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Articles of Amendment
to

Articles of Incorporation
of

MANGATAHOUSE CORP

(Name of Corporation as currentty filed with the Florida Dept of State)
P21000078774

(Mocument Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profi Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

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

“chartzred, " “professional essociation, " or the abbreviation "P.A."
B. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS )

C.

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repisteved agent and/or repistered office address in Florida, enter the name of the

new registered agent and/ar the new reristered office address:

Name of New Registered Agent

(Floride siregr addrass)
New Registered Office Addresy:

, Flarida

(Ciry) {Zip Cade)

\cw Registered Agent’s Signature, if changing Registered Azent:

I hereby accept the appointment as registered agent. 1 am familior with and accept the obligations of the positinn.
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Signature of New Registered Agent, if changing
Check if applicable

{ERIE

[ The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) {e). F.S.
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If amcnding the Officers and/or Directors, enter the title and name of each nfficer/director being removed and title, name; and
address of each Officer and/er Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; Ve Vice President; T= Treasurer; S= Secrefary, D Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one tidle, list the first letter of each office held,
President, Treasurer, Director would be PTD. '

Changes should bz noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be roted as John Doe, PT ¢s a Change,
Mike Jones, V os Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove Y Mike Jones

_X Add Sy Sally_Smith

Type of Action Title Name Address

{Check One)

1) ___ Change g NURKY DEL VALLE ZAPATA COLMENARES 12090 NE 16th Ave Apt (04
X Add MIAML, F1 33161
. Rcmove

2) __ Change vp VANESSA MOUAWAD ISSA 12090 NE 16th Ave Apt 104
X Add Miami, FL 3316)

; ):E?:gf p NURKY DEL VALLE ZAPATA 12290 Aff.‘i"/é“"'k;d.m AEJ', 04
_ Add Miami FL 33761
i Remove

& Change L VANESSA MOUAWAD 1540 l d.ba.. o ﬁc’ W
A Windsec oN
_X_Remove NOE 144 Lanada

35) __ Change .

o Add
— Remove
6) ___ Change -
Add

Remove




E. §f amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amenfdment iteelf:
{if nat applicable. indicaie N/A)




The darte nf cach amendment(s} edoption:
date this document was signed

, if other than the

Effective date If applicable:

{nu more than 90 days after amendmani file daic;

Note: I the datc inszrted in this block does nol meet the applicabic statulory filing requiremenis, this drte will oot be listed as the
document's sfTective date or: the Depariment of Sate’s recorgs,

Adoption of Amendment(s) (CBECK ONE}

32 The amendment(s) was'wert adopted by the incorporators, o board ol directors withoul sharchotder action and sharehclder
action was not required,

O The grnendmenys)} was/vere adapted by the shareholders. The number of voteg cast for the amendment(s)
by the sharcheldzrs wasiwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders thretgh voting groups. Tie following statement
must be separatcly provided for cach vaung gravp entitled 1o vour teparotely on the amendment(t);

*The numbcr of votes cast for the amendment(s) was/were sefTicien: for approval
by

fvoring group)

Dgwcd  OCTOBER 28,2621

_Z
Signature .

{8v o dizefror, president or other officer —if directars or officers have nat heen

seiected. by an incorporator — if in the hands of a recciver. vusice. or other court
appoinied fiduciary by that fiduciary)

NURKY DEL VALLE ZAPATA COLMENARES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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