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COVER LETTER

TO: Amendment Scction
Division of Corporations

P e 2 e
NAME OF CORPORATION: MPJETSET 3120 INC

222 2
DOCUMENT NUMBER: P22000021407

The enclosed Articles of Amendment and fee arc submiticd for filing.

Please rewurn all correspondence concerning this matter 1o the following:

MARIA RUIZ

Name of Contacl I*erson
[ & M ACCOUNTING SERVICES INC

Firm/ Company
TN SW TI7TH AVE SUITE 203

Address
MIAMI FLORIDA 33183

City/ Stale and Zip Code

MARIAQUIROSYGHOTMAIL.COM

i-mail address: (106 uscd for future annual repart notification)

For further information concerning this matter, please call:

MARIA L RUIZ 305 595.2407
AL at 3 ) 3
Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the fotlowing amount made payable to the Florida Department of State:

= S35 Filiog Fee Us43.75 Fiting Fee & (843,75 Filing Fee & (135250 Filing l'ee
Centificate of Siaus Centified Copy Certificate of Status
{Additional capy is Certiticd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Comeratians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monrae Street., Suite 810

Tallahassce. FI. 32303



Articles of Amendment .
to
Articles of Incorporation
of H20CT =4 PHI2: 10

MT JETSET 3120 INC

(ame of Corporation as currently filed with the Florida Dept. of Siate) . S

P22000021407

{Document Number of Corporation {if known)

Bursuant to the provisions of section 607 | 006, Florida Statutes, this Florida Prafit Corporatian adopts the following amendmeni(s) 1o
its Articles of Incorparation:

A, Il amending name, enter the new name of the corpuration;

The new
name must be distinguishable and comain the word “corporation,” “campeny, ” or “ineorporated” or the abbreviation “Corp.,
“Inc.,” or Co," or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contwin the word
“chariered, " “professional ussociation, " or the abbreviation " P4

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BF A STRELT ADDRESS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apem

(Flarida sireer wcielress)

New Registered Offive Address: . Florida
(L) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. fam famifior with and accepi the ehligations of the position

Signature of New Registered Ayent, if changing

Check if applicable
) The amendment(s} {sfar¢ being filed pursuant 1o 5. 607.01 20 (1)) F.5.



If amending the QOfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Ufficer and/or llirector being added:

(Attuch additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office ritle:

P = Presidemt: V= Viep President; T~ Treusurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financial Qfficer. [f un afficer/director holds more than one title, list the first letter of each office held

President, Treasurer, Direcior would be PTD,

Changes showld be noted in the Jollowing manner. ¢ urrently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corparatian, Sally Smith is named the V and S These shouted be noted as John Doe, PT as a Change.

Mike Jones, ) as Remove, und Sally Smith, 8V as ur Aded,

Example:
X Change PT John Doc
X Remove v dMike Jones
M Add SV Sallv Smith
Type of Action Titic Name Address

{Check One)

. SEC ROGER 5 FIGUEIRA L6100 N1 8TH AVE
1 Change

X \dd N MIAMI BEACH, FLORIDA 331

Remove

Change

A dd

Remove
3) Change

Add

Remove

4) Change

Add

Remgve

3 Change

Add

Remove

0) Change

Add

___ Remove




E. Ifamending or adding additional Articles, enter change(s) here:

(Awach additional sheets, if necexsary).  (Be specific)

I an amendment provides for an ¢ichange,
provisions for implementing the amendme
(if nat applicable, indicate AAa)

reclassification, or eancellation of issued shares,
nt il not contained in the amendment itself:




10/04/2027

The date of cach amendrment(s) adoption: if other than the
, I —
date this document Was signed.

1040272022
Effective date i applicable:
(70 mare thas 00 deys affer amenemeny HHe date)

Noter If the date inserted tn 1his block does nor meet the applicable statuiory ili
document's effective date gn the Department of State's records,

Adoption nfz\mcndmcnl(s) (CIECK ong

= The amendmeni(s) was/were ad

opted by the incerporalors, or beard of dircctors without shareholder action and shareholder
8clion was ng) required.

3 The amendmeni(s) was/were adaopled by the sharcholders, The number of vates cast for the amendment(s)
by the shareholders washwere sufficient for approval,

0O The smendmeni{s) wasiwere Approved by the shareholders thraugh voting groups. The foliowing strtement
mutl be separutely provided for each voling &roup entitled 1o vote separagel (v o the amendmenifs):

“The number of votes cast for the amendinent(s) wasiwere sufficient for approval

by -
f volng praup)

101047202

{By a dircctor, pn‘isidcm 1 other officer - if directors o officers have not heen
sclected, by an incarparator — if jn the hands of a receiver, trnlee, or other count
appointed fiduciary by that fidueiary)

MAURICO TEIXEIRA
W
PRESTDENT
_M

rJ

Dated

Signalure




