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COVER LETTER

TO: Amendinent Seciion
Division ot Gorporations

NAME OF CORPORATION: SIGMA CAPITAL MBM HOLDINGS. INC.

1223000050302

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and lee are submitted for filing.

Please return all correspondence concerning this maiter w the lollowing:

GUSTAVO TORRES DECOS

Name of Contact Person

CPA GUSTAVO TORRES

Firm/ Company

109 N BEAUMONT AVE

Address

KISSIMMEL. FL 34741

City/ State and Zip Code

glorres/@epatorres.com

E-mail address: (o be used for future annual report notification)

For further information concerning (his matter. please call:

Gustavo Torres Decos AL 407 ) Q135511
Name of Contact Person Arca Code & Davtimie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee 843,75 Filing Fee & [(J$43.75 Filing Fee & LI$52.50 Filing Fee
Certiticate of Status Certitied Copy Ceriificate of Staws
( Additional copy 1s Cenified Copy
enclosed) {Addivonal Copy

1s enclosedy

Muiline Address Strect Address

Amendment Secton Amendment Section

Division of Corporations Division ol Corporations

IO, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

SIGMA CAPITAL MBM HOLDINGS. INC.
{Name of Corporation as currently filed with the Florida Deptiof State) "

P23000030302

(Nocwnent Number of Corporation {if known)

Pursuant to the provisions ol scetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

115 Articles ol Incorporation:

A, If amending name. enter the new name of the corporation:

The  wew

name must be distinguishable and contain the word “corporation,” “company. ” or “incarporated " or the ahbrevietion “Corp..”
“Ine, " or Coo, 7 or the designation " Carp,” Cine. T or Co 7 professional corporation name must contain the waord

“chartered,” “professional association, " or the abbreviation “P.A7

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

new registered agent andfor the new registered office address:

Name of New Registered -lgemt

tFloride strect addirvssi

. Flonida
(Ciry) iZip Codv)

New Registered Office Address:

New Registered Agent’s Signature. if chanying Registered Agent:
[ hereby accept the appoimiment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s} isfare being filed pursuant w s, 6070120 (11) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

CArtach additionaf sheets, i neeessaryt

Please note the officer/director title by the first leiter of the office title:

1= President: V= Viee Provident: T= Treasurer: §= Secretary: D= Dircctor; TR= Trusiee: C = Chairnan or Clerk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officer/dircctor holds more thun one title, list the first lewwer of cach office held,
Presidens, Treasurer, Divector woudd ke PTH.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the Vand 5. These should he noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, wind Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Type of Actiun Title Name Address
{Check One)
1" ¥ Change P Brian Ocasio 2390 WADEVIEW LOOP
Al SAINT CLOUD. IFL. 34769
Remove
2] N Change vp Miguel J Fontanez 2324 PLANTATION QAR DRIVE
__Add ORLANDO, FL 32824
_ Remove
3) X__ Change T Manuel Cardona
_ Add 815 BAY STREET
Remaove KISSIMMEE, FIL. 34744
47 Change
_Add
Remove
3 Change
A
Remove
& Change
_Add

Remuove




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, veclassification, or cancellation of issucd shares.
provisiony for implementing the amendmentif not contained in the amendment itself:
{if not applicable, indicate N2y




The date of cach amendment(s) adoption: _1f other than the
date this document was signed.

Fffective date if applicable:

o more than 90 davs after amendment fllv dute)

Note: If the date inseried in this black does not et the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CIIECK ONLE)

'S/'['hc amendment(s) wasfwere adopied by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulticient for approval.

C1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separatele provided for cach voting group entitled to vote scparately on the amendneni(si:

“The nuinber of votes cast tor the amendment(s) wasfwere sutficient for approval

by

{voting groug)

Dateg 09-27-2023

Signature /’ﬂb"?ﬂw ﬂ?‘ﬂ)’ W/

(Hv : y othr ofticer — if directors or otficers have not been
i in the hands of a receiver. trustee, or other court
v ihat fduciary?

appmi l\c}} fiduciary

stz Tves Dews

{Typed or printed name of person signing)

T ncor ooy’

{Title of pubun signing)




