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OVER LETTER
TO: Amendment Section
Division of Corporations
MALGO CORP
NAME OF CORPORATION: o
22000056119
DOCUMENT NUMBER; 2200361
The enclosed Articles of Amendment and fee are submitied for filing,
Please return al correspondence concerning this matter 1o the fullowing:
MARIA LOPEZ
Nume of Contact Person ]
=
MALGO CORP = .
= i
o~ , <
Firm? Company (== i
SI0NE 62ND STREET UNIT 6 o ?:"“"
ddress ,
Address = XT]
MiAML FL 33138 -~ .
I3y ) 1 D ‘j
City/ S1ate and Zip Code ' "
(%]
manaveroka@gmatl.com
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
MARIA V LOPEZ atl 7386 ) 376-7972
~ame of Contact Person

Ared Code & Daytime Tetephone Number
Enclosed is a check lTor the following amoeunt made payable to the Florida Nepartment of State:
I s3s Filing Fee [J543.75 Filing Fee &

LIS42.75 Filing Fee & T1852.50 Filing Fee
Certificate of Status Ceriitied Copy Certificate of Status
(Additional copy 1% Certified Copy
’ enciosed) {Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corporations
PO, Bos 6327
Tallahassee, F1, 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tatlahassee, K. 32503

{((HZ4000253153 31)
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Artickes of Amendment
to
Articles of Incorporation
of

MALGO CORP

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

P22000036119

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Florida Profit Corporation adents the following amendmeni(s) to
its Articles of Incorporation:

A [T apending naje, enter the pew name of the corporation:

The  new
naee must de distinguishable and comain the word “carporation,” “company, " or “incorporated” or the abbreviation *Corp,, ™
“hnelor Col " oor the designation “Corp." “lne,™ or "Co A professional corporation name mast contain fhe word
“chartered, " “professional ussociation, " or the abbreviation P 4"

B. Enter new principal office nddress, if applicable:

~

{Principat office address MUST BE A STREET ADDRESS ) '}g
= 7
r“ L= ]
{_ .) T
— ¢

(.. Enter new mailing address, if applicable: — -.m-i

{Muiling address MAY BE A POST QFFICE BOX) = 1

5
@:

59

[}. liamending the registered agent and/or registered office address in Floridn, enter the name of the
new registered agent and/or the new registered office nddress:

LOPEZ, MARIA V

Name of New Regisiered Agent

SINDNE G2ND STREET UNIT 6

tFloride street addressy

MIAMI o, A3138
New Registered Offtce Address: ’ , Florida

) 12ip Code)

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby accept the appointmient as registered agent. T am familiar with and aceepr the obligations of the position.

(k.

MadaYloac il 40 Jue4 Lea i EDTY

Signuture of New Registered Agent, if changing

Check if applicable
B The amendment(s} isfare being filed pursuant to s. 607.0120 (11) (e), F.S.

{{(HZ4000253152 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Direcior being added:

(Anach additional sheers, il necessary)

Please note the officeridirector title by the first leier of the office title;

P = President; V= Viee President; T= Treasurer; S= Secrctury; D= Director: TR= Trustee: ¢ = Chairmun or Clerk: CE(Y = Chiet
Executive Cfficer; CFQ = Chief Finarcial Officer. if an officeridivector holds more than one title, list the first letier of each affice held
President, Treasurer, Director would be PTID.

Changes shoudd he nated in the foltowing manner. Curremtdy: John Doc is sted as the PST und Mike Jones is Listed us the V. There is
o change, Mike Jones feaves the corporation, Satly Smith is numed the V and S, These showld be noted as John Doc, PT as u Change.
Mike Jones. V as Remaove, and Sally Smith, SV us an Aded.

Example:

N Change BT John Deoe
A Remuove Y Mike Jones
_N Add S5Y Salbv Smith
Tvpe of Action Thlg Name Address
{Check One}
p MALGIOGLIO, FRANCESCO SIDNE 62ND STREET UNIT 6
I} Change
MIAMIL FL 338
Add
Remove
5 LOPEZ. MARIA Y SIONL G2ND STRELT UNIT 6
2) Change
MIAMI FL 33138
Add
’ Remove . N :
1) Change P.VP.S LOPEZ MARIA S10NE 62ND STREET UNIT 6
X MIAMI, FL 33128
.f\dd
Remove
1) Change r~
=
Add ; -
= il
Remove N - o
e = s v
) ch . -
3) ‘hange o , 1e
T vy
_ Add - & j
Remove f.;.%
6) Change
:\dd
Remove

(((H2000233132 1))
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E. If smending or adding additional Articles, enter change(s) here:
{Anach addifional sheets, if necessarv).  (Be specifici

giE

qE 6 W9 o A

F.

If an amendment provides for nn exchange, reclassification, or cancellation of issued shares
(if nor upplicable, indicate N/4)

Ownership change: Francesco Malgioglio 90% transfers o Maria V Lopez since Jfanuary 2023,

Therefore, Maria V Lopes owns 100% of this business,

(1124000253152 3))
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The date of each amendment(s) aduption:

date this document was sfgned,

. 1f other than the

Effective date if applienble:

ines more than M days after amendment file dore)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date wifl not he lisied as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators, or board of directoes without sharcholder action and sharcholder
action wis not required.

B The amendments) waswere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by (the shareholders was/Avere sufficient for approval.

T The amendments) was/were approved by the shareholders through voting groups. The following statement
must be separarcly provided for each voring group eniitled 1o vote separately on the amendment(s):

~
-
“The number of votes cast for the amendmentts) wasiwere sutficiem for approval =
[ £I7T
— oy
b_\' r - =
fvating group) ) g-_-_-.—.-
[N .I’_ =
- = :
07/30/2024 =
. !
Dated o j
@/ R
Signature Maris¥ioorr Lul 13 2024 16.47 EXT0 wn

(By a director, president or other otYicer - if dircctors or officers have not heen

selected, by an incorporator - if in the hands of a receiver. trusiee, or other count
appointed Hduciary by that fiduciary)

MARIA V LOPEEZ

{Typed or printed name of person signing)

P.¥P. S

{Title of person signing)

(24000253152 3)))



