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COVER LLETTER

TO: Amendnwent Section
Dhivision ot Corporations

. . MONFORNGO ON WHEELD. ENC
NAME OF CORPORATION:

£21000021dio

NOCUMENT NUMBER:

The enclosed Artictes of Amendment and lee are subniitted for liling.

Please return all correspondence conuerning this maitter fo the foltowing:

GRACE HERNANDEY

Name of Contact Person

GRACLE HERNANDEZ

Firny Company
TAR2ZOWHITE MAGNOLICT

Acldress

ORLANDO, FL 32824

City/ State and Zip Code

GIHERNANDEZR 3G HOMAL.COM

E-mail address: (e be used for luture annuat report notitication)

For further information concerning this maller. please call;

GRACE [TERNANDEL “(407 ) 247-2389

Name of Contaet Person Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made payable w the Florida Depantment of Stare:

= S35 Filing Fee Os+43.75 Filing Fee & [1$43.75 Filing Fee & LIS32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Slatus
(Additonal copy is Cenilied Copy
enclosed) {Addiional Copy

s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Carparations Nivision of Corpurations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 24135 N Monroc Sireet. Suite 810

Tallahassee, FL 32303



Articles of Amendment

[ L1
Articles of Incorporation 1 .
of il
S lesa Tamy

NMONFONGO ON WHEBELSINC

anns.
{Namwe af Corporation as currently tiled with the FIMLW I: , 2

P2IO0OOG2 A4 L e ek o e
’ SECRITALY OF STATE
I Document Number of Compaoration (ii'kno\-ﬁﬁLLAf‘iASSEE, FL

A

I3

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation 2dopls the tollowing amendment(s) 0
its Articles of Incorporation:

A, If amendinge name, enter the new name of the corporation:

MOPONGO ON WHERLS, INC
The

Hew

nemmie miest be distinguishable and contain the word “corporation.” “eompany, " or Cincorpoveted " or the abbreviation “Corp., "
e ar Col e the designation " Corp,” Chie. " o "Co” A professinnel corporation sanie must contain the ward

“chartercd, ™ professional associaiion,” or the abbreviadon TP

B. Enter aew principal office addyess, it applicubie:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

D. 1f amendine the registered agent and/or registered office address in Florida, enter the name of the
new regisntered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida sireet address)

New Registered Cilice Addresy: . Flonda
1City) Zip Code)

New Reristered Avent’s Signature, if chanpging Registered Agent:
[ herely aocept the appoiniment as registered agent. Lam fimiliar with and aceept the obligations of the position.

Stenature af New Registered Agent, If clanging

Check it applicable
(T3 The amendment(s) e being led parsuant o s, 6070120 (113 (0) F.S.



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/ur Director being added:

CAnach addiional sheers, i necessary)

Please note the officerddivecior title by the fiese leiter of the effice ritde:

P = President: V= Viee President: T= Treasurer: 5= Secretarv: 1= Directar; TR= Trusiee: C = Chairman wr Clerk: CEQ = Chiep’
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirectar bolds more than one dile, list the firstletier of cach office held.
Prosideni, Treasurer, Divector wendd he PTD.

Chamges shoudd he noted in the jullowing manner. Currently John Do s fisted us the PST und Mike Jones s listed as the 17 There is
a change. Mike Jones leaves the corporation, Saliy Smith is named the Vand 5. These should be noied as Jolur Doe, PT ax o Change.
Mk Jones. 1 ax Bemeve, and Scllv Smivh, 81 es am Add.

Example:
N Change P fohn Doe
X Remove vV Mike Jones
_Moadd sV Sully Smith
Tvpe of Action Tille Nume Address

(Cheek Oned

1Y __ Change

Add

Runwowve

Ly Clange

Audd

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additiunal shees, if mecessarvs, (Be specificg

F. If an amendment provides tor an exchange, reclassification, or cancellatjon of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
Cif o applicable, indicate N/




. 034102021
The date ol each amend ment{s) adoption; . it other than the
date this document was signed,

03/01/2021

Effective date if applicable:

(o maore than S davs affer amendment file date)

Note: |f the date inserted in this block does not meel the applicable statutory fhing requirements. this date will not be listed as the
document’s effective dme on the Depariment ol Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasfwere adapied by the incotporators, ur board of directors withont shareholder action and shireholder
action was not required.

iZJ The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendmeniis)
by the shareholders was/were sulficient for approval,

O The amendmentix) washwere approved by the shareholders through voting groups. The fedlowing statenent
mast he separaiely providod for each voring group entitled 1o vore sepaiately on the ameadmenis);

TThe number of votes cast Mo e wnendeienids: sz Heient forappraval

by

fveding group)

Daled 3{ '0'91

Signatury

{By a director, prcs\ticszi nY other olticer — if directors or officers hase not been
selected, by an incorporator = if in the hands of o recetver, trustee, or other court
appointed fiduciary by that Hideciany

RICARDO AYALA MARTIN

(Tvped or printed name of person signing)

PRESIDENT

(Titke of person signing)



