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COVER LETTER

TO: Amnendment Scetion
Division of Corporations

MTDHOUSE INV ENT CORP.
NAME OF CORPORATION: M ous ESTMENT CO

4 7
DOCUMENT NUMBER: P24000013072

The enclosed Arficles of Amendment nnd fee are submitted for filing.

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

ALRBERTO INTERIAN, ESQ.

Name of Contact Person
NEIMAN & TNTERIAN, PLLC

Firm/ Company
2020 PONCE DE LEON BOUTLEVARD, SUITE 005K

Address
CORAL GABLES, FLORIDA 33134

City/ State an¢ Zip Code

apude@midhouse.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this maiter, please call:

ALBERTO INTERIAN, ESQ. at ¢ 305 3 530-9400

p. 4

Name of Contact Person Area Code & Daytime Telephone Nu_rp‘tic'c

Enclosed is a check for the following amount made payable to the Florida Deparmment of State:

[J $35 Filing Fee ()$43.75 Filing Fee &  [1%43.75 Filing Fee &  M@$52.50 Filing Fee :
Certificate of Status Certified Copy Certificate of Status ST
{Aadditional copy is Certified Copy [

enclosed) (Additional Copy -

is enclosed)

Mailing Address Street Address

Amcndment Scction Amencdment Section )
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroc Street, Suite 810

Tullnhassee, FIL 32303
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Articles of Amendment
to

Articles of Incorporation
of

MTDHQUSE INVESTMENT CORP.
{Name of Corporation as currently filed with the Flori ept. ¢f €
P24000013072

{Document Number of Corporation (if known)

Fursuant to the provistons of section 607.1006, Florida Statwtes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lf amending name, cnter the new name of the corporation:

The new
name must be distinguishable and cortgin the word “corporarion,” “company, " ar “incorporased” or the abbreviation “Corp., "
“Inc..” or Co. " or the designarion “Corp,” “inc,” or "Co". A professional corporailon name must contain the word
“chartered,” “professional association, ” or the abbreviarion “P.A. "

B. Enter nev princionl effice address, if apnlenble;

(Principal office address MUST BE A STREET ADDRESS )

C. Lnter new majling nddress, if npplicable:

Mailing address MAY BE A POST OFFICE BOX)

{Florida street addressj

New Registered Office Address: » Florida
City) {Zip Code)

arl

iy € h \H
{ hereby accept the appoiniment as registered agent. 1 am familiar with and aceepi the obligations of the position.

Signature of New Registered Agent, If changing

Check if applicable
U The amendment(s} is/are being filed pursuant to 5. 607.0120 (1 1) (e), F.8.

{((H25000254 182 3)))
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If amending the Officers and/or Directors, coter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessany)

Please noie the officer/director rifle by the first letter of the office title:

£ = President; ¥'= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tiie, list the first letter af each qffice held
President, Treasurer, Director wounld be PTD.

Changes should be noted in the following manner. Curreniiv John Doe is listed ax the PST and Mike Jores is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith. SV as an Add.

Example:
£ Change T dohn Doe
X Remove A% Mike Jones
_X Add sy Sally Smith
CAcl Title Name Address
(Check One)
X DPST MAURO FERREIRA FRANCO 16901 Collins Avenue
1) Change _
Unit 1905
Add
Sunay Isles, Florida 33160
—— Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remaove
17 Change
Add
Remove

{({H25000252 182 3)))
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BP.

ic chan
{Attach addirional sheers, if necessary).  (Be specificy
L ) i r f ") It Lissped sh
¥ impl ntl e ined i :

(if not applicable, indicate N/A)

(((H25000254 182 31)
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The date of each amendment(s) adeption: if other than the
date this document was signed.

Effective date i applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block 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 Amendmentis) {CHECK ONE)

CJ The amendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder netion and shareholder
action was not required.

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

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following stetement
must be separately provided for each voring group eniitled 10 vote separately on the amendmantfs):

“The number of votes cast for the amendment(s) was/were suiticiem for approval

by
(voring group)

Dated 57'}/2/,/2025‘
Signature /%aow/) Lewvs 4 MC"-",/

{By gAirector, prcﬁﬂd_ﬁnt or otheslofficer — iF dhiectors or officers have not been
selected, by an iicorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MAURQ FERREIRA FRANCO

{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

(({H25000254182 3}))



