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COVER LETTER

: .‘n

TO; Amendment Section
Division of Corporations

MDRI CORP
NAME OF CORPORATION: bRIC

P2200003 1265
DOCUMENT NUMBER: 005126

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

DAVID ALVARLEZ

Name of Contact Person

MDRICORP

Firm! Company

2822 MADISON 5TREET

Address
HOLLYWOOD, FLL 33020

Citv/ Swe and Zip Code

MDRICORPEGAAIL.COM

E-muil address: {10 be used for tuture annual report noufication)

IFor Turther information concerning this matter, picase catl:

DAVID ALVAREZ L 561 ) 702-8754
a
Nume of Contact Person Arcit Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made puyvable o the Floridy Department ot State:

= 535 Filing Fee s43.75 Filing Fee & [J843.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Stamns Certifivd Copy Certificate of Status
(Additional copy is Certtfied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Diviston of Corporutions

P.O. Box 6327 The Centre of Talluhasser
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Talluhassce, FL 32303



Articles of Amendment

to . Vg i
o Articles ul I:{F(prpuralmn F f 1“ K D
AIDRI CORP 20720CT 19 AH 7: L6

{Name of Corporation as currently filed with the Florida Dept. of Stute)
SECRETA Y o
P22000051263 LA LT
tALL AHASSER F

(PDocumeni Number of Corporation (i known)

Pursuant 1o the pravisions of section 6071000, Flonda Statutes, this Florida Profit Corporarion adopts the following amendment(s) w

its Articles of Incorporation;

A, It amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp., "
..... Cur Col " or the desionation "Corp. " Uine " oe UCo T A professional corparation name pust conrein the word

“chariered, " “professional association, " or the abbreviation "PAT

B. Enter new principul office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling adidress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

(Florida streer address )

New Regiswered Qffice Address: __ __ . o SFlonida__
(Citv) (Zip Codde)

New Registered Apent’s Signature, if changing Registered Avent:
F herebv accept the appoiniment as registered agent. [ am gamiliar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
[ The amendmeni(s) 1s/are being filed pursuant to 5. 607.0120 (171) (c). F.S.



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

{Atiweh additional sheers, i necessary)

“Please note the officer/director title by the first letrer of the office dile:

P = President; V= Vice Presidens: T= Treasurer; 5= Secretary; 1= Divectenr; TR= Trusiee; C = Chairmun or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. I an officer/director holds more than one title, list the first lener of each office held.
Presudent, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted us John Doe, PT us u Chunge,
Mike Jones, Voas Remove, and Sallvy Smith, SV ax an Add

Fxample:

X Change rT John Doe
X Remove v Mike Jones
_XN Add sV Sally Smith
Type of Action Title N Address
{Cheer Onu)
1y __ Change
__Add
_ Remwve
2) _ Change
AU
— Remove
3) ____ Change
___Add
Remove
4) _ Chunge
o Add
Remove
Jy _ Change
_Add

Remove

) Change

Add

Remove




E. HWamending or adding additional Articles, enter change(s) here:
{ Attach additional sheets, if necessary).  (Be specific)

CTHE NUMBER OF SHARES THE CORPORATION 1S AUTHORIZED TO ISSUE IS BEING AMENDED TO 200,000

F. I an amendment provides for an exchange, reclassification, or cancellation of issved shares,
provistens for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N/A)

N/A




The date of each amendment(s} adoption: . if other than the
date this document was signed.

TEffactiye date if applicable:

tno maore than 90 dayvs ufier amendment fife dute)

Nute: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
duecument’s ¢ffective dute on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

J “The amendment(s) was/were adopled by the incorporutors, or board of directers without sharcholder action and shareholder
action was not required.

= The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufhicient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following starement
must be sepurately provided for each voring yroup entitled o vore separately on the amendmeni(s):

“The number of voies cast for the amendment(s) wus/were sufficient for approval

by

09/26/2022

(voting group)
Signture e M
(Bv a dircctor, presidefit or othr officer — i directors o Js_s._nui

selected, by an incorporator — it in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Dated

DAVID ALVAREZ

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing}



