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Articles of Amendment

. ' to f PR
Articles of Incorporation 1y pm J
of ' e b L)
MAZ BOTTLE KiNG, CORP, 2T 21 o i
(Name of Corporatioq as currently filed with the Florida Dept. of State =T
P23000046433 ' MR CriTer
(Document Number of Corporation {if known) T R

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopte the following amendment(s) to
its Artictzs of Incorporation:

A. If amending pame. enter the ngw name of the corpuratiyn;
N/A
! The new

name must be distinguishable and contain the sord "corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Inc.” or Co.” or the designation “Corp.” “Inc,” or "Co". A professional corporation name must contain the word
“chartered, " “professional association.” or the abbrevistion "B.A.”

N/
8. Enter new principal offtce address, if applicable: N7A
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

(Malling address MAY BE A POST OFFICE BOX)

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

Al
Name of New Registered Agent MARIAT. MAZO

18501 NEZ3RDCT
(Flarida sireet address)
M 3
MiAMI Florida 33180
(Cliv) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered A
I hereby accept the appointnent as registered agent, [( Gﬂrf&ﬂtlhﬂ!‘ wmh ﬁd accept the obligarions of the position.

LA

Szgmnm% of New Regibrered Agens, if changing

Check if applicable
[ The amendmensi(s) is/ace being filed pursuant to 5. 637.0i20 (11) (=), F.5.




If amending the Officers and/or Directors, enter the fitle and name of each afficer/director being removed and ttle, name. and
address of ench Officer and/or Director being added:

(Antach additional sheess, If necessary}

Please note the officeridivecior title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trusiee; C = Chaipmen or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officeridirector holds mere than ane titie. {ist the first letier of each office held.
President, Treasurer, Divector wowld be PTD.

Changes shoutd be noted in the following manver. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
o chanrye, Mike Jones lewves the corporation, Sully Smith is numed the V and . These should be nyted as John Doe, PT us a Change,
Mike Jones. 1 as Remove, and Sally Smith, ST as an Add. ' '

Example:
X Change BT Joha QDoe
X Remove v Mike Fopes
X Add Y Sally Smith
Tvpe of Actign Title Name Address
{Check One)
X . MGR MAZQ, OMAR 18501 NE23RD CT
i) Change
MIAMI, FL 33
Ade AMI, 180
Remove
P MAZO, MARIA T 18501 WE 23RDCT
2) Change
X Add MIAMI, FE 33180
Remaove
3} Change i LAFL RAYED 75501 NE Z3RD CT
X MIAMI, FL 33180
Agd !

Remove

4y ___ Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove




E. I{ amending or ndding additiona} Articley, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)
N/A

F. I{ an amendme vides for an ¢, reclassification, or ¢ ation of 1ssu ares
visions for im enting the amen t contained in t endment itself;
(if not applicable, indicate N/A)

NrA




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

Effective dute if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirgments, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

3 The amendmont(s) was/were edopted by the incerporatars, or board of dircctors without sharcholder action and sbarcholder
action was not required.

B The amendment(s) was'were adopted hy the shareholders. The nurnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s) was‘were approved by the sharchoidess through voting groups. The following statement
must be separately provided for each voting grovp entitled 1o vote separately on the amendment(sy:

“The number of votes cast for the amendment(s) was/wsare sufficient for approvai
pp

by

{voting group)

NOVEMBER 17, 2023 {}

(By a direcior, president o1 olher fﬁr,er - 1fd1 ectors or officers have not been
selected, by an incorporator — :fm the hands a recejver, rusiee, or other court
appointed fidueiary by that fduciary)

Dated

Signature

MARIA T MAZO

(Typed ot printed name of person signing)
PRESIDENT

{Title of person signing)



