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COVER LETTER

TO: Amendment Section
[ivision of Corperations

MAP FL ENVESTMENTS INC
NAME OF CORPORATION:

. P190000S T 464
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter o the foliowing:

FERNANDO MUNIZ

Namwe of Contact Person

MAP FLINVESTMENTS INC

Firm/ Company

HFSWOLITH STREET UNIT 201 -B

Address
MIAMI FL 33130

Civ/ State and Zip Code

ternandod@imunizta.com

E-masl address: (to be used for future annual report notincation)

For further information concerning this matter. please cail.

FERNANDO MUNIZ 786 253-8810

Nume of Contact Person Arca Code & Dayume Telephone Number

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

B 535 Filing Fee (1%43.75 Filing Fee & 084375 Filing Fee &  D$52.30 Filing Fev
Cettiticate of Sutus Ceriified Copy Certificate of Stigos
{Additional copy ix Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P Boyvaid” Clitton Building
Callubassee, FL 32314 2661 Execulive Center Circle

Talluhassee, FLL 32301



Articles of Amendment
o

Articles of Incorporation
of

MAD FLINVESTMENTS [NUC F ‘ L E D
—- Ll

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

P1O0O00S 464 2913- M2y P 29

{Document Number of Corporation (if kinown)

Y CRETARY ot 51{
Pursuant to the provisions ot section 607, 1006, Florida Statutes, this Florida Profit Corporation adopls the foIIThth H\L}.A@Sﬁlﬁi fih ORi
its Articles of Incorporation:

‘: ,v|

A

A. Ifamending name, enter the new name of the corporation:

.\:-‘:\

The  rew
wamie must be distinguishable und comiain the word “corporation.” “company,” o Cincorporated” or the abbreviaiion
CCorp " Cinel " o Col 7 oor the desigmarion "Corp, " Ulae, T or "0 7L A professional corporation name must contain the
ward “chartered, " Cprofessional association, " or the abhreviation “0A 7

NTA

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, il applicable; NVA
{Mailing address MAY BE A POST OFFICE BOX .

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

N i .‘\

Nume if New Revistered Agvna

iFlorida street address:

NMew Registered (ffice Address: . Florida
ey 1A Code.

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accepr the appoiniment ax registored agent. D am fumidiar with and accept the oblivations of the position,

Signature of New Registered et it changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each OHTicer and/or Director being added:

fAtiach additional sheets, if necessary

Please note the ufficer’director title by the first letter of the office dide:

Y= Presidem: V= Viee President; T= Treasurer; 8= Secrctary: D= Director; TR= Trustee: O = Chairman or Clerk, CEO = Chicf
Fxecutive Officer; CFO = Chigf Financta! Officer. If an officer/director holds more than one tide, {ist the first letter of each offive
held, President, Treasurer, Divector would he PTO.
Changes should be neted in the following manier. Currently John Doe iy fisted as the PST and Mike Jones s fisted as the V. There is
u change, Mike Jones loaves the corporation. Sally: Smith is named the Vand 5. These should be noted us John Doe. FT uy v Change,
Mike Junes 1 as Remove, and Sallv Smith, SV as an Add.

Faample:

X Change PT Fohn Due

X Remove v Mike Junes
N Add Sv Sally Smith

Tvpe of Aciion e Name Address
(Check OUney

. S ELIS MILENA BDE G INIGO 40 SWLATH ST UNIT 201-8
[} Change )

MIAMI FL 33130

X
Add

Remove

Ry Change

o Add

Remove

3% Chunge

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Remmve

) Change

Add

Remove
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E. If amending or adding additional Articles, coter change(s) here:

{Atiwch udditionad sheets, if necessary)  (Be specific)

NIA

F. I an amendment provides for an exchange, reglassification, or cancellation of issued shares,
provisions for implcmenting the amendment if not contained in the amendment itselfl:
(if not upplicable, indicate N/4)

NIA

Page Jof 4



‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tno more than 909 duavs after amendment file datey

Note: [ the date mserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of Stale's records,

Adoptioa of Amendment(s) (CHECK ONE)

B The umendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/Awvere sufficient for approval,

[ The amendments) wasv'were approved by the shareholders through voling wroups. The faflowing statement
ntust he separarely provided for each voting group entitled 1o vore sepuratelv on the amendments):

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

by

tvoling group)

r'he amendment(s) was/were adopted by the board of direetors withoul sharcholder action and sharehelder
actinn wus not requiecd.

7 T'he smendment(s) was/were adopled by the incorporators without shareholder setion and shareholder
action was not required.

Dated 71252019

Signature ’m Hau_zn ﬂ’/\(,(/(c\ VP—,'WV

{Bya Jdircktar. prcsidet:z or nilér officer - if directors or offivers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appuointed fiduciary by that fiducian

MARIA A PEREIRA

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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