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Artickes of Amendment

o
Artices of Incorporsiion
of
MC ARIAS CORP
(Name of Corpyration as currently fled with the Florida Dept. of Stote):
P21000G19386 o
. {Docament Namber of Corporation (i ¥nown) 3
Purmuant 1o the provisioms of section §07.1006, Florida Statines. this corporation adepts the following amcodment(s) to s Asticles of
X JoD! '
A If amending name mrierTie new aame of theé comporation: .
- er
-
The new T
name mm besfisringuishable and contain the word ' car;wmrzm. “company. " or “incorporated™ or the abbreviorion “Corp., "
“Ine.,* or Co.” or the designation Corp “Ime " ar "Co”. A m}bmoua} cotporation nam:a musy contnin the word
“chartered. ” “professional association, * or the abbreviation "P.A. "
B. Enter new i ce sddress. if applicable: ) ALEX’ALEX]S A MOLINA . L
{Principai office address MUST BE A STREET ADDRESS ) 411 SHARES AVE APT-3 i
' OPA LDCKA, FL. 33054
licable:
B

C. Enter new miling nddress, il applicain
(Meling address MAY BE A POST OFFICE 0X)

D If ammdm the registered apent andior registered office nddrcg jn Florida, enter the nome of the =5
new registered aeent and/or the new recjtered officc address; . < -

. Nome of New Regitred Agens _ AUEX ALEXTS ARIAS MOLINA
411 SHARES AVE APT 3 I
ir B
{Flarida stréet oddress) R T
; [ad] _‘ 3 - v . s
OPA LOCKA Florida 33034 L Y ow ~
Zp &), W
Iy N

New Bepisterad Office dddress:
(Citvi

- New Registered Apgent's Sionature if chinping Registered Agent:
- L hereby oecept the appointment as regi ( 1. Tam familiar with and eveept the obligafions of the posi:ion. i

an

w5

r;»
L3 N5



If amending the Officers and/or Directors, enter the title and nameof ézch officer/director being reinoved and title, name, and

address of exch Officer and/or Director being added:

{Antach addifional sheets, if nécessorz}

Please note the officer/direetor title by the fitst letter of the office title:

P = President; V= Vice President; T= Treastrer; S‘-—'S'c_’c_remqf;: D= Director; TR=Trustee; C = Chawrman or Clerk; CEO = Chief
Executve Officer; CFQ = (hief Financial Gfficer. If an'officer/director holds more than one tide, st the first letter of each office held.

President; Treaswrer, Director would he PTD. _
Changes should ba noted in the following manner. Currenty John Doc is lisied s the PST and Mike Jones is fisted ax the V. Thereds ...

v thange, Mike Jones leaves the vorporation. Sally Smith-is named the V and S. These showuld be noted a3 Joha Doe, PT as a Change,
Mike Jones, V as Remove, and . y

Example:
& Change

X Remowe
X Add

Tyme of Action
(Chock Onc)y

1)'m_C'1mee

Add

———

Remove

2) % Change
A

Remove

3y ___ Chenge.

Remove
4) . Change.
Add

Remove

3 Change

Remaove
6) Chanpe
Add

Remove

Salty Smith, SV es an Add,

FT  JohmDoe

¥ Mike Jones

SY  Seliy Smith

Lite Name Address

I3 ALEX ALEXTS ARIAS MOLINA 411 SHARFS AVE APT 3
OPA LOCKA. FL. 33054

AGENT: ALEX ALEXIS ARIAS MOLINA 411 SHARES AVE APT 3
OPA LOCRA_ FL. 33054

.
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G. Hamending or adding aiia_iiﬁoml Articles, enter changre(s) here:
(Astach addtionad sheets, if necessary).  (Be specific)

H. JLan amendment provides for an cxchanee, reciassification, or cancelistion of tesped Shares,
provistoos for implementing the amendment if not contained in the amendment itself:

(it not applicable. indicate N/A)

DRI A

.



The date of e2ch amendiment(s) zdoption:
date this document was signed.
Effective date if applicable: : _
{mo rrore than 90 days after amerddment file daze):
Adoption of Amendment(s) (CHRCK ONE)

& The mmendment(s) was/orere adopted by the shavehotdess. The mumber of vores cast for the amendment(s)
by the sharsholders wasfwere safficient for approval.

O Tite amendmerit{s) wag/were approved by the shateholder through voting groups.  Tlie following siatement
must be seporately provided for each oting group.entitled (o vote separdtely.on the mmendmeni(s):. .

“The number of votes cast f3r the 2mendment(s) wasiwere sufficient far approval

by . . : _w
fvoring eroup)

[ The amendment(s) wav/were adoped by the bodrd of dircctors without sharcholder action and sharebolder
action 'wes pot requited,

O The amendment(s) wasiwere adopted hy the incomporators witbout gharcholder action-and shareholder
" action was got roquired.

Daed 3]”[94-

mﬂ@/adl ik, president or other officer - if directors or offitérs have not been

sclcct:d, by an incorporatar - if i the bands of a receivet, trustoe, of other court
appointed fiduciery by that fiducian)

Alex /—] fms. Ana% %_LL@

{Typed-or pnrm:d name of person signing)

e,

(Title of person signing)

. if other thar: the

L O



