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COVER LETITER

TO: Amendment Section
Pivision of Corporhions

NAME OF CORPORATION: MU SQ(}\_G ‘lN \[_6 NS MEANT S CoR ¢

P92000046.23S

The erclosed Articles of Amendment and fee are submitted tor fthnyg.

HOCUMENT NUMBER:

Please retwrn all correspondence coneerning this manier 1o the following:

CLELIA MUSONE

Name of Contact Person

MuSoNE INVE ST MenNTS CoRP

Firme Compamy

46639 sw F9 ter

Adhdress

MiAMI, FLORIDA , 33493

iy State and Zip Code

munome cfelio & motl. cous

E-nunt address: (1o be used for futuee annaal repost nonlcntion

For Turther informition concerning this matter, please call:

CLELA «F86_ 678-7263
Arca Code & Davume Felephone Number

Natme of Coalact Perwon

Enclosed is a check for the following immount made pavablye to the Florida Bepantiment of State:

ZISS250 Filing Fee

K S35 Filing Fec TISA3.75 Filing Fee & TI843.75 Filing Fee &
Certilicate ol Saus Certified Copy Cenificate of Stuius
Certified Copy

tAddinonal copy s

encloscd) UAddiironal Copy

is enclosed)

Street Addpess

Mailing Address

Amendiment Seetion Amendment Scetion

Division of Corporitions Diviston of Corparinions

PO Hoa 6327 The Centre of Tallahassee
23RN Monrow Strect, Suite 810

Tallahassee, FI 32314
Tallahassce. FL 32303



Articles of Amendment
o
Artictes of Incorporation
of o

MUSONE INEST MENTS CoRe15

i Name of Corporation as currently filed with the Florida{ Depi.of State)

P 22000046235 T Fiay,

(Documem Number of Corporanon {11 knowny

Pursuit 1o the provisions of scciion GO7 HRIG, Florida Staunes. this Flosida Profit Corparation sdopts the following dmedimendsy o
s Aricles of lncorporabon:

AL I amendine name, enter the new name of the corportion:

CLE) A MUSONE INESTMENTS Go?. ...

sietnte snust be disiinguishable and comain the word “corporation,” “company. " or “incorporated U or the abbeeviation " Corp.
Chrel T or Color the diesivnanon CCorp.” Cine, T oe TCo T professionul corpovation nanie must conttain the word

"('!mrfcrcd. T protessivnal avsociation. " or the abbrevianon TP

B. Enter acew principal office addreess. iCapplicable:
tPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Y. If amending the registered avent and/or registered office address in Florida, enter the name of the
new recisviered ageat and/or the new_registered office address:

Name of Niw Regisiered dgemt

tFlorida street eddress

Vo Registervd (fice Lddress: . Floruda
1 12 Conders

New Registered Agent’s Sienatore, if chaneing Registered Agent:
Fhereby accept the appormiment s registered agent. L an famitiar with and aecept the obligations of the pusition.

Sienatre of New Registered Agemi i changing

Check i applicable
The umendmentts) is are being fHed pursaant w s 607002001 ey F.5



If amending the Officers and/or Directors. enter the titte and name of each officer/director being removed and tithe. name. and
address of each Officer andfor Director being added:

il additionad shects, i necessas

Please noie the officer divecior tide by the fiest letrer of the office title:

P Presidemz 10 Viee President; T Treasuerer: 8§ Secrenoy) 1Y Divector; TR Tensiee: O Clhuniranny o Clerk; CEOY Clnep’
Fxvcentive Officer: CFQ Chiet Firaneial Opficer. 1an officeradivecror obds arove than one sidde, i e e lenier of cach efiice held,
Prosidene. Preasarer. Divector woukd be P 1D,

Chunees shonld be noted m the follonveng manaer. Cureenelyv John Doc s Inaed as the PST and Mike Jones is Hisied as the Vo There o
a ehiange. Mike Jones leaves the corporaton. Salbe Saith s named the Voaind 80 Phese shendd be vored as Jolur Doe, PT as o Clane,
Mike dones. T us Remove, wd Sallv Soith. N ay an  tded,

Example:
XN Chanyy rr John Doc
X Remove AN Mike Jones
_N Add 5V Salky Smith
Type ol Actiun Titte Nane Address

{Check Uned

by Change

.'\llni

Remove

2y Change

Auded

Hemove
) Change

Add

Remove

4y Change
o Add
. Renunve [
5 Change
o Add

- Remove

1) Change

Add

Remoe




E. 1f amending or adding additional Articles, enter changee(s) here:
tAuach addivioned sheens, i pecossaryy. (Be sapeciics

¥. I0an amendment prosides for an exchange, rechassification, or eancellation of issued shires,
pruvisians for implementing the amendment if not contained in the amendment itself:
(i nor applicable, mdivans N




The date of each amendment(s) adoption: 0'2'42,({' 202 L\ i other than the

date this document was signed.

Effective date if applicable:

fae sree thun W dayvs atter amendnrent jile dores

Note: 11 the date inserted inthis block does noi meet the appheable statory filing requirenrents. this date will not be Tisted as the
decument’s cllvenve date oa the Departnent of Staie s records.

Adoption of Amcadment(s} (CHECK ONE)

X'l'hc amendmentis) was were wdoptad by the incorporators, or baard of directors withow sharcholder action and sharcholder
activn wias not reguired.

~1 The amendmenti s} was were adopied by the sharcholders. The number of votes cast fur the amendmentis)

by the shareholders was were sutficient o approval,

= The amendmenits) was were approved by the sharcholders through voting stoups. The tollov g statement
miuesd be sepurately provided tor cach voiing group eninled 1o vore separael on e amendineniisg,

“The numiber o vores cast tor the amendiment{~ 1 was were suttficient tor appronak

by

(Y OIHIS P

Dated O% "0'.(."2_0_2 L(

v a tlirc&d{pr{xidcnl orather oNee@ i directors or ofticers bas e not been
selected. by anincorporater i in the hands of 2 recciver. trustee. or other court
appomted Ndvetry by that liduckary)

eLeliA MUSONE

Typed or printed name of person signing)

P

t Tithe of person s1pning)




