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April 18, 2012

Davision of Corporations

MAYALE, INC.
11400 N. KENDALL DRIVE, SUITE 204
MIAMI, FL 33176

SUBJECT: MAYALE, INC.
REF: P99000090553

We received your electronically tranamitted dosument. However, the
document has not been filed. Please make the feollowing correctiona and
rafax the complete document, ineluding the electronic filing cover sheet.

Tha document submitted does not meet legibility recuirements for

electronie filing. Please do not attempt to refax this doocument untll the
quality hag been improved.

Pleaze return your document, along wilth 8 copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any guastiona concerning tha filing of your dooument, please
call (850) 245-6050,

Carol Mustain FAX Aud. #: H1I2000089043
Regulatoery Specialiet II Letter Number: 312200012066
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P.O BOX 6327 — Tallahassee, Korida 3231
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H12000029043 3
RICARDO MARTINEZ-CID :

Profassional Associaticn

Attorney at Law
1699 Coral Way, Suite 510, Miami, Florida 33145-2860

Telephone (305) B859-7454 Faceimile (305) 858-2513
e mail: mtnezcid@aol.com

SEND TO: Florida Department of State/Division of Cofporationa
VIA: {850) 205-0383 SENT BY: Rieards Martinez-¢id, Esg.
DATE: April 17, 2012

RE: MAYALE, INC./Document Numbezr P99000050553

Gantlemen:

Articleeg of Amendment and the Audit Sheet follow. Debit my account
for the amount of $43.75, covering the filing fee. Kindly, file
and, please, note that company may be contacted at the following
email address: lgarzozi®garbu.com.

Cordially,

.%ﬁfng- Cint

Ricardo Martinez-cid
EMC/ng

cc: nicolas@acuasal.com, afey@ecuasal,com,
nico@ecuasal.com, ritamp@bellgouth,.net,
PARGASCPA®aol .com, geraldinemay®gmail .com,
lgarzozi@garbu.com, ddiazgranadosegarbu.com

Ricardo Martinez-Cid, P.A.

1699 Coral Way, Sulte 510

Miami, Florida 33145-2880

Telephone # (305} 859-7494

Pacaimile ¥ (305) B58-2513

FLORIDA BAR NC. 157029 / AUDIT NUMBER: H100000289530 3

SHOULD YOU ENCOUNTER ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL 305-859-7494

The information contained {n this Lranwiszicn Lz JASVILEGED AND QDHFIOENIIAL. I% 48 4ntendmd only £ox tho use af tha individual
or antity named ebove, 1F the readar of khie Wasangn la nobt the intecded soalpbonk, you wre hetchy petifiad Ehab any
dinzeminatlion, digbributien, or copy of Chis camwnldation is gtrlatly praiibltad. 72 pout dave recaived thie eowmunirarien in
OXXQR, plazaw nokily va lmmodisbely v talephone, €ellmct and roturn tha originol MOESAGA to uo at khe Abava-addroce ¥is UE Postal
Sarvicon, W& will salebuxas you #for ppoeaps.  Thank You,




TO: Amendment Section
Divislon of Corporations

NAME OF CORPORATION: MAYALE, INC.

pocuMeNT NumBer: T 99000090553

The enclosed Arfictes of Amendment and fee are submitted for filing,

Plense return all corvespondence concerning this matter to the following:

RICARDO MARTINEZ-CID

Nare of Contact Person

Firm/ Company

1699 Coral Way, Suite 510

Address

Miami, Florida 33145-2860
City/ State and Zip Code

mtnezcid@aol.com
E-mail address: (to be used Tor futore annuel report notitication)

For further informatien concerning thiz matter, please call:

RICARDO MARTINEZ-CID x¢305 6321950

APR18. 2012 2:06PM RICARDO MARTINEZ NC. 899

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Flerida Department of State:

O $33Filing Fee W543.75 FilingFee & [1$43.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statvs
{Additional copy g Certified Copy
enclosed) (Additional Copy
is enclosed)

Muiling Address Btreet Address

Amendment Section Amendment Sectlon

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tellahasses, FL 32314 7661 Executive Center Circle

Tallahassee, F1 32301

.
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APR.18. 2017 2:06PM RICARDO MARTINEZ

