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COVER LETTER

TO: Amendment Section
Mvision of Corporations

IAM A r
NAME OF CORPORATION; MDA MARAHICOR

P20 5995
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return atl correspondence conceming this matter 1o the following:

MARAH] PAEZ

Name of Contact Person

Firm/ Company

78R SW (34 PL

Address
HOMESTEAD, FL. 33032

City/ State and Zip Code

MARIKARLAMARQUEZG(GMAITL.COM

E-mail address: 110 be used Tor future annual report notification)

For further information concerming this matter. please call;

MARAHI PAEZ at [786 ) U164729

Nume of Contast Person Area Code & Daytime Telephone Number

Eaclosed is a check for the following amount made payable to the Flonda Department of State:

= $35 Filing Fee [Js43.75 Filing Fee & [J%43.75 Fiking Fee & (085250 Filing Fee
Certaticate ot Status Centitied Copy Centificate of Status
(Additional copy is Certitied Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corpurativns iYvisiun of Corporations

P.0. Box 6327 The Centre of Taltahassee
Taltahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



AV
Articles af Amendment -7
e oL
Articles of Incorporation .\-.3.
of -
[

ABA MARAHI CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P2RKMHIZ54993

(Duocument Number ot Corporation (16 known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) ta
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corpuration:

N/
A The

Hiw

neme musi be distinguishable and contain the ward “corporation.” “company. ™ or “incorporated ” or the abbreviation "Corp., "
Clne, T owr Gl oo the designanon "Corp.” Tine " ur TCoT A professtonul corporation namte must contain the word
“chartered.” “professional axsoclation, " or the abbreviation "F.A."

NIA

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

., Enter new mpiling address, if applicable:
(Mailing uddress MaAY BE A POST QFFICE HON

D, If nmending the registered sgent wnd/or registered office address in Florida, enter the nume of the
new repistered ngent and/or the new registered office address:

Name of New Regiviered Agemt

fFlorula street addressi

New Repistered Office Address: , Florida
LRLY) Lip Cende)

New Registered Apent’s Signutury, if changing Registered Apent:
i hereby uccept the appointment as registered agent.  Tam jamiliar with amd aceepd the vbligations uf the position,

Signeture of New Registered Agent, 1f changing

Check if applicable
0 The amendmeni(s) is/are being filed purswant to s, 607.0120 (11} (e). F.S.



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

tAttach additional sheets, if necessary)

Please nate the officeridirector tile by the first letter of the office ttle:

P = Presidenr; V= Viee President; Te Treasurer: 8= Secrctary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ ~ Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of each aflice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Junes s tisted as the V. There ix
a change, Mike Jones leaves the corporation, Sully Smith is named the 3 and S, These should be noted as Joka Doe, T as a Change,
Mike Jones, 1 av Remove, and Sally Smith. SV as un Add.

Fagmple:
X Change PT Johin Doe
X Remove v Mike Jones
_X Add 5V Sally Smith
Type of Actiup Title Naime Address
{Check One)
. v MARIKAREA MARQUEZ 27881 SW 134 PL
1) Change
X HOMESTEAI FIL 33032
Addd
Remove
2) {hunge
Addd
_ Henwve
3 Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remuove
Ay Change
Add

Rumave




F. If amending or adding udditional Articles, enter change{s} here:
(Awach additional sheets, i necessary).  (Be specificy

F. If an amendment provides for sn exchange, reclassificution, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)




GHO 2020
The date of vach amendment(s) adoption:

. if other than the
date this dociment was signed.

FEAifective date if npplicable:

(a0 more than 90 days after amendment file date)

Note: If the date inserted in this block does mot meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporaturs, or board of directors without shurcholder action and sharcholder
aclion was nol required.

{1 The amendment( s} was/were adupted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharchulders was/were sufticient for approval.

J The amendment(s) wasfwere approved by the shareholders through voling groups. The following stutemeni
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The aumber ot votes cast tor the wnendment(s) was/were sufiicient for approval

hy

vrrting group)

012020
Dated i}

Signature /// /

(By a dirccior. presidem or other officer — it directars or officers have not been
selected, by an incorparator — if in the bands of a receiver, trustee. or viler coun
appointed Aduciary by that (iduciary)

MARAI PAEZ

{'Typed or printed name of person signing)

PRESIDENT

(Title uf person signing)



