. ,

|P220000137353

{(Reguestor's Name)

IAIACLINOAIN

(Address) 1 004 1 5643851

(City/StatefZip/Phone #}

3720 2= =0 D0E -1 2
[] prexue [ warr [] maiL

_____ s452 50
(Business Entity Name)
(Document NMumber)
P~
[t}
— ]
. [ A )
- s
Certified Copies Certificates of Status M
~o
o
= @i
Special Instructions to Filing Officer: - ‘-
- o -’
—L.
[P

Office Use Only

a
A Lolabeaa




"COVER LETTER

TO: AmendmeniSection
Division of Corporations

Mocao, Ine
NAME OF CORPORATION: o™ H0e

. R Lo P220000101 7733
DOCUMENT NUMBER:

Tie enclosed Articles of Amendment and fee are submitied for filing,

Please retuen all correspondence concermmy thus matter 1o the following:

Williner Mocao

Namue of Contac

Mocao. [nc

L Person

Firm/ Company

[S770 5W 104 Ter § 21-201

Address

Miami FL 33196

Ciny/ State and Zip Code

Muocaogamocaoine.com

FE-mail address: (to be used for future annuoa

For further information concerning this matter. please call:

Willmer Mocao 786

HiN|

I report notification)

}458-!2()1

Name of Contact Person

Arca Code & Daviime Telephone Number

Enclased is a check for the following amount made pavable to the Florida Departiment ot State:

L1 S35 Filing Feu [J$423.75 Filing Fee &

Certificate of Status

Li843.75 Filing |
Certitied Copy

(Additional copy is

cnclosedy

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

B $52 50 Filing Fee
Certificate of Stus
Certified Copy
{Additional Capy
5 enclosed)

ee &

Street Address

Amendiment Scetion

Dhvision of Corporations

The Centre of Talluhassce

24135 N. Monroe Streen. Suite 81
Tallahassee. L 32303



Articles of Amendment

o . e,
Articles of Incorporation s Ly
¢ .
of

A023SEp 2 AHIO: 4|

(Name of Corporation as currently filed with the Florida Dept. of State)

[ T

Mocao. Inc

22000017733 ' Y

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.10006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendment(s) to

i1s Anicles of Thearporation:

A. Hamending name, enter the new name of the corporation:

The new

sttme prust e distinguishable and comtain the word “corporation.” “ecompany, " or “incorporated " or the abbreviation “Carp. 7
“Inc.” or Co. " or the designation "Corp,” “lae.” or "Co” A professional corporation name must comtain the word

“ehartered, " professional association. " or the abbreviation TPAT

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent andfor registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

Namye of New Registered Agent

(Flarida streei addresy)

New Revistered (Yfice Adidress: . Florda
iy 1Zip Cende)

New Repistered Agent's Sipnature, if changing Registered Agent:
[ herehy aceept the appoimment as vegisiered agent. L am familiar with and accept the obligations of the position,

Stvaamure of New Registered Agent, if clhangimg
& ! . t Lin



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

idttach additional sheets, if necessarn)

Please nore the officer/divecior title by the fist lener of the oftice title:

P = Prosident: V= Viee President: T= Treasurer, 5= Sveretury: D= Director: TR= Trusiee: € = Chairman or Clerk: CEQ = Chief’
Execuiive Officer; CFO = Chief Finaneial Oficer. [fan afficer/director holds arore than one titde, st the fivse legser of cacly office held.
President. Treaswrer. Divector waudld he PTD.

Changes showld he noted in the following manier. Curvenmtly Joln Doc i listed ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sallhe Smith (s named e Viand S These should be noted as ol Doe, PT as a Change,
Aike Jones, Vas Remove, and Salhy Smith, S17as an Add,

Example:

X Change PT Juhn Loe
X Remove v Mike Jones
_X Add NAY Sullv Smith
Type of Action Title Name Address
{Cheek Oney
. VP Liliana Rodriguez 153770 SW 104 TER # 21-201
1} Change -
X Miuni, FL 3396
Addd
Remove
. GiM Galilea Lopez 15770 5W 104 TER # 21-201
2} Change
X Miami, FL 33196
Acld

Remove

3y Change
_oAdd
Remove
4) _ Change
_ Add

Remave

3j _ Change
_Add

Remove

6y Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Astach additional sheets, ifnecessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
if ot applicable, indicate N/A)

Witlmer Mocao 50%

Liltana Rodrguez 30%

Galilea Lopez 20%




o ’ Y15/2023
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Erfective date if applicable:

(o maore than Y0 davs alier amoendment Nle date)
. . AL, .

Note: 1f the dute mserted i this block does ot meet the apphcable stanory filing requirements, this date wifl not be listed as the
ducument’s effective dute on the Department of Staie’™s records.

Adoption of Amendment(s) {(CHECK ONE)

& The amendment(s) was/were adopted by the incorporatars, or hoard of directors without sharcholder action and sharchoider
action was 1ot reguired.

CJ The amendments) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

(J The amendmentis} wasiwere approved by she sharcholders through voting groups. The following statenent
ast he separately provided for each vating croup entitled 1o vare separately on the amendmentisy:

“The number of votes cast tor the wmendnent(s) was/were sutficiem for approval

hv

{voting sroug)

Dated q - \6 ) ,L%
Signature Oca 0 . “

(By a director, presfdent or other officer — i directors ur officers have not been
selected, by an incorporator — i in the hands of a reeciver, trusiee, or ather court
appointed fiduciary by that fiduciaryy

Willmer Mocao

{Typed or printed namc of person signing)

President

(Title of person signing)



