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canveilation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not apolivable, indicate Nid)

N/A

Page 3 ol4
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The date of cach ameadment(s) adoplion: . . i dther than the
dale this docament was signed.

Q1-01-20310
Effcctive dute if applicable:

tno more then Y0 days gfier amendment file date)

Noder 1 the dote insected in this block does not meet the apphicable statutory ftling tequirements, this date will mot be lisied us the
documuenl’s effective date on the Department uf Smte’s records.

Adoptinn ¢l Amend mens(s) (CHECK GNE)Y

B ‘rhe amendiment(s) was/were adoped by the sharcholders. The pumber of vates cast for the amendmenl(s)
by the sharchulders was/were sulTicient tor approval,

O The amendiment(s) was/iwvere approved hy the sburchalders through voting groups, The followlny statement
miest be separately provided for vach voring group eatitled 10 vote separately on the anicndment(s):

“The number of votes cust tor the wmendmeni(s) wasfwere suflicient for uporoval

by ] ] ] .n
(varing: wroig)

O The amendment(s) wasfwere adopted by the board el diectors withont sharchoider action and sharebolder
3ction was nul required,

O The amendmernt{s) was/were adopted by the incorporators without shurchelder netion und sharcholder
aeHon was Aot required.

1272712018
[Jalgel

L) L -
bd
Signawre X }‘é?

{By aWMrcctor, president ot vther officer - if directons or oflicers have nol been
sclegted. by na incurporator — if in the hands ul's receiver, trustee, or uther court
appointed [Tduciury by that fiduciary)

Sergio Ruberty do Espirito Santo

{Typed ot printed name of purson signing)

President

(Title o) person sigming)
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