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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: MGUIJ'CIG OIO‘HU P A
DOCUMENT NUMBER: PZ 5’0&00 4/57ﬂ5

The enclosed Articles of Amendment and fee are subnutted tor Hiling,

Please return all correspondence concerning this matter to the following:

Mauricio Oscrio

Name of Contacl Person

Compars

L Firnv Company

335/ MepicK _ Jane

Address

Mafgafc Fé 33063

Citv/ State ad Zip Code

MY C.OS0N0 @4, |.Cor

E-nail address: (1o be used focAuture annual report nottficaiion)

For further information concerning this matter. please call:

Mavigo Ogenic 959, 695-7211

—a

Name ol Contact Person Arca Code & Davinne Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent ol State;

IE/ $35 Filing Fee (184375 Filing Fee & (54375 Filing Fee & TJ$32.30 Filing Fee
Ceruificate of Status Certified Copy Cenificate of Stalus
(Additional copy is Centified Copy
cnclosed) {Adduional Copy

is cnclosed)

Mailing Address Street Address

Anendment Section Amendinent Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallalussee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently fled with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Sttutes. this Florida Profit (nrpunumn ddOp[S the following .mlcndmuu(s) 10
s Articles of [ncomporation:

- . 1:---'*" i

If amending name. enter the new name of the corporattion:

JOSE MAURICIO OSuRIO F A4 The

neyne puist he distinguishable and costain the word “corporation,” “company, " or Vincorporated T or the abbreviation " Corp”

“Inel T or Col 7o the designation " Corp, " Cine.” or U070 L prefessional corporation same st contain e word
“chariered.” Cprofessional association, ” or the abbrevianen “PAT

HeW

B. Enter new principad oftice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ' ' -_:

[T i

TEoA
C. Enter new mailing address. if applicable: T Ti
(Muiling adelress MAY BE A PONT OFFICE BOXG ffr; T -
Men o =

w2

|

m

D. Hamending the registered agent and/or resistered office addreess in Florida, enter the name ol the

new revistered aeent and/or the new reaistered office address:

Name of New Revistercd Avent

fidarida street adddress)

New Registered (tlice ALddress, . Flonda

iy (i Cenlde

New Resistered Avent’s Sienature, if chansing Rewsistered Avent:
Fhereby aceept the appotiinent as regisiered agent.

L am familiar with and accept the obligaions of the position,

Nignainre of New Registered Agent, if changing

Chyck iF applicable
¥ The amendmentts) isfare being lled pursuant 1o s, 607.0120 (1 e F.5.

P . o -



tH amending the Officers and/or Directors, enter the title and name of cach officer/divector being remaved and title, name, and
address of each Officer andfor Birector heing added:

CAntaels acdditional steets, [ necessar

Please note the officer director title by the fieseletter of the office titfe:

P Presidens; 17 Viee President; T'= Treasiirer: N Secretarv; 1= Diveclor; TR= Trustee: O Chairnon or Clerk: CEO Chief’
fxecntive (hficer: CIO = Chief Financial Ofjicer. I7an officer duector bolds meore than one e, tist ihe Jirst letier of cach office held,

President. Treasurer. Director would be 110,

Changes should be woted in the following mamrer. Oweventl dolm Doe s listed o the PNT and Mike Jones is listed ax the T There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the 1 and 5 These showld be noted as John Doe. T as o Change,

Mike Jones, Vias Remove, and Saliv Smith, ST as an dd.

Example:

N Change PT lohn Doe¢

X Remove ™ -V Mike Jones
_N Add 3V Saily Smith
Tvpe of Action Title Niate Address
{Check One)
3] Clange
Add
Remove
)] Change
Add "
2
Remove -
3) Change L. -
- " 1
D
Add o<
(TR oty = ¥
m . &l P
Remove M, .. N
=
4) Change I
(2
Add
Remove

5 Change

Add

Remove

0) Change

Add

Remove




E. If aménding or adiding additional Articles, enter chanoe{s) here:
(Aitach additional sheets, if necessaryvy. (e specific

L]
t1

HISE W
-
2 K
[V FANEY
[ .
4 DI

13 ¢ = . i
™ T:- - e
T e
_r:_;—j P

=

E
¢

F. If an amendment provides for an eaxchanee, reclassificaiition, or cancellation of issued shares,
provisions for implementine the amendment if not contuined in the amendment igself:
{i/' not applicable, indicate A




The date of cach amendment(s) adoption: il other than e
cite this docunient was signed.

Effective date i applicable:

Gy piore then 90 davs afier amendiment file dates

Note: 1 the date inseried in this block does not meet the applicable statwtony filing requirements. this date will not be listed as the
docunwnt’s effective date on the Departimcert of Stute’s records.

Adoption of Amendmentis) (CHECK ONE)

'!J/Thc amendment(s) wasfwere adopted by the incorporators. or board of direciors without shivrcholder action and sharcholder
action wis nol required, ‘ e

— T e T

=
—_ A o s TS ;e o

I The amendment(s) wasimere adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the stuircholders was/were sufficient for approval.

= TR T—

O The wimendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voting group entitled to vote separatels on the amendmentts).

“The number of votes cast for the amendmeni(s) was/were sulficient for approval ‘-“;
" Ciy
by ) o .
(VOLing group; P | )
RO
Do oz T
[ PRI . H
mn = mrean
Dated j ]L Z 7 2 0 Z Y
i Uj UJ # Mo o L
% o
- =
Signature - o

(Bv adirector. president or other officer —if digpdors or officers have not been

705( A (o O:on‘o

{Tvped or printed name of person signing)

?ffri d/f.’n 7L

{Title ol person signing)




