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COVER LETTER

TO: Amendment Seclion
Division of Corporations

2
NAME OF CORPORATION: 2905 OTAWA CORP.

P19000078073

DOCUMENT NUMBER:

The enclosed Articley of Amendirens and fee are submitted for filing.

Please reiuin all correspondence concerning this matter 1o the foliowing:

ALEX D. SIRULNIK

wame of Conlact Person

ALEX D. SIRULNIK, P.A.

Firm/ Company
2199 PONCE DE LEON BOULEVARD. SUITE 301
Address

CORAL GABLES, FL 33134

City/ State and Zip Code

DIS@SIRULNIKLAW.COM

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

For further information concerning this matter, please call:

ALEX D. SIRULNIK oy 305 \ 443.72¢1

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fec 0)$43.75 Filing Fee &  T1$43.75 Filing Fee &  (J$52.50 Filing Fee
Ceruibicate of Status Cettified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaNahassee, FL. 32314 24158 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



1o
Articles of Incorporation
of

Articles of Amendment E’:;; i
L QD

027MAY 20 AM T: 24

{Naune of Corporation as currcatly filed with the Floridn D'é'ﬁt.'bf'SQ!}hB TA‘U‘
TALLAHAGIEE, F1

Fos o,

2905 OTAWA CORP.

P1%000078073

{Document Number of Corporation (if known)
P

Pursuant to the provisions of section 607.1006, Floridn Statutes. this Florida Prafit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

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

The nrew

name must be distinguishable and contain the word “corperation,” “company. " or “incorparated” or the abbreviation "Corp., "
“ine.,” or Co.” or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contain the word

“chartered " "

professional association, " or the abbreviation 9.1

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

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX])

D. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered sigent and/or the new registered affice nddress:

Name of New Registered Agent

fflnricke siveer udldross)

New Registered Office Addresy: , Florida
Ciny {Zip Cade)

New Registered Agent’s Signature, if changing Repistered Avent:
{ hereby accept the appeiniment as regisiered agent. | am femilior with and accept the obligations of the position.

Signarure of New Registered Ageni, if changing

Cheek if applicable
O The amendmentis) is/are being filed pursuant 1o's. 607.0120 (113 {e). F.5.



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:

(Aitach additional sheets, if necessary)

Please note the officersedirector title by the first letter of the office title:

P = President; = Uice President; T= Treasurer: S= Secretarv: D= Director: Th= Trusiee: ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer: C1O = Chief Financial Officer. If an officer divector holeds more than one title, list the first letter of each office held
President, Treasurer, Direcior veenidd he P1D.

Changes should be nosed in the following mamer. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the 1 and 5. These should be noted as John Doe. PT as a Change,
Alike Jones. ' as Remove, and Sallv Smith, $1°as un Add

Exiwmple:
X Change PT Joln Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
p MAXIMILIANG AISINSCHARF
1) Change
Add
Remove
VP MAGALT ALICIA MICHAN
2) Change
Add
Remove

3 )i Change
i__ Add
—_ _ Remave

4y __ Change
__Add
__ _ Remove

) ___ Change
___ Add
__ Remove

6) ____ Change

Add

Remove

MA MANAGERS LILC

2199 PONCE DE LEON BLVD.

SUITE 30t

CORAL GABLES, FL 33134




E. i amending or adding additional Articles, enter change(s) here:
(Atinch additiondal sheets. if necessarv), (e specific)

F. Ifan amendment provides For an exchange, reclassilication., or cancellation of issued sha res,
provisions for implementing the amendinent if not contained in the anendment itsell:
(if not upplicable, indiceate N-A1)
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