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TO: Amendment Scetion
[Yivision ot Corporations

MAENKA PA
NAME OF CORPORATION: " VENRAT

24000047285
DOCUMENT NUMBER; i

The eaclosed Artictes af dmondmens and fee are cubmisted for fling,

Please return all correspondence concerning this matter to the following:

JUAN T GARCIA PADRO

Namie of Conlact Person
JUAN T GARCIA PADRD PA

Firnv Company
1630 SAND LAKE ROATY SUITE 103

Address
ORLANDO FIL. 32500

City/ State and Zip Coie
JUANGGARCIAPADRO.COM

FE-mail address: ¢t be used for future annual repent notification)

For further information coseerning this matter, please call;

JUAN J GARCLA ( a7 \ 5993735
at

Name of Comact Person Area Cade & Daytime Telephone Number

Lnclosed is a cheek for the following amount made payable to the FFlorida Department of State:
W 55 Filing Fev (J843.7% Fiting Fec &

(184375 Filing Fee & 3
Cenificate of Status

L 3852.50 Filing Fee
Certiiled Copy Certficate of Status
(Addiunnal copy is Certified Copy
cnclozed) (Additienal Copy
15 enclosed)
Majling Address

Streve Address
Amendment Section Amendment Section
Division ol Corporabans Division ef Corporatiens
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314

2415 N Monroe Street, Suite 8§10
Talahassee, FL 32303
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Articles of Amendment
to
Articles of Incorpaoration
of
MAENKA PA

(Namw of Corpuration as currently fled with the Florida Dept, of State)

220000472835

(Document Number of Corporation (if known)

Pursuani 1o the provisions ot section 607.1006, Florid
its Articles of Incorparation:

A I amending name, enter the new name of the corporation:

nane must be distguishable and contain the word “corparation.”
Yne T or Col " or the designation “Corp.” “lne,” or "Co
“chartered.” “professional association, " or the abbreviation P4

B. Enter new principa) office address, if applicabie;

The

tiew
“company. " or “incorporated " or the abbreviaton “Corp.. "
A professional corporation name musi contain the word

(Principal office address MUST BE | STREET ADDRESS ) =

2- Sy KN

C. Enter new mailing addresy, if spplicable:
{Mailing address MAY BRE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Nume of New Revisiered Avent

tFlorida sireet address)

New Repistered Office Address:

_. Florida

rCirgt Zip Code)

New Registered Agent's Signature, il changing Registered Agent;

! herchy aceept the appoiniacnt as regisiered agent. L am familiur with and accept the ohligations of the position.

Stgnature of New Registered Agent, if chunging

Check if applicable
L2 The amendment(s) isface being fted pursuant w s, 567.0120 (11 {e), F&.

a Sututes, this Florida Profit Corporatian adapts the lollowing amendmeni(s) to
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Il amending the Officers and/ur Directurs. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

‘Aach addmonal sheers, if aecessery)
Please note the officer/director iile by the first letier af the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Frecutive Offiver, CFO = Chicf Financial Officer. If an officer/director holds more than one sitle, list the first letter of each office held.
President, Treasurer, Direcior would he PTD.

Chonges should be noted in the following munner. Curvently John Doe s histed as the PST and Mike Jones is listed s the T There iy

a change. Mike Jones leaves the corporation, Sallv Smith iv named the ¥ and . 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

X Renmve
X Add

Type ol Achios
{Check One)

X
' ___ Change
Add

Remove
] Change
Add

Remove

3 Change

Add

Remove

4y ____ Change
_ Add
_ Remove
3y _ . Change
e Add
__ Renmove
61 __ Change
Add

Remove

John Doz

Mike Jones

Salty Smith
Name

ENZO A NICOSIA

Address

4537 RIVER CLOSE BLVD

VALRICO FL 33596

-
'

* CORRECT LAST NAME

£

Y
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessary ).

{Re specific

1]

, LiEw

N

st N

c¢ 6 Wy 2 i Wil

F. Ifan nmendment prov

¢S for an exchunge

mepdment provides for X ge, reciassification, or cepcellatlop of issued shares,
provistons for implementing the smendment if not contained bn the amendment Iiself:
(if not upplicahle, indicate N{4)
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The date of each amendment{s) adoption:
date this document was signed.

08/0172024
F.ffective date if applicabie:

(na more than 90 devs ofter amendment fife daie)

. it other than the

Note: [f the date inserted in this bloek does not mieet the applicable stannory Aling requirements, this date will not be listed as the

decument’s effeciive date on the Deparuiment of $1ate’s records.

Adoption of Amendment(s} (CHECK OXNE)

& The nmendment(s) was/were sdopied by the incorporators, or board ol directors witheut shareholder action and shareholder

action was not required.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

3 The smendimentis) was/were approved by the sharcholders through voting wroups. The following statentent
macst be separaiely provided for cach voung group entitled (¢ vore separarely on the amendmentis):

“The number of votes cast for the smendment(s) wasswere sufficien: for approvel

by

{voling graup)

AUIGUST 1. 2024
Dated

-
Signature

~

{By a director, president or uther officer — if directors or offtcers have not been

sclected, by an incorporator — if in the hands of a receiver, wusiee, or other court
appainted fiductary by that fiduciary)

ENZO ANDRE NICOSIA

{Tvped or printed namce of person signing)
PRESIDENT

{Title of person signing)
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