NO. 899 P.
P 2
-
Articles of Amendment i %
to T
Articlee of Incorporation Pl —
of !‘i’i &3
Mg .
MAYALE, INC. :'f‘.“‘n -
Namg of Corporation as eur! fited wich the Fi Dept. af Stat el N -
wr e
P99000090553 = 9
{Documem Number of Corporation {If known) .
Pursuant to the provisions of section 607.1606, Florida Statutes, this Flortda Profit Cerporation adopts the following amendment(s) to
ita Articles of Incorporation;
A ending na nier the ng ¢ aft tion:

ward “chartered,"” “prafessional arvociation, ™ or the abbreviation "P.A. "

name must be distinguishable and contain the word “corporation,” “company,” or “incorporefed” or the abbraviation
“Corp..” “Inc.,” or Co., " or the designattan "Corp,™ “Inc,” or "Co", A professicnal corporation name must contain the

The new
B. Enter pew principsl off ice addreas, if applicable:

(Prineipal affice adrress USTBE A STREET ADDRESS )

C. Enter neyy mailing addyess, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

ragistorac agent and/or rewis
new registered agent and/ox the now registered offlce address:
me e

{Flortda sirast eddrass)
New Registered Office Addresy: , Floride,
{City)
N sristered A zent's Sjonat

{Zip Code)
o Repistered Apent:
{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Ragisterad Agent, if changing

Pagelof4
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APR 18. 2012 2:06FM RICARDO MARTINEZ NO. 899 Pob

If nmyeniding the Officers and/or Directors, euter the title and oxme of gach officer/directur being removed and title, n

adilress of ench Officer and/or Director being added:
" (Atiach additional sheats, If necessary)

Please note the afftcer/direcior title by the first letter of the affice title:
P Prosident; V= Vice President; T= Tredsurer; $= Secretary; D=

Fxecutive Qfficer; CFOQ = Chigf Financial Officer. If an ufficer/direcior ho
held. Presideni, Treasurer, Director would be PTD.

Chauges should be noied i iKe following manner. Currently Juht Doe is listed as the PST and Mike Jones is listed as the V
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, FTas ¢

Mike Jones, V as Remave, and Sally Smlth, SV as an Add.

Director: TR= Trustee; C = Chairman or Clerk; CEC
lds more than one tille, list the first lener of e

-

Example;

X Change PT Jobip Dog

X Renuve Y Mike Joney
X Add SV Sally Semith

Type of Action Titte Name Addres
(Cheek One) =

I} ’ (f\]:;'\;ge 0P SAT LUIS ALEERTO GARZDZ( BUCARAM 11400 Norlht Kendall Driva

L Bante 204
Remuove Miami, Florkda 376,

) Chanpe

e A

Remove

et

3) ____Change

—__ Add

e Remove

4) ___ Change

—- Add

____ Remove

5} ____ Change
—— Add

___ Remove

6y ___. Change

Ald

Remove

Page2 ol 4




APR. 18,2012 2:07PM RICARDG MARTINEZ

{] tlann i

3 Lt LI
{ sttach aduitionsl sheses, if nacessary).  (Ne spscifla)

NO. 899 P 7

(if not applioabie, badicat N/A)

Page 3 of 4



APR.16. 2012 2:07PM RICARDO MARTINEZ No. 89 P 8

April 13, 2012

The datc of each nmendmant(s) ndoption;

Effective dnte i npplicable:

The mete than 90 days after amendinent fila dirte)

Adoption of Amendment(s} {(CHECK QNE)

0 ‘he smendiment(t) was/were adopted by the sharcholders. The nombar of voles cost for the amendment(s)
by the sharehalders wastwere sufligient for approval.

£ The amendmenl(s) swosfwere approved by ihe sharchalder hrough veliog groups, The following statement
nhiis] be separatsly provided for cach yoling grovp entitiedd fo voir separotely on the antendment(s):

“The number of vales cast for e smendment{s) washwere sulficlent for approval

by -
fvoiing gro

[~ Th}-. amendment(y) wawero ndopted by the borrd ofglifectorg hvithout sharcholder action aad shereholder
aation was not reyuired.

O The amendmeni(a) wastwere adented by the incorpo
action was not required.

oues AR 13, 2012

Signuwre 7 LLL}?UC

{By a director, presidegloroter officdr - if directors or olllcets have not becn

selected, by wn Incorporaior 4 if in the hands o7 recei I
uppolnted fiduciary by what Aduclary) FIvOh UHBIes, ot ohercoun

LUIS ALBERVO
(Vyped o7 p‘aﬁm} of person signing)

Sole Dtrgctbr, resident, Secretary and Treasurer
{Tive of persan signing} :

18 prifhout ahnreholder action pnd sharchoider




