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COVERI.ETTER

TO: Amendmens Seciion
Division of Corperations

NAME OF CORPORATION:
P21000083252

MOROCHAS THINC

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CHIURILLO, ANTONIO G.

Nanic of Cantaet Person

Firm/ Company
9165 SW 16IND AVE.

- ~
+ ’ c
Address L ~

MEAMI, FL 33196 Tom T

) . pl == coa=

Cits/ State and Zip Code o) —

. oo

pluzquinos fGhoimail.com B e 17
E-mail address: {10 be used for future annual repart noutication) = R

ey )
. . . . —
For further information concerning this matter, pleusc call: e —

PEDRO LUZQUINOS . (95‘3 , 655-%413
Name of Contact Person Area Code & Daytime Telephore Numaer

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of Siate:

M $35 Filing Fee i§843.75 Filing Fee & C1845.75 Fiting Fee & (852,50 Filing Fes
Certificate of Status Certified Copy Cenificate of Status
(Additional copy i3 Certtfied Copy
enclosed) (Additional Copy

1< encjosed)

Mailing Address Street Address

Amezndment Section Amendnignt Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Taliahasscu
Tallahassee, FL 32314 24135 N. Monmc Streat, Suite 810

Tallzhasser, ¥L 32503

H?.j OOOOSD‘D{J/J 3
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Articles of Amendment
1o

Articles of Incorporation
of

p3/6

MOROCHAS 1 INC

(Name of Corpuration as currentiv filed with the Flovida Dept. of State)

P21000083252

{Documen: Number of Corporation (if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Flaridu Profic Corporarion adop:s the twlluwing amendment(s) 10
its Articles of Incorporation;

A. I amendipg naine, enter the ngw name of the corporation:

The mew
name musi be distinguishable and contain the word “corpuralion.” “company, " or Vince porated ” or the abbreviation “Cerp |

“fre " ar Co, " or the designarion “Corp,” "ing,” or “Co™. A prefessions] vorporation name must comain the word
“choricred " “professional associution, " or the obbreviaion “P.A"

o , . G165 SW IAIND AVE
nter_new principal offic if applicable:
(Principal office address MUST 8F 4 STREET ADDRESS )

MIAML, FL 31196

™~
[
o S
= ﬁ
Enter new mailing o 23, } licable: £ oW [4n - = ==
S SW LGN VE. - 4
(Muiling address MAY BE A POST OFFICE BOX) 9163 SWH6ND AVE i o n
MIAMI, FL 33196 o o ™
" .. ay v
e oz §0Y
M 3R —
Me. . @
D. If amending the registered agent and/gr regisiered office address in Flurida, enter the name of the 2:’ -
new registered agent and/or the new repistered office address: s S,

Vamie pf New Registered Agent

(Flaride streel address)

New Registered G} , Florida

tCin} tip Codes

New Registered Agent's Sipnature, if changing Kegistered Agent:
I hergby accept the appoiniment as registered agent. [ am fumiliar with and accept the vblizations of the pasitian,

AM ”'bmo CL o ﬁgc

Signature nf New Regictered Agenr, if changing

Chech if applicable
= The amendment{s) is‘are being filed pursuani to s. 607.0120 (1 1) (c), F.S.

{23000050F53 5
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H230000350453 8

H amending the Officers andfor Directors, enter the tithe and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

{Atiach additional sheets, if necessaryv)

Flease note the officer/director title by the firsi lenter of the office title:

P = Prosidens; ¥'= Vice President; T= Treasurer, S= Secretary, D= Dircctor, TR-- Trustee: C -+ Chunrman vr Clerk; CRQ = Chief
Executive Oghicer; CFO = Chief Fimancial Officer. If an officeridirecior holty mure than ene 1ide, tist the first fetter of vach office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner  Currenily Josn Dog is listed as the UST und Mike Jones is fisted av the V' There is

a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be nated as John Uve, P'Tax a Change.
Mike Janes, V as Remove, and Salty Smuh, SV as an Add

Example:
X Change BT Inhn Doc
X Remove ¥ Mike Joncs
X Add SV Sally Smith
Typc of Actipn Title Name Abdress

{Check One)

1} . Change

Add

___Remove

2} Change

Add . S

LTy
3

__ Remove s —: - .
1) Change B i

—

Add e

is.

BHY 8

Remove

q
11
ih

4} Change - .z

Add

Remove

3) Change

Add

Remeve

6) __ Change

Add

 Remove

(230000350387 J
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E. If amending or adding additional Articles, enter change(s) here:

{Atiach additional sheets, if necessaryy.  (Be specific)

. 2
: =]
—t T3 ~3
pa Tl ﬁ
s [ma E'!
e T m -rE—3
2t ' | %]
i@ o
m v
L] T - 'E iﬁ
oy R
O O
F -

(if not applicable, indicate N/4)
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02:G8/2023
The date of each amendment{s) adoption:
date this documen! was signed.

— .. __ . itother than the
02/08/2023
Effective date il applicable:

{re more than 90 davs after amendment file date)
Note: |f the date inserted in this block does not meel the gpplicable statutory filing requiraments. this daie will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

—

()

The amendment(s) was/were adopted by the incorporators, or buard of dircctars without shareholder action and sharcholde:
action was not reguired.

= The amendment(s) was/were adopted by the shareholders. The number of voles cast fur the amendment(s)
by the shareholders was/were sufficient for approval.

U1 The amendment(s} was/were approved by the sharcholders through vating groups. 7ae following statement
must be separately provided for each voiing group entitled 1o vele sepurately on the amendment(s):

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

v rc‘:).:
b), “ }_“ \: tf;
{vating group) i -
= om0
., & e
02/08/2023 Ih o
Dated _— e
:: o = U-T‘a
"‘@A\' CL\L ' o=
Signature A O U s M:sn e @
{By a dircctor, president or other oflicer - il dirzeters or officers have nol been -n';_: "_
sclected, by an incorporater - if in the hunds of a rzceiver. 1rusiee. or other court —=
appointed fiduciary by that fiduciary)

CHIURILLC, ANTOXNIO G.

(Typed or prinied neme 0f persan signing)
VICE PRESIDENT

{Title of person signing) N



