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From Yane

Articles of Amendment
[ L]

Articies of Incorpiration
of
MAS VIDA SIN PALSTICO CORP

P23000066719

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

{Document Number of Corporation (il known)

Pursuant w the provisions of section 607.1006, Florida Stuutes, this Flerida Profit Corpuration adopts the following amendmeni(s) w
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
MAS VIDA SIN PLASTICO CORD

coB
::, - ﬂf!‘
- i~ The n?;’\
nunie must be disiinguishable and contain the ward “carporation. " “company, " ar “icarporated” or the abdreviatin CorpT® rer
“Inc.,” or Co.” or the designaiion “Corp,” “Inc,” or "Ca”, A professional corperation name must conmi-trlt_:?'re wur& 2
“chartered,” “professional associarion, " or the abbreviation P4 e m
:'ﬂ pe )
B. Enter new principal office address, If applicable: L= U
(Principal office address MUST BE A STREET ADDRESS ) T \-:C?
E
T ool
C. Enter new majling address, Il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

N, If amendiog the regisiered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

Mew Registered (ffice Address:

, Florida
i)

New Registered Agent’s Stgnature, {{ changing Registered Agent;

1 herehy accept the appointment as registered agent,  {am familiar with and aceept the abligutions of the position,

(Zip Cexide)

Signature of New Registered Agent, if changing
Check if applicable

(] The ameadment(s) is/arc being fled pursuant to 3. 607.0820 (11) (&), F.8.
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If amending the Offtcers and/or Directors, enter the title and name of each officer/director being remnved and title, name, and
address of cach Officer and/nr Mrector being added:
(Atiarh aidditinnal sheels, if necessary)

Mease nute the officer/director title by the first tetter of the office title:

P = Presiden:; V= Vice President; T= Treasurer; §= Secretary; 1= Lirector; TR= Trustee; C = Chairman or Clerk; CE(Q) = Chief
Execunive Officer; CFO = Chif Financial Officer. If an officer/divector halds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currently Joha Doc is listed as the PST and Mike Jones s listed ay the V. There is
a change, Mike Jones leeves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change

PT John Doe

& Remove

b=

Mike Junes
_X Add oY Sally Smith
Type of Action
{Check One)

Namg Address
b Change

Add

“T

.
Remaove

g1 43S EL0l

iy

G 11
2) ... Chanpe ahey
Add

R Y

Ny,
r
. Remaove

3) Change

gh:6 HY
a

Add

Remove

4) Change

Add

Kemove

3) Change

Add

itemove

&) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, i necessary).  {Be specific)
—
oS
=—en R
el -0 st
Fud Ol \éuw
ot o= H
PN T‘ﬁﬁs
(:J ¢ . b~ ‘u
R
S o
BN o
U o

(if not applicable, indicate NiA)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itsell:
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Frorm. Yane

09/18,2023
The date of each amendment(sy adoption:

date this decument was signed.

, 1f other than the
Effective date if applicable:

(o more than 99 days aiter umendmen: file dace)
Note: Tf the date inserted in ihis block does not meet the applicable sauory filing requirements, this date will not he licted as the
document’s effective dute on the Deparunent of State™s reconds.

Adoption of Amendmeni(s) (CHECK ONE)

1 The amendntent(s) was/were adopted by the inenrporatass, or bamd of dircctons without shareholder action and shoreholder
aciivn wis not required.

B ke amendment(s) was'were adopled by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s} was'were approved hy the shereliolders throngh voting groups. The fodiowing staiement
must be separately provided for euch voting group entitied (o vote separately vn the amendmenifs):

“The number of voies caust fur the amendrnent(s) was/were sufTicient for approsul

P X
L =
—t w2
T 9
— (] —ﬂ"'
by —. ™M
{voung groun! - 0 .
= = T
. o TR
Dated (é%i =
S -
Signuture /d’/’d o fvraa o 7 £ SEr L
(By a director, president or other otficer - if ditectobs or ofticers have not beer, o

selected, by an incorporaior - if in the fiands o'« recciver, trustee, or other court
appointed Nduciary by that Lducisry)

AULO RIVAS RODRIGUEZ

(Typed or printed name of persan signing)

{Title of person signing)



