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MAXTOY 15, INC.
(Name of Corporation 55 crpently flle¢ with the Florida Dept, of State)
P98000025591

{Document Numbsr of Corporation {if known)

Pursuant to the provisions of section §07.1006, Florids Statues, this Florida Profit Corporation adopts the fallowing amendinent(s) to
its Articles of Incorporation:

A. [tamendiog name, enter the pew pagge of the corporation:

The new
name st ba distinguishoble and conrain the word “corperation,” “conipany, " or “incorparated” or the abbraviation “Corp., "

“Ine.,” or Co.” or the designation “Corp,” “Inc,” or "Co". A professional corporarion name must contailr the word
“eliertered, ” “professional associatlon, " or the abbreviaiton “PA."

B, Epter new princips! offies address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. v maill
(Mﬂflfng nddress FICE B

New 1 t andJor the - ffice o

e : j ent

(Flovida siraat address)

JFlorida_ -
=0 (Z1p Code)

New Registered Agen{’s Signatuve, If chengjng Registered Ageat:
Liereby aceapt tha apuointment as ragistered agent. I am fmniltar with and accept the obligations gf the position.

Stgnatire of New Reglstersd Agent, {fchamging

Checli it applicable .
{1 The aniendment(s) is/are being filed pusuape to 8. §07.0120 (11) (). F.5.
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If ameunding the Officers nudior Directors, entey the title snd name of exch officer/director being removed and title, name, and

address of ench Officer and/or Director being added:

{Arrrch additional sheess, if necessary)

Plaase note the offfcer/director title by the fhrst latter of the affice tile:

P = Prasident: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf
Executiva Qfficer; CFO = Chlef Finemcial Qfficer, [f'an qfficer/director rolds mare than one ritle, st the first letter of each offica held

Prasident, Treasurer, Director would be PTD.
Chenges shouid be noted in the following mamer. Currentty John Doe Is listed as the PST aid Mbka Jones is lisred as the V. There is

a changs, Mike Jones lecrves the corporation, Saily Sinith is nawed the V and S. These should be noted as Jolm Doe, PT as a Change,
Mike Jories, V as Remove, (md Sally Smith, SV as em Add.

Example;
X Change PT  JohnDoe
X Remove y Mike Jones
X Add §v Sally Simith
| Titte Name | Address

{Check Oue)

1) ____ Change D Frapcisco Martinez-Celeiro 555NE 15TH STREET
___Add SUITE 150
_&_ Remove MIAMLFI. 33132

2) X Chaoge D, P, T  Francisco M Madinez-Miyashiki 555 NEI1STHSTREET
__Add SUITE 150
____ Remove MIAaMI, FL 33]32

3) ___ Change S YP Alicia Garcia L35S NE 1STH STREET .
_X Add SUITE 150
____Remove MIAMI, FL 33132,

4) ___ Cheage YE_ Villalibre Berciano S55NE ISTHSTREET
X Add SUITE 150
. Remove MIAMI FL 33132

J) __ Change -
__ Add
___ Remaove

6) __ Change o

Add
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E. }{ amending or addiax additional Articles, enfer change(s) here:
(Antach addirional sheers, (f necessary).  (Ba specific)
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The date of encﬁ amendment(s) adoption:
dare this document was signed.

, if other than the
EfiTective date {f applicable:

tno more than 20 davs fter amendiment file dore)
Note: If the date inserred in this block does aot meet the applicable statutory filing requirements, this date will not be listed 2s the
document’s effective date oo the Department of State's records,

Adoption of Amendment(s} (CHECK ONE)

O3 Tae amendment(s) was/were adopted by the incorporators, or board of directors without shareliolder action and shareholder
action was vot required.

B The munendment(s) was/were adopted by the sharehoiders. The numbsr of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

U The nmendmient(s) was/were approved by the shareliolders through voting groups. The follewing statement
st be separately provided for each voting group entitled o vote seporately on the auiendnent(s):

“The qumber of votes cast for the amendment(s) was/were sufficient for approval
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Dated____(R/31/2021 {{\ 5 @
Sigoature . - =
{By a director, president or other officer — If directors or officers bave not been

selected, by an incorporator — if in the hands of a recejver, tustes, or other court
appointed fiduciary by that fiduciary)

¢

+ .
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(Typed ar printed oame of person signing)

Nirector and Prasident
(Title of person signing}




