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Articles of Amendment
to
Articics of Incorporation
of
FIL ORTEGA PA.
{(Name of Corporation as currgntly filed with the Florida Dept. of fitate)
1200000735634

(Document Number of Corporation (if known)

Pursuant to the provistons of section 607. 1006, Florida Sttutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new pamg of the ¢corporation:
MAL GROUP CORF

The new
name must be distinguishable and contain the word “corporation, ™ “company, " vr “incorporated” or the abbreviation “Corp.,”
“Ine.. " or Co., " or the designation “Corp,” “Inc,” or "Co”

. A professional corperation name must contain the word
“chartered, " “professional essociation,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicahle:
{(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

q-pdies i1l

wn
D. If amending the regigtered apent andfor registered office address in Florida, enter the name o
new regste nt and/or the new repis

[the
ffice address:
Name egistered dgent

{Fiorida sireet address)
New Registered Office Address:

, Florida
i iZip Code)

[ hereby accept the appointment as registere

d agent. [ am jamiliar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable

7] The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e). F.S.
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If 2mending the Officers and/or Dircectors, enter the title and pame of each officer/director being removed and titte, name, and
address of each Officer and/or Director heing added:

(Aitach additional sheets, if necessany

Please note the officer/director title by the firsi letter of the office title:

£ = President; V= Vice President; 7= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFOQ = Chief Financial Officer. Ifan officer/director holds more than one tidle, list the first letter of cach affice heid
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc 15 histed as the PST and Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike lones
_A Add SY Sally Smith
3 ' Title Name Address
(Check One)
P :\‘[,\RI‘,\‘ G \.’ [..:(”\ 12544 3W 3TTH TER LACE MIaMI FLIZHS
1) Change ':-:‘
=
Add %;;
X
Remove ‘ . =
\TP \MJ\ G. VEGA 1 5%23 3W MTH TER LA R ATAMI F1L23185
2) Change
X
. Add -
o
Ut
Remove P MAURICIO DELEO _ i
3 ) Chﬂnge 15441 §W 24TH TBRMACE MIAML FL 23185
X
Add

Remove

4) _ Change

Add

Remove

5 Change

Add

Rcmove

6) ____ Change

Add

Remove
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<dg LazZarUs CO=PORAT
E. if amending or adding additipnal Articles, enter change(s) herg:
{(Anach additional sheets. if necessary).  (Be specific)

£/05

oV

F.

ol
b M

if an amen nt

vides for an exch
provisions for implementing the pmendment if not contained in the ymendment itself:
{if not applicable, indicate N/A)

¢, reclassificatio

cancetlation of jssued shares
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The dare of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if appligalle:

{no more than 90 days after amendment Se dare)

Nete: If the dalc insented in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State's records,

Adoption of Amendment(s) (CHECK QNE)

= The amendment(s) was/were adopied by the inco
action was 1ot required.

panators. or board of directors without shareholde - action and shareholder
] The amendment(s) was/were adopted by the sharcholders,

The number of votes ¢ast for the amendr eni(s}
by the sharcholders was/were sufficient for approval.

bt |

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voling group entitled ta vote separately on the amendmentys).

"y

“The number of votes cast for the amendment(s) was/were sufficient for approval
by S
fvoting group)

Dated LH|O|2-§

Signature M\’\"r\/

(By a directbr, prdsident or other officer  if direclors or officers have wLb ven
seiected, by an incorporator — if in the hands of a recciver, trustee, ot other zoun
appointed fiduciary by that fiduciary)

MARIA G. VEGA

{Typed or prinicd name of person signing)
PRESIDENT

(Title of person signing)



