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COVER LETTER

TO: Amendment Section
Division of Corporations

MAYCAM CORPORATION
NAME OF CORPORATION: | ! oo

P19000027886

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted tor hiling.

Please return all correspondence concerning this matter to the tollowing:

ANGELICA L BELTRAN

Name of Contact Person

BELTRAN ACCOUNTING SERVICES CORP

Firm/ Company

6303 BLUE LAGOON DR, SUITE 40

Address
MIAMIL FL 33126

Citv/ State and Zip Code

abeltranfibeltranaccounting.com

E-mail address: (1o be used for future annual report natitication)

For turther information concerning this matter, please call:

ANGELICA [ BELTRAN 35 \ 456- 19949

R
HIR|

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclpsed is a cheek for the following amouni made payable to the Florida Department of State:

835 Filing Feu 043,75 Filing Fee & 0s$43.75 Filing Fee & [0852.50 Filing Fee
Certificate of Status Certified Copy Cernficate ot Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section ) Amendment Section

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

Tallahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallahassee, FE 32301



Articles of Amendment e - - rry
to ' T "
. . N
Articles of Incorporation
of

ZII00T 2L PH L: 35

MAYCAM CORPORATION

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

P1og0on027886

(Document Numbuer of Corporation (f known)

Pursuant 1o the provisions of section 6071000, Florida Stnutes, this Floridu Profic Corpoeration adopts the following amendment(s) to

its Articles of Incorparation:
AL M amending mame, coter the new name of the corporation:

NA e new
aame puast he distinguishehle and contuin the word “corporation " Ccampany, " or Cincorporaied T or the abbreviation
ar the designation "Carp. ™ “lne, " or "Co’ A professional corporation nume must contain He

“Corpl " e, or Cal
word “churtered.” Cprojessional association.” or the abbreviation P
B. Enter new principal offtce address, if applicable: '\“:\'
(Principal affice address MUST BEE A STREET ADDRESS )

(.. Enter new mzailing address, if applicable: N
(Maiting address MAY BE A POST OFFICE BOY) '\]

. 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:

NIMENA DL MARNMOL.

Mame of New Regisiered Ayent

17 SWATIH AVE

tFloricla sireet address)
MIAMI o .. 33E2%-2504
. Florida

New Revistered Opfice Address:
iy 14 Codey

New Regivtered Agent’s Signature, if chunging Registered Agent:
Phereby accept the appointment as regisiered agens. am famifiar with wnd aceept the obligations of the position,

> 7/5{/%; 7’& Py

Signature of New Registdved Agem ifchanging

Page 1 of 4



H amending the Officers and/or Directors, enter the title and name of each oficer/director being removed and tide, name, and
address of cach Officer and/or Director heing added:

tttach additional shects, If necessaryy

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

P Presidenr; V= Viee President; = Treasurer. S+ Secrerary: 0 fdrecror; TR= Trustee: O = Chairman or Clerk; CEO = Chief
Frecutive Officer: CFO - Chief Financial Officer. I an agficer-director holds maore than one title, list the first letier of cach office
held. President, Treasurer, Divector would ke 1T,

Changes shouled be noted in the following mainer Currenidy Jobn Do is listed as the PST and Mike Jones s listed as the U There is
a change, Mike Jones leaves the corparation, Nally Smith is named the 1 and 8 These should be noted as dohn Do, 0T as o Change.,
Mike Jones, Vas Kemove, and Sally Smith, ST as an Add

Example;
N Change Pr John [3oe
X Remove ¥ Mike Jones
% Add Y Sally Smith
Tyvpe of Action Tie Nunme Address
1Check One
X DNGR DEL MARMOL, ADOLFO S 8335 SW 72 AVE. APT, 213D
1) Change
MIANT FL 353143
Add
hY
Remove
. DPT DEL-MARMOL, NINENA WITSWATH AVE
2} Chanye
N MEAMIFL 33129-2304
Add
Remove

3) Change

Add

Ruinove

4} Change

Add

Remove

3) Change

Add

Remove

%) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Auach additional shects, if necessaryy. (Be specitic)

MNA

F. If an amendment provides for an exchange, reclassification, or cancellatien of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not upplicable, indicae N2D
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The date of each amendment(s) adoption: . if othet than the
date this document was signed.

F.ffective date if applicable:

(rer more than 90 davs after amendment file doe )

Note: I the date inserted in this block does st meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tar approval,

O The amendment(s) wasfwere approved by the shitreholders through voting groups. The folleaving staiemeny
must be separarely provided for each voring group entitled 1 vote separately on the amendmentfs);

“Fhe number of votes cast for the amendmentis) was/were sufficient jor approvai

by
tvoting group)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

10/16/2019 O
Dated

N _’?’/z*
N ST
/

- ) - T -
(By a director. president or other officer — il directors or officers have not been
selected. by ayl'ncorpur:uor —if in the hands ol a receiver. tustee. or other court
appointed Adbciary by that fiduciar

Signature

FERNANDO L CARRARA

{Typed or printed name of person signing)

{Title of person signing)
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