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- Articles of Amendment

to edi™ s e
Articles of Incorporation e 1 AU G
of
MAVA BOX CORP :
(Name of Corporation a3 currently filed with the Florida Dept. of § tatc)
P22000048214

(Document Number of Corporation (if known}

Pursuant to the provisions of seclion 607. 1006, Florida Statutes, this Florida FProfit Corporation rdopts rhe following amendment(s) to
its Articles of ncorporation:

A, If amendjng name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Inc." or Co.,” or the designation “Corp,” “Inc," or "Co". A professicnal corporation name r1usi contain the word
“chartered, " “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, jf applicable:
{Principal office address MUST BE A STREET ADDRESS) -

C. Enter new mailiopg address, if applicable:

{Maifing address MAY BE A POST OFF ICE BOX}

D. If amending the registered ngent and/or registered office address [n Florida, enter the e of the

new registered apent and/or the new registered office gddress:
Mame of New Ragistered Agent

(Florida sireet address)

New Registered Office Address: » Floricla
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am famifior with and accepi the obligations of the position.

Signature of New Registered Agent, if chonging

Check if applicable
£ The amendmeni(s) is/are being filed pursuant to s. 607.0120 U (e), FS.



11/15/2622 16:43

3/85
3852701448 LAZARUS CORPORATE PAGE B

If amending the OMicers and/or Directors, cnter the title and name of each
address of each Officer znd/or Director being added:

{Aftach additional sheets If necessary)

Please note the officer/director tiife by the first letter of the office ritle:

P = President; V= Vice President: T= Treasurer: §a Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Execitive Officer: CHO = Chief Financial Officer. {f an afficer/director holds more than one litle, list the first letiar of each gffice held,

President, Treasurer, Direcior wonld be PTD

Changes should be noted in the Joliowing manner. Currenily John' Doe is lisied as the PST and Mike Jones is lisied os the V. There is

a change, Mike Jones leaves the corporation, Safly Smith is named the v and S These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:

X Change | BT Joha Doe

X Remove v Mike jgnes
X Add

Type of Action Ti
(Check One)

officer/director being removed and title, name, and

ally Smith

2 12

Name Address

JAMES BELL-SMYTHE {0467 NW 82D ST UNIT 8

!

) Change
DORAL, FL. 313178
Add

X
Remove

2) __ Change

Add

——

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

___Remave

6) ___ Change

Add

Remave




' z PAGE  0a/B5
11/15/2922 16:43 39522081449 LAZARUS CORPORATE

E. famending or adding additionai A rticles, enter change(s) here:
(Atech addttionat sheets, if necessa

¥} (Be specific)

F. Ifan amendment provides for an exchange, reglpssifjeation, or cancellation of pyued shares,
rovigicns for im entl

ng the amendment if ngt contained in the ame, dment itsell
(i not applicable, indicate N/A)
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The date of each Amecadment(s) adopeion:
datc this document was signed.

Effective date if applicable:

__, if other than the

{ne more than 90 days afier amendment Jile date}

Note: If the date insericd in this block does ot mect the applicable statutory filing requirements, ti.s datc will not be jisted as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment{s) {CHECK ONE)

action was not required.

I3 The amendment(s) was/were ugdopted by the sharcholders. The number of voles cast for the amendm:ni(s)
by the sharcholders was/were sufficient for approval,

03 The amendment(s) wastwere approved by the sharcholders through votin B groups. 7he following staiemant
must be separately provided Jor each voting group entisled 1o vote Separately on ihe amendmantfs):

“The number of votes cast for the emendment(s) was/were sufficient for approve}

by . L1
{vering group)

11102022
Dated

Signature _Qéﬁé&u «@, K
(Bya irector, presidert oretteT Siicer — ifdiroc_:tors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other courg
appolnied fiduciary by that fiduciary)

" ANA C ARCAY DE BELL-SMYTHE

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



