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COVER LETTER . . :
+
TO: Amendment Section
Division of Corporations
MG INTERNATIONAL. CORP
NAME OF CORPORATION: 7 & =7 !
P 1600023079
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this matier ta the following:
JOSE L. ZAMORA
Name of Contact Person
MGJ INTERNATIONAL, CORP
Firm/ Company
G111 NW RIND AVE
Address
DORAL.FL 33166
City/ State and Zip Code
joevstudin03@vahoo.com
Lz-mail address: (1o be used for future annual report natification)
Fur further information concerning this matter. please call:
JOSE L. ZAMORA iy 305 ) 458-0037
a
Name of Contact P'erson Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
® $33 Filing Fee (L1$43.75 Fiting Fee &  [J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Siatus Certified Copy Centificate of Staius
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
MG INTERNATIONAL., CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
sy ERTINLt o . . . <
Yihooon 2 30
{Document Number of Corporation (if known)
Pursuant to the provisions of scetion 607.1006. Florida Statutes. this Florida Profie Corporation adopts the following amendment(s) to
its Articles of Incarporation
A, If amending name, enter the new name of the corporation
N/A o
The  new
Hanre must be distinguishable and comivin the word “corporation, ™ “company, " or Cincorporated” or the ahbreviation " Corp
e, or Caol U oor the designation Corp,” Clne T or Uo7 A professional corporation name must comtai the word
cehartered, T Uprofessional assoctation, T or the abbreviation P
) . . N/A
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESNS )
C. FEnter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST QFFICE BOX)
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. If amending the registered agent and/or registered office address in_Florida, enter the name of the.\.- (% T
new registered agent and/or the new registered office address: -U':,"( - ‘ i I
ey - n

. . _ JOSE L. ZAMORA = ER

Name of New Regisiered dpent Mo -

. s "

1074 W 70711 PL 15—

| e S PN

f-lorida street address) T
. HEALEALH .., 33014
o Registered Office lddress . Florida
(&Y i Codey
New Registered Agent’s Sienature, if changing Registered Agent
I lierehy acoept the appointment as registered agest

fam famitiar with and aceept the obligations

A

s af the position
T A D

Check if applicable

Signatre of New Regiswered Agea, If changing
{8] The amendmends) is/are being filed pursuant to . 607.0120 (1 1) (e)



N

IT amending the (Hficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

FAtach additional sheets. if necessary)

Please noie the officersdirector title by the firsy feter of the office ditle:

P= Presidem: V= Vice President: 7= Treasurer: 5= Scoretarv: D= Director: TR= Trustee; (0 = Chalrman or Clerk: (C£Q = Chief
Fxecutive Officer, CIFO = Chief Financial (ffiver. {fan officer/direcior holds more thar one titde, lise the first leier of each office hefd
President. Treaswrer. Director wondd be P11,

Changes shaudd be noted in the following manner. Curventiv Johs Doe is fisied as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones teaves the corporation. Sallv Smith is named the T and S8 These should be noted as John Doe, PT as a Change,
Mike Jones. Voas Remaove, and Sallyv Smith, SV as an el

Fxample:

X Change PT John Doe
X Remave v Mike Junes
X Add SV Sallv Smith
Type of Action Title Name Address
(Checek Oned
. P GUSTAVO A, SUAREZ 611 NW EIND AVE
I} Change
Add DORAL. FL 331066
Remove
P CAROLINA OSORIO 6911 NW BIND AVE

X
N Change

Add DORAL., FL 33166

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

G} Change

Add

Kemove




E. If amending or adding additional A rticles, enter change(s) here:
{Atach aedditiondd sheets, if necessarvy, (Be specific)

INJA

F. If an amendment provides for an exchange, reclassification, or_ cancellation of issued shares,
provisions for implementing the amendment if not contained in the a mendment itsell:
(if nar applicable, indicare N/AY

NIA




The date of each amendment(s) adoption: i gther than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: I the date inscried in this black does not meet the applicable statutory filing 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) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O) The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
st be separately provided for cach voting group entided to voie separately on the amendment(s):

“The number of vaes cast for the amendment(s) was/were sulficient for approval

by

froting group)

Dated 08/08/2021

PR AT

Signature

{By a director, president or other officer — il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

JOSE L. ZAMORA

(Typed or printed naine of person signing)

VP

(Tule of person signing)

Signature:

Email; suarezg@mgjinternationalcorp.com



