(Requestar’'s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [ maL

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

WAL

00363052731

02/21/21--01013--005  ++35, 00

€y P
—d i E
= -_—
= o 54
o = e
il % T,
T — .
:‘;’? ) e cac bl
[ S -0 i d
i == N
m.
N ﬂ & 3
O
i (%]

M o

N ooy




COVER LETTER

TO: Amendment Section
Division of Carpuorations

MAXTOY 15, IN
NAME OF CORPORATION: "ATOY D INC

POS000023591
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and lee are submitied tor filing.

Piease return all correspondence concerning this matter o the following:

ALICIA GARCIA

Name of Contact Person

MAXTOY 13 INC

Firm/ Company

335 NE 153th STREET SUITE 100

Address
MIAMI FLORIDA 33132

City/ State and Zip Code

AGARCIA@PEGASOCORP.COM

Lz-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, pleasce caii:

ALICIA GARCIA 0 305 ) 376-7500
h)

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depurtment of State:

= 533 Filing Fee £1543.73 Filing Fee & 154375 Filing Fre & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Stajus
(Additional copy is Centified Copy
enclosed) {Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1. 32303



MAXTOY 150 INC.

Articles of Amendment
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POSOG0025591

(Name of Corporation as currently filed with lhc I-Inrul.l Dept. nfhj.\tt']'m £
IR __
it (S

TaLLALR

Pursuant to the provisions of section 607.1006, Florida Statutes.

its Articles of Incorporation:

(Ducument Number of Corporation (if kaown)

this Florida Profit Corporation adopts the tollowing amendmeni(s) to

A Hamending name, enter the new name of the corporation:

The new

pierme st he distinguishable and centain the word “carporation,” "company, " or
e, or Col T oor the designadion “Corp.” Uine, " o TCa”

“incorporated ” or the abbreviation "Corp. ™
A professioned corpordtion name ast contain the word

“chartered. ” “profossional association.” or the abbreviation "PoA”

B. Enter new principal office address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BL

A POST OFFICE BOX)

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

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

Nane af New Registered Agent

New Kegistered Office A

illurida strect addrexsy

difress: . Florida

LY t74ip Codv)

New Registered Agent’s Signature, if changing Registered Agent:

Fhoerehy aceept tne appoimtment as registered ageni. [ am fomdliar with and aecept the obligations of the pasition.

Check if applicable

Signature of New Registered Agent, if changing

& The amendmentis) isfare being filed pursuant o s. 607.0120 (11} (¢). F.S,



Ifa mending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

{Atach additional sheets, if necessarvy

Please note the officer/director dife by ithe first leiter of the office title:

P President 1

Vice President; T+ Treasurer: S= Secretary; D= Director; TR= Trustee: O = Chairman or Clerk! CEQ = Chigf'

Fxecntive Officer: CEFO = Chicf Financial Oficer. Ifan officerdivector holds more than one de, s the first lener of cacly office held,
President. Treasurer, Divecior would be P71,
Changes shonld be noted in the fodlowing mener. Currenrly John Doe is listed as the PST and Mike Jones s Tisted as the 1 There s
a change, Mke Jones leaves the corporation, Sallv Smith is named the U and N These shanld be noted as John Doe, 177 as u Change,
Mike Jones, Vs Remaove, and Salhe Smith, SV as an Add

Example:
X Change

N Remove
_N Add

Tvpe of Action
{Check One)

1) \__ Change
_Add
__ Remowe

2) \_ Change
_Add

Remove
3) Change

_Add
Remove
4y Change
_Add
_ Remove
51 ___ Change
_Add
Remove
6) _ Change
_Add

Remove

=

])

John Doe

Mike Janes
Sallv Smith

Name

Francisco M Martinez-Mivashiki

Address

333 NE [3th Sireet Swite 10D

Franctseo Martinez-Celeiro

a2

Muami, FI 3313

333 NE [ 5th Street Suie 100

Miami, FE33(32




E. If amending or adding additional Articles, enter change(s) here:
(Artach additional sheews. if necessarve.  (Be specific)

/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.1)

NIA




) g 13/22/2021
The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment pife date)

Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required,

3 The amendmentis) wasfwere adopied by the sharcholders, The number of voies cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The follewing statement
must be separarely provided for cach voting group entided 1o vore separaiehe on the amendmentisy:

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

by

fvorinsg grotg)

03/22/2021

Dated /,;n‘
l

. . 7 - PR - -
(By a director. presidentor other officer — it directors or uiticers have not been
selected, by an incorporator = if7in the hands of a receiver. trustee, or other cout
appointed fiduciary by that hduciary)

Signature

Framcisco M Martunez-Mivashik

{Typed or prined name of person signing)

President

(Title of person signing)



