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COVER LETTER

TO: Amendment Section
Division of Corporations

CUBERA MJ CORP
NAME OF CORPORATION: NOHERA MICORE

P2O000070049
DOCUMENT NUMBER: !

The enclosed Articles of Amendment und fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARIA ALEJANDRO

Name of Contact Person
KUBERA M) CORP

Firm/ Company

1413 SAINT GABRIELLE LANE 36038

Address

City/ State and Zip Code

MARIAALEIANDROGOMAIL.COM

12-mad] address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

MARIA ALEIANDRO L 954 \ 9098803
a

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Flarida Department of State:

= S35 Filing Fee C1S43.75 Filing Fee & TIS43.75 Filing Fee &  [J832.50 Filing Fee
Centificate of Stus Certitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed?}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Zivision of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassee. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

KUBERA MICORP

{Nume of Corporation as currently filed with the Florida Dept. of Staie)

P20000070449

(Document Number of Corporation (if known)

Pursuan 1o the provisions of section 607, 1006. Florida Statutes, this Forida Profir Corporation adopts the following amendmeni(s) o
its Articles of Incorparation;

Ao IDamending name, enter the new name of the corperation;

The  new
meame st be distinguishable and contain the sword “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”

Ml o Col 7 or the designation: " Carp.” Cine.” or “Co” A professional corporation name must comtein the word
“chartered T profossicnal association.” or the abbreviation "PAL"

B. Enter pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable;
(Mailing adiress MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered apent and/or the new revistered office address:

Neme of New Registered Avenr

tFlorida strect address)

New Revistered Office Address . Florida =3
[IN 1Y (Zip Coddé)S
New Registered Agents Signature, if changing Registered Apent: '_.i.&
t
' 1

e

Stgnaiire of New Registered Agent, if changing

Check if applicahle
(i The amendment(s) isfare heing filed pursuant ws. 607.0120 (11 (ep. E.S.



ITamending the Officers and/or Directars, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Dircetor heing added:

(Anach additional sheets, if necessary

Please note the officersdivecor title by the first lewer of the office tirle:

1" Presidene: V= Vice Presidens; T= Treasnrer, 8- Seoretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Lxcewrive Officer: C10O = Chicf Financial Officer i an officer/director holds more than one tide, list the first letier of cach office held.
Presiclemt, Treaswrer, Divecior wonld be P,

Changey shaudd be noted in the following manner. Currentiv John Dov is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These should he noted ax John Doe, P as a € “heangne,
Mike Jones 1 as Remove, and Salfy Smith, 17 ax an el

Erample:

N Change BT John Doe
X Remove A Mike Jones
X Add sV Sally Sinith
Tvpeof Action Titic Name Address
{Check One)
1) Change MGR JOSE QCTAVIO PAEZ SALAS 8373 LAKE DR APT 103
L Add DORALFL. 33166
Remove
2y (Change
__Add
Remove
b Change
__Add
Remove
4y Change
_Add
Remaove
3 Change
___Add
__ Remowe

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessaryvy. (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicare N1




26/10/2020 ) ) firma jpg

¥

The date of cach amendnent(s) adopting:
date this dovument was signed,

iV other tian 1he

Effective date ifapplicable:
e emore thane O cepes after amendmernt file deie)

Note: Il ihe date inserted i his block does nat meet she applicable siatiory fling requincments, this date will not be listed as ihe
document’s cffective date on the Department ol Statg's reconds,

Adoption of Amendmient(s) (CHECK ONE)

& The amendaient(s) wasrwere adopted by the incurporitors. or board of direetars without shareholder action and sharchotder
Fctinn was not required.

{3 The amendinent(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharehalders wasfwere sutficient for approval,

0] The amendment(s} was:were approved by the shareholders through voting geoups. he foflowing statement
must be sepavately provided for each vorng proup entitled 1o vorg separasely on the amendmeni(s):

“The number of votes cast for the amendment(s was/were sufficien for approval

by

P

(voring group)

pmea_10] 2% [2020

:g i
Signature

(Bya direcu)r,/presidenl or other officer -- if direclors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court

appointed fiduciary by that fiduciary)

HAZ W~ D onlO

(Typed or printed name of person signing}

Moo

(Tille of person signing)




