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COVER LETTER

TO: Amendiment Section
Division of Corporations

MDOQ PRO SERVICES C '
NAME OF CORPORATION: MDW PRO SERVICES CORI

P20G0GN3Y9 24!
DOCUMENT NUMBER: 19248

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

Please return ull correspondenee concerning this mater to the following:

SILVINA BOSCO

Nume of Contact Person

MDQ PRO SERVICES CORP

Firm/ Company
3423 ROOSEVELT 8T

Address

HOLLYWOOD, FL. 33021

City/ State and Zip Code

MDOPROSERVICESE@GMAIL.COM

E-mal address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

SILVINA BOSCO | (754 ) 2047573
da
Name of Contact Persan Arca Code & [avtime Telephone Number

Enclosed is a check for the fullowing amoumt made payable to the Florida Department of State:

(O $35 Filing Fee mS4375 Fiting Fee & (84375 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Certified Copy Cenificie of Stutus
(Additional copy is Certitied Copy
coclosed) {Additional Copy

15 envlosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpyrations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FE 32314 24153 N Monroe Street, Suite 810

Tullahassee. L 32303



Articles of Amendment

to i
Artieles of Incorporation e Et fea ﬁ
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MDOQ PRO SERVICES CORP
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{Name of Corporation as currently filed with the Florida Dept. of State)
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Document Number of Corporation (it known
p

Pursuant to the provisions of section 6071006, Florida Statwies. this Merida Profit Corporation adopts the following amendment{s} w
ils Articles ol Incorpuoration:

AL Hamending name. enter the new name of the corporation:

The  new
name must be distinguishable and contain the werd “corporarion, ™ “company, " or “incorporated " or the abbreviation “Corp..”
“hnel U or Col U oor the desigration "Corp.” “lne.” or Co " A professional corporation name must contain the word
“chartered.” Uprofessional assoctation. " or the abbroviation TP

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

C. Enter new mailing address, il applivable:
{Muailing addross MAY BE A POST QFFICE BOX)

B, [f amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

CARLOS ALDUBATO

Naume of New Revistered Agent

3423 ROOSEVELT ST

(Fiarida street address)
. HOLLYWQOD o ., 33021
Noew Reeistered Office Address: . Florda
(Lt 2 Coaler)

New Registered Agent’s Signature, if changing Reyistered Agent:
I herehy accept the appointment ws registered agent. L am familior with und accept the oblivations of the position.

c# - -
StgndfTPEof New Registered Agent, §f changing

Check if applicable
{3 The amendment(s) isfare bring filed pursuant 10 5. 607.0120 (111 (). F.S.



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

{Atrach additional sheets, i necessany

Please note the officer/directar title by the first fetter of the office title:

P = President; V= Vice President;: T= Treasurer; 5= Secrviary; D= Direcior: TR= Trusice: C = Chairman or Clerk; CEQ = Chict
Evecutive Qfficer; CFO = Chief Financial Officer. [f an officeridivecior holds more than one tile. list ihe fiest letter of cach office leld.
President. Treasurer, Divector would be PTD.

Chunges showld be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones iy isted as the V. There is
a change, Mike Joues leaves the corporation, Sully Smith is named the Voand S, These showld be aoied as John Doe, PT as o Change.
Mike Jones, Voay Remove, und Sullv Smith, SV oas un Add.

Example:
X Change T John Dge
X Remove % Mike Jones
X Add SV Sallv Smith
Tvpe of Actiun Title Nime Address
(Check One)
. P CARLOS ALDUBATO 5423 ROOSEVELT 8T
] Change
) HOLLYWOOD
Add
FLORIDA, 33021
Remove
. P SILVINA BOSCO 3423 ROOSEVELT ST
ke Change
HOLLYWOOD
Add
FLORIDA, 33021
Remove
3 Changu
Add

Remowve

4 Change

Add

Renmoeve

51 Change
_Add
Remove
n) __ Change
_Add

Remove




. [Famending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necesswry). (Be specific)

I. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A4)




FEBRUARY 17 2022
The date of cach amendment(s) adoptien: it wther than the
date this docwment was signed.

FEBRUARY 17 2022
Effective date if applicable:

e move than 90 davs ajter umendment file date)

Note: [t the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanument of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s} was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
aclivn was not required.

O The amendment(s] was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

Ol The amendment(s) wasfwere approved by the sharcholders through voting groups. The fiddfowing statement
must he separately provided for each voring groupr entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient tor approval

by

(voting group)

Dated -1 4 2022

Signature l 7
. \{ { .(T - ce - -
(By @ director, president gf other officer — it directors or officers have not been
selected, by an incorporator ~ if in the hands of 4 receiver, trustee. or other coun
appointed tiduciary by that fiduciary)

SILVINA BOSCO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



