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OVERLETTER

TO: Amendiment Section
Division of Corporations

MACIEL ENTERPRISES INC
NAME OF CORPORATION: £

P 15000020212
DOCUMENT NUMBER:

The encicsed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Ismael Cardoso

wName of Contact Person

Timeline Business Center LLC

Firm' Company

Address
8671 Dantels Center Dr 304
City/ Suate and Zip Code

Fort Myers FLL 33912

E-mail address: (1o be used for fulure annual report notification )

For further information concerning this matter. please call:

[smael Cardose 239 344-7417
at{ }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chech jor the following amount inade payable to the Florida Depaniment of State:

B $3¢ Filing Fee 843,75 Filing Fee &  (2843.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additionni Copy
15 enclosed)
Nlatling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Nivision of Corpotations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32313 2415 N. Monroe Sireet, Suite §10

TuHuhassee, ¥I. 323073
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Articles of Amendment
to

Articles of Incorporation
of

MACIEL ENTERPRISES INC

(Name of Corporation as curreptly filed with the Florida Dept. of State)
P15000020212

(Document Nuniber of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Floride Profit Corporation adopts the [ollowing amendment(s) to
ils Articies of Incorporation:

A. Hamending name, enter the new name of the corporsiion:

—_— The new
name must be distinguishable and contain the word “corporaiion.” “rompany, " 6r “incorperaied” or the abbreviation "Corp..
“tne, " or Co. " vr the designation “Corp,” “inc,” or "Co”. A professional corporation name must contain the word
“charteryd, " Cprofessional association. " or the abbreviation “P.A."

7]

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

o

C. Enter new mailing address, if applicshie:

{Maiting eddress MAY BE A POST OFFICE BOX) E
z '
e 7 el
N -
: -
_ , o ]
1. if amending the registered agent and/or repistered office addpess ig Florids, enter the pume of the 'U I
new reristered ap nd/or the new registered office ndgress: o 'l
Namg of New Registered Agent )
)
(Flarida street address;
Mew Rewsiered Oifice Address: , Florida "
Ciny 1Zip Code-

Mew Registered Agent’s Signature, if changing Registered Asent:
! heroby accept the oppointment as registered agent. | am fomiliar with ond aceept the obligations of the peosition.

Signatire of New Kegstered Agont, 1f ¢hanging

Check il applicable
O The amendment(s) is'are being Jied pursuant 1 s. 607.0120 (11) (e}, 1.5,
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If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, nxme, and
address of each Officer and/or Director being added:

(Attach additipnal shees, if necessary)

Please note the officeridirector utle by the first letter of the office Hile:

P = Presideni; V= Vice President; T= Treasurer, 8= Necretary, D= Divecior: TR= Trustee; = Chairman or Clerk; CEQ = Chigf
Fyecuive Officer: CFO = Chief Financial Ofticer. If an officer divector holds more thew one tiffe. list the firstlever of each office keld
Prisiden. Tregsurer. Director would be PTD

Changes shouid be noted in the following manner  Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a champe, Mike Junes jeaves the corporation. Sully Smith is named the UV and S. These should be noted as John Doe, PT as o Change.
Mike Jones. ¥ as Remove, and Sally Smith. §3' cs an »dd

Example:
N Change T John Boc
X Remove A% Mike Jones
X Add SV, Sally Sith
Type of Action Title Namy Address
(Check Ong)
1 YANKIEL CAMPOS CRDAZ 4002 WINKLER AVE 103
1) Change __
FORT MYERS, F1. 33418
____Add
Remove
b)) {’har.ge
R Add
Raemove
31 _ . _ Change
Add
Remove
4} _  Change
___Add
—_—— me\-c
3} Change .
Add
Remave
6) ____ Change
Add

Remove
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E. If amending or ndding additinnal Articles, enter change(s) here:

{Attach additional sheeis. if necessanyt.  (8e specifics

F. [fan amendment provides fer an ewchange, reclassification, or cancellation of issued shares,
provisians for implementing the amendment if nat contained in the apmendment itself;
(i not appficable, indicate N/d)
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The date of each amendment{s) adeption: . if other :han the
dare this document was signed.

Effective date il applicable:

ing more than 90 days afier amendment fiie date}

Note: If the date inseried in this block does not meet the applicable statutory Jiling requiremenis, this date will net be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were adopted by the incorperutors. or board of directers without shareholder aclion and shareholder
action was not required.

LJ The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s}
bv the sharchuliders wishwere sufficiem for approval.

T The amendment(s} was/were approved by the sharehoiders theough veling grovps. The foflowing stutement
muse be separately provided for eack voting growp entitded fa vole separately on the amindment (3).

“Thke number of votes cast for the amendment(s} wasiwere sufficient for approval

by >
Ivering groug)

———

C o D
Signarure. ”V//ﬂf_m__ -

-
(By a 31r:éfqm eniorOther officer — if directers or officers have not been
seiccted, by an incorporator — if in the hands of a reeciver, irusiee, or nther court
appoinied fiduciary by thai [iduciary)

JOADF MACIEL

iJated g;—ﬂfz /— ? /,Lr_?_.:___ [

{Typed or printed name of person signing)

D

{Title of person signing)
P snng



