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COVER LETTER

F i
TO: Amendinent Section
Division of Corporations ’
. ; . )
R o, MDOS CAPITAL INVESTMENTS, INC
NAME OF CORPORATION:
P2200008777

DOCUMENT NUMBER: :
The enclosed strticles of Amendment and fee are submitted for filing.
Please return albl correspondence concerning this matter 1o the tollowing:

HENRYK DABROWSKI

Name ot Contact Person
Firm/ Cumpany
20225 NE 16 PL
Address
MIAMIL FLORIDA 33179
City? State and Zip Code
DABROWSKIHENRYK@GMAIL.COM
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:
at ( }
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable 10 the Florida Department of State:

=, S35 Filing Fee (1843.75 Filing Fee & (843,75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Addinienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Street, Suite 8id

Tallahassee, FL 32303

Y



Articles of Amendment

w T Y
Articles of Incorperation oWt
of N
YNNIt -
MDOS CAPITAL INVESTMENTS, ING CLAFR 20 g 2

{Name of Corporatien as currently fled with the Florida Dept. oi Stale)

{Document Number of Corporation (if Known)

P12000087771

Pursuunt to the provisions of section 607. HI06, Florida Statutes, this Flarida Profis Corporativn adopls the following amendment(s) 1
its Afticles of Incorporation:

A Ifamending name. enter the aew name of the corporation:

b A

fric Hew
nume must he distivguishable and conain the word “eorporation, " “company. T or “incorporaied” or the abbreviation “Corp.. ™
tine, U or Co, " oor the designation “Corp.” e or “Co”. A professional corporation name must contain the word
“churiered, " “professional associeticn.” or the ahbreviation “P.A "

20225 NE 16 PL

B. Enter new priocipal office address, if a

(Principal office address MUST BE 4 STREET ADDRESS } MIAML FLORIDA 31179
MIAMI FLOY A SSL

C Ent‘e{' new mailing ad_dre_'&s if a Iirafn{e:‘ . 20225 NE 16 PL
{Mailing address MAY BE 4 POST OFFICE BOX)

MIAMI, FLORIDA 33179

D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisicred Agent

(Flurida stree address)

New Registcred Office 4ddress: . Florida
fCHvi 1ip Codel

New Registered Apent’s Signature, if changiog Registered Agent:
i hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the posifion.

Signainre of vew Registered A gent, i changing

(}&k if applicable
i The amendment(s) is/are being filed pursuant 10 8. 6070120 {11} {c). F.S.



I antending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title, nae, and
address of each Officer and/or Director being added:

(dttach additional sheeis, if necessarvs .

Please note the officer/divecior titly by the first fetier af the affice titie

P Presideni: Ve Vice Presidens: T+ Treasurer: 5-- Seciviury; D= Larector; TR= Trustee; O = Chairman or Clerk: CEO) = Chier
Execurive Officer: CFO = Chief Financial Oficer. If'un ufficer/directar holds more than one fitle, fist the Sirst lester of each office heid
President, Treasurer, Director would be PTD).

Changes should be noted in the Jollowing manwer. Currently Jobkn Doe is lisied as the FST and Mike Joncs is lisied us the V. There i
a change. Mike Janes leaves the corpardtion. Sally Smith is named the V and §. These showdd be newed as Johr Doe, I'T us a Chunge,
Mike Jones, ¥V as Remove, and Saihy Sntich, SV as an ddd

Example:
:‘,\' Changc P2y hobp PDoe
N Remove Y Mike fonws
X Add Y Sally Sinith
Tupe of Action Title Name Address
(Check One)

SECRED HENRYK DABROWSK] - 20225 NE 16 PL

1) Change

X MIAML, FL 33179
AU

Remove

23 Change

Add

Remove
3} Chunge

Add

Remoyve
4) ____ Change e <

Add

Remove

3 Change

Add

Remuve

) Change

Add

——

Remove



"E. i amending or adding additional Articles. enter chan
(Attach odditional sheets, if necessary).  (Re specific)

e ————— e

F. if an amendment provides for an exchange, reelucsifiention. or cancellation of issued shares,

rovisions for implementing the amendmicnt if not contained in the amendinent jiself:
(if no: applicable, indicate N/A)




The date of cach amendmentis) adoption: . if other than the
date this document was signed.

Effective date if upplicable:

fro more than 9 deys afier amendment Sile dute)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption uf Amendment(s) (CHECK ONE)

th amendment(s) washvere adopted by the ieorporutors. or board of directurs without shareholder action and sharcholder
action was nat required.

U The amendinemis) was/were adopted) by the sharcholders, The number of votes cast for the amendment{s}
by the sharcholders was/were sufficient for approval,

0 The amendment(s) wushvere approved by the shareholders through voting groups. The fallenwing staremont
must be separately provided for cack voting group entitled 1o vote separaiely on the amendmenifs):

“The number of votes cust for the amendment(s) was/were sufficient for approval

by

vating eroug}

1272272022
Lhuted ' .

Signature “'—'LJ:W C7- %Y"\.W"l

(By a director. president or other olficer — if direciors or officers have not bcen
selecled. by an incomorator - if'in the hands of o receiver, wuster, or other court
appointed fiduciary by that fduciarv)

JUAN CARLOS ZAMORA

(Typed or printed name of person signing)

PRESIDENT

(Title of persun signing)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2023

HENRY K DABROWSK|
20225 NE 18 PL
MIAMI, FL 33179

SUBJECT: MDOS CAPITAL INVESTMENTS, INC
Retf. Number: P22000087771

We have received your document for MDOS CAPITAL INVESTMENTS, INC and
your check(s) totaling $35000.41. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoplion of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 723A00005891

ECEIVE
APR 20 2023

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 39314

-



Division of Corporations

March 14, 2023

HENRY K DABROWSKI
20225 NE 16 PL
MIAMI, FL 33179

SUBJECT: MDOS CAPITAL INVESTMENTS, INC
Ref. Number: P22000087771

We have received your document for MDOS CAPITAL INVESTMENTS, INC and
your check(s} totaling $35000.41. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 723A00005891

www.sunbiz.org
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