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COYER LETTER

TO: Amendment Section
Division of Corporations

MUA S GROVTPCORE
NSAME OF CORPORATION:

IP2ZO00000060 ]

DOCUMENT NIIMBER:

The enclosed ctrtictes of Amendment and 1ee are submitied for filing.
Please return all corresponduence concerning this matter 1w the tollowing:

JOSEPTANOEINOU

Name of Contaet Person
M IARNO GROUIPCORE

Firm/ Compans
ATONE TOTH ST # 3411

Address
AVENTUIRA [ FLLA3IN0

Cits / State and Zip Code

anaunow)@ s ahoo.com

-mudd address: {10 be used for tuture annual report notitication)

For further information concerning Lhis matter. please call:

JOSEPH ANOLINCHI 954 S12-9547
utd b
Nume of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is i cheek or the tollowing amount made pavable 1o the Florida Department of State:

m S35 Filing lee UI$43.75 Filing Fee & 843,75 Viling Fee & [J832.30 Filing Fee
Certificate of Status Certitied Copy Certificaie of Suus
cadditional cops s Certiticd Copy
enelosed) {Additional Copy

is encloseds

Mailing Address Street Address

Amendment Secton Amendment Section

[Hvision of Corporations Division of Corporations

PO o 6327 The Centre of Tallahassee
Tallahassee. 7132314 24715 N Monroe Street. Suite 810

-

Tullahassee. 11, 325303



Articles of Amendnmient "~
10 b ’I =
. : L N .
Articles of Incorparation RN A .
of
M ASDOGROUP CORP 2020 MAD
AL 1L 1%
(Name of Corporation as corrently fled with the Florida Dept. of State} )
[P2O00000 KN 6 ]
(Bocument Number of Corporation (it known) -

Pursuant to the pros isions of section 6GO7, 1006, Florida Stanaes, this Forida Profit Corporation adopts the following amendmentes) to
its Articles ofIncorparation:

AL Ifamending name, enter the new name of the corporation:
NIA

e new
dgmte wtast B distingnishoble anid eonraiz: e svord “eorporagion,” Ccompan, " or Cincorpornted " o ihe abbreviation CCerp

Tl o ol or the desigecion "Corp, " e, T or TCaT A progessional carparation aarie must contuin e word
“chariered, " U professional association,” or the abbroviogon P4

NIA
B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE ASTREET ADDRESS )
C. Enter new mailing address_ if applicable: NIA

(Mailing adidress MAY BE A POST OFFICE BOX

I3, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new repistered office address:

NIA

Name of New Revistered e

thHforicda street address)
N/A .
Now Regisiered (Odice Address: . Florida
LAY (2 Cendy)

New Revistered Apent’s Signature, if changing Reeistered Avent:
! hereby aceept the appointment as resisiered agenr, o jupeilior with and aeeeps the ebligations of the posiiion,

Nignettre of New Registered Agent, i clanging

Cheek if applicae
® The umendmenusiisfire being tiled pursuant to s 6070120 (11 (¢, F.8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed amd title, nume. and

address of cach Officer and/or Director being added:

rArach addirionad sheeis. [necessaryy

Plocse node the aficer director titfe v the first fetier ot the office title:

P Iresiden: 10 Viee President: T Treasurer; S Scerctany: 1 Dircctor: TR Trustee: 0 Chairmen or Clerk; CRO - Chict
Fxecurive Oicer, CFO Chier Financial Cfficer. i officer director Bolds more than one title, list the fivst fetier of cach oftice held,

Providons, Treasurcr, Director wonld be P,

Changes should be woied in the following manner. Cureendyv dodn Doe s lisied ax the PST and Mike dones ix listed as tiie 1V There is
a change, Mike Jones feaves the corpararion, Sally Smidy is named the Vand S These showdd be noted ax Johi Doe, T as a Change,

Mike Jones, Vay Remeove, awid Salle Smith, 8V s an il

Fxample:

X Change I'r John Do
XN Remove N Mike Jones
_N Add sV sally Smith
Type ol Action Title Name Adddress
(Check Oney
rr CARLOS FERNANDEZ 14951 ROYAL OARS [NS
i Change
X NORETH MIAMI L 3R]
Add

Remong

2} Change

Add

Remove
R Change

Add

Remove

44 Change

Add

Remove

RY Change

Add

Remuosve

) Change

Add

Remme




E. 1 amending or adding additional Articles, enter change{s) here:
eALach wdditional shoeers. ifnecessarve, (He specitic)
NiA

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
Gt nor applicable, indicare N )

INGA




03:00/2020
The date of each amendment(s) adoption: . i other than the

date this docament was signed.
030142020

Effective date if applicable:

ey mare Hian 90 doyvs afier amendsien file dare

Nate: [ the date inserted in this bluck does not meet the applicable statmtory Hiling reguiremuenis. this date will not be listed as the
document’s etfective dute vn the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

w|he amemndmentd s) wastwere adopted by the incerporators, or board o directors without sharcholder action and sharcholder

AcHon was not required.

3 The amendiment(s) was/were adopted by the sharcholders. The nrumber of votes cast for the amendmemi sy
by the sharcholders wasiwere sufficient for approval,

L The amendmentis) wasawere appros ed by the sharchodders throcgh vosing groups. Tiae foltowing siencment
must he sepearatedy provided for each voring group cnrivled o vane sepaararele on ehie amendmeninsg:

“The number of vores cast bor the amendmentisy wasAvere sulfcient for approval

b

INCING CFoN

03012020

idaled -

Nignature L/]
(3y u dircetoddgresident or other officer - it directors or officers have not been
selected. by an Mygorporator — i7in the hands ot a receiver. trustee, or odher court
appointed Hduciary¥y that fidueciary'y

JOSEPH ANOLUINOL

(Tyvped or printed name o person signing

PRESIDENT

(Title of person signing



