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COVER LETTER

TO: Amendment Section
Division of Corporations

e g - . MOYLUINC
NAME OF CORPORATION:

it '4
DOCUMENT NUMBER; | 2000033471

The enclosed Articles af Amendment and fee are submitted tor fling.

Please return all eorregpondence concerminy this matter to the following:

MANUEL MUNOZ

Nunwe of Contact Person

Firny Company

921 SW 7IRD AVE

Address

MIAMILFL 33144

City/ State und Zip Code

MANIUELGHOTMAIL COM

[-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MANUEL MUNQYZ ALl 308 ] 300-6337

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is  cheek for the tollowing amount made payable te the Flonda Depariment of State:

= 535 Filing Fee 543,75 Filing Fee & [0$43.75 Filing Fee & _J$52.50 Filing e
Certificate of Sttus Cenilicd Cops Certiticute 0f Status
tAdditonat copy is {Certitied Copy
enclosed) {Additional Copy

1= enclosed)

Mailing Address Ntreet Address

Amendment Seclion Amendment Section

Division ol Coerporations Division ul Corporations

PO, Box 6327 The Cenure ol Talluhassee
Tallahassee. F1 32314 2413 N Monroe Street. Suite 810

Tatlahassee, FL 32303



Articles of Amendment

Articles of l':mrpuration
of
MCOY, INC
{(Numw of Corporation as currently filed with the Florida Dept. of State)
P1OOOANES4 7]

{ Document Numbuer of Comparation (i known)

Pursuant to the provisions ol section 67,1006, Florida Stawutes, this Florida Profit Corporation xdopts the [ollowing amendmeni{s) to
115 Articles of Incorporation:
AL

If amending name, enter the new name of the corparation;

e
neente must be distinguishable and contain ithe word “corpovation,” Ceompane”or Cincorporared " or the abbreviation T Corp.’
e or Col U oor the designaiion " Corp.” Clne” o Ca”

The
Vehartered. " Cprofessional association,” or the abbreviation AT

A professional corporatien nanic must contain the word
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

~3
F e §
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i =3
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= Y
. - ) s
. [wa)
C. Enter new mailing address, if applicable: . - LiE
(Mailing address MAY BE A POST OFFICE BOX) —= j]
. =
. oo
D. Ifamending the registered avent and/ur registered office address in Florida, enter the name of the
new registered avent and/or the new resistered office address:
. . LAURA DE LOS CUETOS LOPEZ
Name of New Registered Agent?
13839 SW HL2IND AV MIAMI FL 33186
t#lorida street addrosag
New Registered Offtce Addreas: . Florida
iy {7ipy Codey
New Registered Avents Sionature if changing Recistered Agent:
[ hereby aecept the appointment ws regisiered agent.

Fam familiocr with and aceept the obligations of the position,

=] U & ,'{,L», (//‘Atfm—fuc:—] s

Signeature of New Regisiered Agent, {I'cl:un:_:fr.]g




IT amending the OfTicers and/or Directors, enter the title and name of each officer/director being remuved and title, name. and
address of euch Officer andfor Director being added:
flitach additional sheets, i necessary)
Please note the officer/divecror titde by the first letter of the office title:
P = Presideni: V- Vice Presidens; T= Treasurer; 5= Secretary: = Divector; TR= Trusiee; C = Chairman vr Clerk: CEO = Chigf
Executive fficer: CHQ = Chief Financial Qfficer, W an officerfdirecior holds more than one ridde, lse the fivst leiter of each office held.
Prosident, Treasurer, Divector would he PTO.
Chaunges should he noted in the following manner. Currendiy Johw Doe is lisred ax the PST and Mike Jones Is liseed as the V. There js
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S These shoutd be noted as Jola Doe, I'T ax a Chanyge,
Mike Jones, Vas Remave, and Sally Smith, Sy an Addd.
Example:

N Change BT John Doe

X Remuove ¥ Mike Jones
_X Add 3V sally Smith

Tvpe of Action Tide Name Address
(Check Onedy

- P LAURA DE LOS CUETOS LOPEZ L3839 SW 428D AVE
D Change

hY MIAMIL FL 3318
Add fIAMIL T 186

Remove

. p RAFAEL YERA F3I830 SW 42N AVE
) Chunge

MIAMIL FL 33186
Add

X

Remove
3) Change

Add

Remove

4} Change

Addd

Remove

3} Change

Add

Remove

7y Change

Audd

Remaove




E. If amending or adding additional Articles, enter change(y) here:
{Atach additional sheens, if necessarvy. (e specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shires,
provisions for implementing the amendment il not contained in the amendment itselt:
(if nor applicable, indicate N/A)




DEC I7TH, 2019
Fhe date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date it applicable:
fno maore than W duys arter amendment file date)

Note: It the date inserted in this black does not meet the applicable statwory Nling requirements, this date will not be histed as the
dovument’s effective date on the Department of Siate’s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

& The amendment(s) was/were approved by the shareholders through voting groups, The jollewing swaement
st be xepararel provided for cach voting group entitled o vote separaiely on the amendment(s):

“The number of votes cast for the amendmest(sy wus/were sufficient for approval

by

fvoring growp)
O The amendment(s) isfare being filed pursuant to s, 6070120 (11D ). F 5.
= The smendment(s) was/were adopted by the fncorporators. or board of directors without sharcholder action and sharcholder
action wis not required,

DEC LTTIL 2014
Dated

. .
il U ‘
Signaure \ (ML b J"\L/
= I VA i et » - 3
{By a dircodr, presiddnn or other dfficer - iF dircetors or ofticers hinve not been
sclected. by un incorporator — iF inYhe hands of a receiver. wrustee, or other court
appoinied {iduciary by that tiduciary

RAFAEL YERA

(Typed or primed name of person signing)

PRESIDENT

(Title of person signing)



