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Deacamber 3, 2008
FLORIDA DEPARTMENT OF STATE
Division ol Corporations

MAENADE CORP,
4470 NORTE MERIDIAN AVENUE
MIAMI BEACH, FL 33140US

SUBJECT: MARNADE CORP.
REF: PO9600D0C0OBDAS2

Howevar, the

HWe received your electreonically transmitted document.
Please make the following acorrections and

dotumeant has not been filed.
refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be inaluded in the document.
Pleape return your document, along with 2z copy of thise latter, within &0

days or your filing will be considered abandoned.
If you have any questions concerning the £iling of your document, please

call (850) 245-8925.
FAX RAud. #: HOB000266567
Letter Number: 008A0D059085

.Taresa Bxown
Regqulatory Specialist Il
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MARNADE CORP. ¢ Oa?/gi

ame o rqtlon s¢ currently filed with the Florida Dept. of State)

PO6000089882 -]
{Document Number of Corporation (if keown)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Fiorida Profit C'arlpamtinn adopts the
following umendment(s) to its Articles of Incosparation:

A« If pmending nime. coter the new pame of the corporatisn;

The ncw name must be distinguivhable and contain the word “corperation,” “compomy,” or
“incorparated” or the abbreviation "Corp, " “[nc." or o, or the designation "Carp, ' "Ing,” or
“Co . A professional corporation mgme muxt contsin the word “chartersd.” “professional
arsociation. " or the abbreviation "P.A. "

B. Enter new prinsinal office addeess, i applicable; 721 E 86 STREET HIALEAH FL, 33013
(Principal office asddress MUST BE A STREET ADDRESS )

C

{Mailing address MAY BE A POST OFFICE BOX) 721 E 55 STREET HIALEAH FL 33013

0. I amgpding the registered agent and/or repistered office sddress jn Florida, entor the nama of the
new pegjstered arent and/ox_the new registersd oflice sddress:

Nome of New Brgistared Agent:
721 E 55 STREET
New Reptstered Qffive dddress: (Florida ytreet address)
HIALEAH _ Florida 33013
(Cirv) i {Zip Code)

Apeot:
[ hereby accapt the appotarmment as registered agent. [ am familiar with and aceépt the obligations qf the
porition, .

Stgnanare of New Registered Agent, (f changing
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f amendi fMice ctore. enter ¢ e and n T each officer/direet: In;

YEMOYE Hile, e, an dress of aach O dior Direc eing added:

(Attach additional sheels, if necessary)

Tite ame Addrens Type of Actlon
PST JOSE MUHAFRA e 721:E 5% STREET - D Add

HIALEAHF 33013, [ Remove

PS - ELIAZAR SHARON . 221 ES5STREET ad@ Add
HIALEABFL 33013 _  g[D Remove |

T RENE OTANQ 121 E.55 SIREET nd Add

VP JOEE MURATRA HALEAHFL 33013 K Remove

72! B 55 STREET
H1ALEAHR FL 33013

E. If amending or add dditio feles, enter chanpe(s) here;
(arrach addiional sheets, if necesrary).  (Be specific)

F. ICanamendment provides for an exch clpssification, or cansetlation of Issucd sh

provisions for fmplemonting the amendptent if not contained jp the smendment jtself:
(if not applivoble, indicate N/A)
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The date of ench umendment(s) adoption: il-" _?7 - D Y :

Effective date [Cappiinable:

{1 mors than 90 dayy afier amendmeny file date}

Adoption of Amsndmant(s) {CHECK ONE)

The amendment{a} was/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharholdery was/were s ufficient for approval

&l The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for vech voling group entitfed to vote separately on the amendment(s}:

“The munbor of votes cast for the amendmeni(s) was/were sufficient for approval

by 'li
(voting group)

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

(A The amendment(s) was/were adopted by the incorporator: without sharcholder action and sharcholder
~ action wat not required.

Dated 20% 2 700

Signatuoe —
(By a diregtor, presi ther officer - if directors or officers hve not bren
selected, by an incorporatet - if in the hands of a receiver. trustee, or other court

appointed fiduoiary by that fiducinry)

_IpSE MURAFEA

{Typed or printed mme of person signing)

P nesydenlt

(Title of person signing)
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