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TO: Amcndmen Scction
Divisiun of Carporations

NAME OF CORPORATION: Mostenninds Consulting, In¢ .

P190C0GS4881

DOCUMENT NUMBER:

The cuclosed Ardieles of Amendmen and Tee 2ro submitted for fling.

Pleasc return all carrespondence concerning this matter 1o the foilowing:

Genikde Guern, Esq

Name of Contact Person
Law office of Kravite, & Querea, PA

Flem/ Campany
905 Arickell Bay Dr. Suitec 2CL.23

Address
Miawni, Flonda 33131

City/ Siate and Zip Code

genlde@krovitzlaw. som
€-mail address: (to be used for future nrnual repan nofihication)

Far further information concerming this matier, pleesc calf:

Genildz Guerra, ey Ay s | in-0222

- Namne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made payable to the Florida Depantment ¢f State:

B $35 Filing Fee [1843.73 Flting Fec & ~ OI$43.75 Filing Fez &  552.50 Filing Fee Q J
Cenificate of Stasus Certified Copy Cenificate of Siatus C’
(Additional copy is Cenified Copy i,
enclosed) (Additianal Copy I
is enolosed| \
'l
Malliop Aditress; Strect Addreas:
Amendmem Section Amcndment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cencre of Tallahasses
Tallohyssee, FL 32314 2415 ¥, Maonroe Street, Sulte 810

Tallahasses, FL 32303



Articles of Amendment
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Mastermuads Corsulting, lne

19000055881

.

ixame of Corjiration as currently fited with the Florila Dept. of State)

{Document Number of Corporaticn {ifknown)

14014
1%

i}

\S

Incorparation;

|
3
-l

Pursuan to the provisions of section 607.1006, Florida Sunuies, this eorpararion sdopts the following emendment(s) to its Aricles of
AL

U amgnding name, gnter the pew aame of the eorpyration:

The new
name must-{wrﬂﬂfngldshnblemrd contain the word “vorparation,” "cempany,” or “ingutporaied” or the abbreviaston “Corp..”
“fee,” or Col " oor the dvsignation “Cor P Tiee.” or CoT. A professionai corporation name mugt comsgin the word

“chartered, " “professtonal assectotion, ” or the abbraviation “P.A."
B.

. . 9065 Bricke!l Bay Da. Suitc 2CL-23
(Principal office addreu MUST BEASTREET ADNRESS Y

Miami, Florida 3313t

C. Enter new ppilieg ndiress, if applicabls:
(Malling address MAY BE A POST OFFICE BOX)

905 Biickeli Bay Da. Suite 2CL-23

Miami, Floridr 3313}

Vinrg of New

. Womepding the regictered aprent andfor repistergd nffice sddress in Florida, enter the name nf the
New resistered agent andior the new pepistered aflice Address:

. Law otfice of Kraviiz & Guerm, P
cpzisteved Foent

905 Brickell Bay Dr. Suitc 2CL-13

C__“,
(Floricu street oddress) 3
M' - “’1
Vew Regviered Office ddidrosa: — o , Fiorida >0 13!
{City) (Zip Cody) }
Sen Reelsered Apeot’s Siconture, if chnpoine Renistered Agent:

! hereby accept the cppoimment as reyisiered ageat l:.rm fanulmr with and acceps the abligations of the position,

Niggthiee ¢ /‘iyl yisneeed Agent, Iif changing

Pnge 1l of 6
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U amending the Qfficers andior Diveclors, euter the tle ang nume of each olficeridirector being removed and tile, nime, and
adhilress af cach Cincer aetbor Director heing wlded:

feintech adiditeenct sheetr, o necgasarsy

Pleaxe aole the afficer-director e h_'.° the fiest fetler of the apfioe nife, ~

P oo Peesidvat, V= Viee Presiideny; T Treazurer: 3= Secretary, 0 Dicectur, TR Trastee, Q- Chatraan ar Cleeks CEQ = Chicf
Frocuthve Cfficer, CR03 - Chnef ‘m*uc.‘::.’ Cileer, If an aficeridiresor holds more than one title, Gisi the first ieiter af each office held,
Freestdent, reasueee, loivector wendd be PTY,

i showld be noied 1t folteoving manee: Cureently John Doe it listed as the PST and Mike Jones 15 listed ar e V. There 1
a change, Mike dones feaves the coepocation, Sally Smidh iy namcd the 8 und S These shoult be nowd as Jokn Dow. PT as a Change,
Mike Sores. ¥ ooy Rumnve, ond Sally Siich, SV s an de

Erpmple:
X Chuange i Jhn Dew
¥ Rempve ¥ hitke Jones
X Add A Sably Simh
Typaafaeom Liale Nejug Address

