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COVER LETTBR

TO: Amendment Section
Division of Corporations 4

MAPANEL CORPORATION
NAME OF CORPORATION: IAPANEL CORPC 11

P9400004 5041

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted for tiling.

Please return all carrespondence concerning this matter to the following:

S T MARC HAUSER

Name of Contact Person

HAUSER&HAUSER, PLLC

Firnv Company

1111 Kane Concourse ({#616)
Address

Bay Harbor Isl,FL. 33154

City/ State and Zip Code

jhadida@msn.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call:

Mare--Hauser---- - At (305 ] 864-9934

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek tor the following amount made payuble to the Florida Departiment of Siate:

[0 $35 Fiting Fee [1$43.73 Filing Fee &  MS43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streer, Suite 810

Tallahassee. FL, 32303



Articles of Amendment i ‘\-')
Ll -
to bm \“‘ [

Articles of Incorporation \
MAPAXEL CORPORATION ot JUL \ et
{Name of Corporation as currently filed with the Florida Dept. de?:TI_Ec}:'J_\“-
19400004804 | R

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Floridz Siamutes, this Florida Profit Corporation adopts the tollowing amendmeni(s) 1
its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

The new
name must be distinguishable and conicin the word “corporaiion,” “company, " or “incorparated ” or the abbreviaiion "Corp., "
“hnel " or Co. 7 or ihe designaiion “Corp.” Ulne,” or "Co”. A professionzl corporation name must contain the word
“chartered. " “professional associction,” or the abbreviarion “P.A. "

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

C. Enter new mailing address. if applicable:
(Muaiting address MAY BIEA POST OFFICE BOX)

D, If amending the registered avent and/or reaistered office address in Florida, enter the name of the
new registered aoent and/or the new registered affice uddress:

Name of New Reujstered Ageni

(Floridu sireer address)

New Reeisiered Office Address: . Florida
fClivy i2ip Code)

New Registered Agent’s Stenature. if chancing Recistered Avent:
Ihereby accept the appointmeni cs regisiered agent.  am familicr with and accept the obligaiions of the position,

Signature of New Registered Ageni, if changing

Check if applicable
03 The amendmeni(s) isfare being tited pursuant 1o 5. 607.0120 (11) (¢), F.S,



I amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and tide, namie. .
address of each Officer and/or Director being added:

{(Ariach additional sheets, i necessarv)

Please note the officer/divector ritde by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secrewary; D= Director; TR= Trustee: O = Chairmun or Clerk; CEO = Ch,
Executive Ojficer; CFO = Chief Financial Qfficer. if an officer/direcior holds more than one title, list the first letier of euch office he
President, Treasurer, Direcior would be PTD.

Changes should be noted In the jollowing manner. Curvenily Join Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand §. These should be noied as John Doe, PT es a Chang
Mike Jones, V us Remove, and Selly Smith, SV s an Add.

Example:
X Change rr John Doe
X Remove V Mike Jones
_X Add MY Sallv Smith
Tvpe of Action Title Name Address

{Check One)

X p JOSE HADIDA-HASSAN 6423 Collins Ave (#1103)
1) Change

Add Miami Beach FL. 33141

Remove

X VP ALICIA HADIDA-HASSAN 6423 Collins Ave (£1103)
Change

2

2

AMiami Beach FL. 33141
Add

Remove ) SE ALl T T
3) Change f JOSEHADIDA-HASSANTRUSTEE 3015 Leon Circle W

X Parkland FL. 33076
Add

Remove

VP ALICTAHADIDAHASSANTRUSTE 9019 Leon Circie W
4) Change

X Parkland FL. 33074
Add

Remove

3) Change

Remove

8) Change

Add

Remove




L. If amending or addine additonal Articles, enter chanoe(s) here;
(Atach additional sheets, §if necessarv).  (Be specific)

F. If an amendment provides for an exchanve. reclassification. or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the sinendment itself:
(if not applicable, indicate N/d}




The date of each amendment(s) adoption: . if other than t
date this document was signed.

07/ 12024

Effective date if applicable:

{no more than 90 davs ajier umendmeni jile daie)

Note: If the date inserted in this block does not meet the applicable stawtary filing requirements, this date will not be listed as i
document’s effective date on the Depariment of Siate’s records,

Adoption of Amendment(s) (CHECHK ONE)

® The amendment{s} was/were adopied by the incorporators, or beard of direciors without shareholder action and sharehotder
action was not reguired,

0 The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
bv the shareholders was/were sufficient for approval.

] The amendmeni(s) was/were approved by the shareholders through voting groups. The jollowing statemeans
must be separately provided jor each voring group eniitled 1o vore seperaielv on the amendmenifs).

“The number of votes cast for the amendmeni{s) was/were suflicient 1or approval

by

(vating group)

Dated 71/ CA

Signature ( / d r(/,’:é&}ngg

. : - B ] — ==
{By a direcior, pres {Bent or other officer — if directors or officers have Rovbes: {
selected, by u dzac:orpc_n:nor - it in ihe hands of a receiver, wrustec, or other coun
appointed fiducdiary by that fiduciary)

/

JOSE HADIDA-HASSAN :(LICLA HADIDA-HASSAN

{Typed or prinied name of person signing)

PRESIDENT VICE-PRESIDENT

{Title of person signing)



