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COVER LETTER

TO: Amendment Section
Division of Corperations

. . R MYMZ009, Inc.
NAME OF CORPORATION:

9 245
DOCUMENT NUMBER; Pi9000024516

The enciosed Artictes of Amendment and fee are submitted for filing.

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

Roberto £. Moran

Name of Contact Person
Roberto E. Moran, P.A.

Firm/ Company

2525 Ponce de Leon Boulevard. Suite 300

Address
Coral Gables, Florida 33134

City/ State and Zip Code

rmaran{@grobertomoranlaw.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Roberno E Moran 303 570-2353

at { )

Name of Contuact Person Areu Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Florida Department of State:

B $35 Filing Fee CI$43.75 Filing Fee &  0J843.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Centified Capy Cerntificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to (_'\
Articles of Incorporation J,’/;Q
of o
MVAM2009. Inc. .
(Name of Corporation as currently filed with the Florida Dept. of State) s
P19000024516 T
{Document Number of Corporation {if known) Yo

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

nuame must be distinguishable and comuin the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.,” “lnc., " or Co.,” or the designation "Corp, " “In¢.” or "Co". A professional corporation name musi contain the
word “chartered,” “professional association, " or the abbreviation P4

B. Enter new principal office address. if applicable:
{ Principal office address MUST BF A STREET ADDRESS )

Enter new mailing address, if appiicable:
{(Muiling address MAY BE 4 POST OFFICE BO.X)

C.

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

Numme of New Regisiered Agent

(Fiorida streer address)

, Florida

New Registered Office Acddress:
(Cityy Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am famitiar with and aceept the obfigations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer: S= Secretarv, D= Director; TR= Trustee; C = Chuairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of euch office
held President, Treasurer, Director would be PTD.

Changes should be notwed in the following manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Tide Name Address
(Check One)
P Armando F Melo Hernandez
1) Change
Add
Remove
P Nestor D Hernandez 1680 NE 191st Street
2) Change
X Apt. 214
Add
North Miami Beach, FL. 33179
Remove
39 Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if recessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate 5/4)
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The date ol each amendment(s) adaptinin: O wther than the

Jate this docmment wis siyned.

Frtective date ifapplicables 0 0o o oo e . . - -
s more o Gl dervs adicor s fHe deate

Notes 11 the date inseriad i this Block does ot met the appiicable staiuiary e cequiremunts, This diee will not be diated as the

duenments ericetive dlaie on the buepactment of State’s recurds,
Aduoption of Amendmcentis) (CHECK ONE)

& he mmendmentis) was were sdopted by the sharehalders The numiber ol vates vasd toe the amendimentizi

by the sharcholders was wre cutticient v appronal

U7 e aiengdinenils ] wins were approsed by <hancholder throwgh s oting groups Fhe roftowng sidemeadd

st b separatedy provided for edacit votnig geoig crrgithod fer vole seperraelv o Ui annendimottisg”
wPhye b of voies cast fon the smendment(s) wosiwere siltigiont forapproval

MY -
pven i grainpl

O The amendmeni st wasowvere adopied by the hoaed of directors without sharchoider action and shareholde

aehon wis ot reguired,
(] e amaudmentesy wassvere adopied by the mearporators without hae cholder action aid sharehohde
action was not regared,

07 AT .

Pated ) e ’ /

-
eI

By duector, president o othen othieer it dircotors on orficers have not been
selerted. b an wenrperztor 1 e Sands oF o recziver, rustee, ar other ceun

appeated Hduviary by thal Bductary)
Armando I Velo Hemmander
(Typed or printed name el porson signing)

President

Clitle of porson spming)
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