(Chech Gned

W) Change Lepndro E Tolzdo 8845 5W {01 5t Sueet

add Patmeilo Bay, FL 33157

Remove t

2) Change P .‘ Rohcno isaaci’\.,&\Rumﬂf‘ Q05 Brickel! Bay Dr, Suite 2CL-23

X biami, Flonds 33131
Add
- f> N
— Remeve Ve Jorge Snundrr: hjhz&:

3 Change 205 Wnickel! Hay Dr. Suite 2CL-23

X o Pl
Add 1tami, Florida 33131

Remove

4} Change

Add

Remove

53 Change

Add

_ Remeove

8) Chmnge

Add

Remave
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E. FLORIDA PROFIT BENEFIT CORPORATION QPTIONS, tF APPLICABLE:

[m]

The corporation, in accordance with the required mintmum siatus vate, cleeis to be a Florida Profit Benefit Corporation in
accardance with s, 607.604, F.5.
The purpose for which the henefit corparation is orpanized is to create o gencral public benedit and:

The genceal encror ypecific public beaclli(s} to be created by the corporation (in addlton to s general purpuse) is/are as
follows {optlonal);

The additional qualifications ol Renefit Directos(s), if any, ure a8 follows:

The nume(s) and address{ea) of the Bencfit Dircctor(s) and/or Benefit Officer(s), if any:
Name and Tite: iName and Tide:

Addross: Address:

{Include attachment if necessary)

'I'he corporation, in accordance with the required mininuim stitus vole, torminates its staius as a Florida Proflt Benefit
Corporation in accordance with 5. 607.603, F.5. The revised purpese for which the cotparation bs organized is as follows:

e
The additional qualifications of Benefir Directar(s), if any, are no longer applicatle and arc hereby dolsted. 4 /

Page 3 of 6
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FLOKIDA PROFIT SOCIAL PURPOSY. CORMOKRATION OPTIONS, IF APPLICABLE: L
The carparation, in sceoedancse with the required minimum status veie, elects 10 be a Fiorida Profit Soial P‘_-”P‘-:SC )
Tourparation in accordince with 5. 007,304, F.5. The business purpess {ar whick the socin! purOLe COIPOTEICR IS 1ganized

The public teneft: for whish the carporstion is wrgenized i3

The specific public benefit(s) 1o be created by the curportivn {in addition 1o the abovr) is'are us follows {optivral}:

The sdditional qualificatiors of Beneflt Dlrecron(s), ifany, are as folows:

The vartets) ard sddressies) ot the Benefit Girector(s) 2ndior Berefit Officerts), if any:
Name and Tile: Name ong Title: C_l .
Address: Address:

{Include muashment if pecessary)

The corporation, in pcoerdance with tire required minimuin status vole, lenminales its status a3 a Florida Profi Sucial Purjruse
Corporaticn in aveordance with 2. €07.335. F.8. Tae revised purpose for which the corporativn is organized is as fillows:

. N R,
\/ /
RN
Rl )
The additivnal quelifications of Beacfit Direclorsi, il any, are no longer applicabls and arz hercby deleted. ( o

Page d af b



G, Haguending or ndding additional Aryicles, gn oels) here:
{Annch enlfitlonaf sneess, If necessarv).  (Ne spreffic)

. 1 nmendment provides Por na exchanae, reeiassificalion, gr capceilation of fssueel shares, |
provisioas for implementing the amendment if not contnined In the amendment itsclf;

{if nat applicable, indicanw N/A)

Page Sof &



September 15, 301
Lne date ol each umendment{s) acdoptimy: _ -
Jdats this dacument was sipned.

Effective dace if applicable;

ther tare thasnt U0 duys tter aniemdnwnt file dee

Adopting of Amendmentdsy (CHECK OME)

B The ameadatentis) waswere adupred by e sharcholdess, The number of voles cast for the smendnens)
by the sharchalders wostwere suificient for approval,

£ The amendmentis) waswvere approved hy the sharcholdens Wiroaeh voung groups, The folloving starerent
et be senaraiely provivhed for cach varing growp entifed he vele sepueaielv o the amendmangsi

“The numbet of voics Jast for the emendments) wasAvere suificient for upproval

Ee 3
by ) “ . e o2
(vening g oup} E r‘:l.’.‘“ I_U,?'
S o
0O The omeadnent(s) wasiwere adoptod by the board of dircctors without sharcholder action and sharcholger ggm P
Botion was nel required, m- o
m._
e . =
O hn? wnendmentis) was'were adopted by the incorporators without sharcholder action end sharcholder - " x
Acion was not required, 45
o o
D e
==
Scptomber 15, 2021 o N
Dated b e > -
I .
- e — - A —— 7
Sieanlure ] Y

ctors or oificers have not been

{By adirector, president or other afficer - i
receiver, trustee, or odher court

selected, iy an incorparatar - if in the hands
appainted Rducingy by that fiduciary) b

Rebeno fsuac Puphin Rutinoll

{Typee or printed nayme of person sipning)

President

(Tide of person sigaing)

Pime ol b

. it athe: than the

a3ahd




