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Articles of Ameodment ((( Hf\ qo (Dg 5536] 3\\\

Articles of lncorporation o -
of
MGN COSTA SERVICES, INC

{(Name of Corporation as ilgd with the ida De
P1800D102265

nf State)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607 1606. Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorposation:

A. 1f amending name, enter the hew name of rat

name must be d:.srmgufshable and contain the word corporarmn
“Corp..” ~

tne.” or Co.." or the designation "Corp.” “Inc,” or “Co™
word “chartered,” ” {

‘professional association,” or the abbrcvlazwn “PA’

The new
“company,” or “incorporated” or the abbreviation
A professional corporation nrame must contain the

AMPL
B. ter new principal offfce address licnble: 535 BS EROAD
(Principal office address MUST BE A STREET ADDRESS )

POMPANO BEACH, FL 33064

C. Enter new mailing address, if a

licable:
(Mailing address MAY RE A POST OFFICE BOX)

$35 E SAMPLE ROAD

POMPANO BEACH, FL ,3306+4

D. If amendin r t and/or regjstered office a kA in Flori ter the name
w register ent and/or the new istergd office address;
‘New Rei { Agent LOLA HOLDINGS CORPORATION
535 E SAMPLE ROAD
(Floride smeet address)
—
PO =
New Recistered Gffice Address: MPANO BEACH ) Tﬁx{'ﬁnn
(Cigy)

g,ﬂ
New Registered Agent’s Sipnamire, if changing R Agent;

1
[ hereby accepi the appointment as registered agent. I am familiar with and accept the obligations o

N

f’rg,f%mm
25 W

/m Q./Oen.

.G
=5 B
U Signature of New Registercd Agent, if changing

"r"'.".
M
O
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(11000232261 3N)

If amending the Officers and/or Diirectors, enter the title and pame of each officer/iirector betng removed and title, name, and
address of each OMcer and/or Director being added:

(Attach additional shects, if necessary)

Please note the officer/director ndle by the first letter of the affice ritle:

P = President; ¥= Vice President; T= Treasurer; S= Secraicry; D= Director; TR= Trustee; C = Chairman or Clerk, CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds nwove than one nile, list the firsi letter of each affice
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy Jobn Doe is listed as the PST and Mike Jones is listod as the V. There is
a change, Mike Jones leaves the corporalion, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chaoge L John Dog
X Rerpove Y Mike Jones
_X add sV Sajtv Smith
Type of Acticn Title Name Address
{Check One)
1} _ Change
____Add
___Remove
2) ___ Change
__Add
Remove
3y Change
. Add
__ Remove
4) __ Change
___ Add
__ _Remove
5) _____ Change
. Add
— Remove
6) ____ Change
__Add
__ Remowve
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((HAQ000 233261 3)))

E. If amending ot adding addidonal Avticles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

F. I[ an amendment proyj an exchapge. reclassificatio eella D ed shar

provisions for implementing the amendroent if not contained in the amendment jtself;
(if not applicable. indicate N/A)
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The date of each amendment(s) adoptinn: _if other than the
date this document was signed.

Effective date if applicaple:

(no more thar 90 days after amendment file dote)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this daic will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/wers adopted by the sbareholders. The numbes of votes cast for the amendmeny{s)
by the shareholders washwers sufficient for approval.

[ The amendment(s) was/were approved by the ghareholders through voting groups. The following siatement
must be separately provided for each voling group entitied to vote separately on the amendment(s):

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

by b
{voting group)

L} The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharebolder action and sparebolder
action was not required.

08/03/2019
Dated N

, ./
Simmm A ‘Dbiﬁg«?‘/ﬂ CQ;J«A

(By a directuor, president or other officer — if directors or officers have nat been
selected, by &n incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

NUNQ DOS SANTOS COSTA

(Typed or printad name of person signing)
PRESIDENT

(Title of person signing)
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