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10/8/2023 1:40 PM TO:

+18506176380 FROM: 15186844417

COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORFORATION; ~P® Sauaie Ine

230000623805
DOCUMENT NUMBER: | 20000623805

The enclosed Articles of Amendment and fee are submitied for Aling.

Please retumn all correspondence concerning this inatter 10 the following:

Aaron Johnson Jr.

Name of Conlact Persan

Firm/ Company

Address
2215 4TH ST NE WINTER HAVEN, FL 33881

City/ State und Zip Code

ajsajjaji@@yahoo.com

E-matl address: (1o be used [or future annual report notification)

For further informaiion concerning this matier, please call:

Aaron Johnson Jr.

803 595-5586
at { )
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is & check for the following umount made payable to the Florida Department of State:

X' S35 Filing Fee (J$42.75 Filing Fee &  [J843.75 Filing ¥ee & [J$352.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status

{Additional copy is

Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cernare of Tallahassee

Tallahassee, F1, 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 323643
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10/6/2023 1

40 PM TO: +18508176380 FROM: 151869844417
Articles of Amendment
to
Articles of Incorparation
of
Maya Square [ne
{Name of Corporation as currently filed with the Florida Dept. of Stie)
P23000062380FE]

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stattes, this Flurida Profit Corporation adopts the following amendment(s) 1o

A. [famending name, cuter the new name of the corporition:

or the designation “Corp,™ "lae,™ or "Co™
“chartered ” “professional association, " or the abbreviaton P17

name must be disiinguishuble and contain the word “corporation,” "company, " or “incarporaied” or the abbreviation “Corp., "
“Ine, " or Col”

B. Enter new principal office address, i€ applicable:
{Principal office address MUST BEA STREET ADDRESS )

The

LN tY

A professional corporaiion name must contain the word

(.. Enter new mailing address, il applicalile:

fMailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Agent

(Fluride street address}

New Registered Office Adidress:

, Flarida,
(€} (210 Code)

New Repistered Apent’s Sivnuture, il changin

! hereby accept the appaintment as registered agent.  §am familiar with and aceept the abligations of the pusition

Signature of New Registered Agent. if changing
Check if spplicable

[0 The amendmeat(s) igfare being filed pursuant 105, 607.0120 (1 1) (e). F.5.

glHy 9- L2010
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10/6+2023

1:40 PM TO:

+i8506178380 FROM:

address of each Officer and/or Director being added:

15186844417

{f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

{Anach additional sheets, if necessary)

Please note the officer/divector title by the first fetter of the office title:
‘l? =

Presicdent, Treasurer, Director would be FT1).

President; ¥= Vice President; T= Treasurer: §= Secretow, D= Divector; TR= Trusiee; C = Cheirman or Clerk: CEQ = Chief

Fxecutive Officer; CFO = Chief Financial Officer. I an officersdivecior holds moare ihan one title. list the first letter of each affice held.

Changes should be noted in the following wemner. Curresily John Do is livied as the PST and Mike Jones is listed as the V. There is

Mike Jores. 17 us Remave, and Safly Smith, 8V as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

[B] :__,_ Change
_ Add
__ Remove

2) ____ Change
__ Add

Remove
i) Change

_ Add
____Remove
4) ___ Change
o Add
___ Remove
3) ____Change
. Add
___ Remove
6) ___ Change
. Add

Remove

PT

A%

John Doe

Mike Jopes

Name

Aaron Johnson Jr.

Address

2215 4TH ST NE

WINTER HAVEN, FL 33881

6G 0L HY - 130 €208

a change, Mike Jones leaves the corporation, Saily Smith is named the Voand S, These should he noted as John Doc. PT as a Change,



10/6/2023 1:40 PM TO: +18506176380 FROM: 15188844417

E. If smending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendnient if not contained in the amend ment itself:
(if not applicable, indicute NiA)

B
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10/6/2023 1:40 PM TO: +185068178380 FROM: 15186844417

The date of ench smendment(s} adoption:
date this document was signed,

, if other than the
Effective date if applicable:

{(no more than §0) davs afier emendment file date)
Note: If the date inserted in this block does not meet the spplicable staiviory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's recards.
Adoption of Amendment(s)

(CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

{J The amendmeat(s) was/were adopted by the sharebolders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

{0 The ameadment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entiiled to vole separately on the amendnient(s):

"The number of votes cast for the amendment(s) was/were sufticient for approvel

by .,I
{voling group}
10/06/2023 2
Dated =
- ]
. (] —3
. /s/ Aaron Jchnson Jr, " o i
Signature _ — \ AT
(By a director, president or other officer — if direetors or officers have not been 2 \ kit
sclected, by an incorporator — if in the hands of a receiver, irustee, or other court g o E
B - . -~ T
appointed fiduciary by that fiduciary) W = 50 é
' = |
Aaron Johnson Jr. : _ i‘j
(Typed or pritted name of person signing) T o
[ww]
President

(Title of person signing)




