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COVER LETTER

TO: Amendinent Section
Division of Corporations

MIC HOTEL CORP
NAME OF CORPORATION: ©

HO3047

DOCUMENT NUMBER:

The encloscd Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GERALD FORMAN

Name of Contact Person

Firm/ Company

1E3 WoBAYRDIDGE DR

Address

WESTON, FIL 33326

Cind State and Zip Cude

ss@mahudicom

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

GERALD FORMAN 1 (t)j_; } IR 2688
3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the folowing amount made payable to the Florida Depariment of State:

B 535 Filing Fee Os$43.75 Filing Fee & 354375 Filing Fee & 0J$32.50 Filing Fee
Centificate of Staius Centitied Copy Certificate of Stus
{Additional copy is Certified Copy
enclosed) (Additivnal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, F1L 323144 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MIC HOTEL CORP.

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

H3947

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
NIA

Fhe  new
name must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the ahbreviation
“Corp, T Uhie, T or Col o the designation " Corp.” “lne, " or "Co

word “chartered,” “professional association, " o the abbreviation "P.A7

A professional corporation name must conain the

N/A
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) - o
L
- —
e "T]
o ;""
C. Enter new mailing address, if applicable: N/A = N
(Mailing address MAY BE 4 POST OFFICE BOX) - =
oL R
e
" 0

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name af New Registored _Avent

(Flaride street address)
] »

New Registered Office Address: . Flonda

(Ciny iy Code

New Registered Agent’s Signature, if chanping Registered Agent:
! hereby aceept the appoiniment as registered agens. L am fumifiar with and aecept the obligaiions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers 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 heing added:

tA ttach additienal sheets, if necessaryy
Please noie the officer/divector title by the first letter of the oflice dde:
P o= Presidons: V= Viee President; T= Treasurer: 5= Seerctary: D= Direcior: TR= Trusteer C = Chairmun or Clerk: CEO = Chiel

Execntive Officer: CECY = Chief Financial OQfiicer. If an officerfdirector holds more than one ritle, {ist the firse lotter of cach office
held, President. Treusurer, Divector wendd be PTD.

Changes should be noted v the jollowing manner, Currenth: John Doe i listed as the PST and Mike Jones i listed as the Vo There is
a change, Mike Jones leaves the corporation, Salfv Smith ix named the Veand S. These should be noted as John Doe. PT as o Change.
Mike Jones. Vas Remove, and Sallc Smith, S17as an Add.

Example:
X Change BT John Doe
X Remove v Mike Junes
N Add Y Sully Smith
Type o Action Title Name Address
{Check One)
. £y HHAVANA T SHAH 2110 NW 93 AV
1) Change
DORAL. FL: 32172
Add

Remuove

X D SWAPNIL SHAL 2110 MW 83 AVE
2y Change

DORALLFL. 33172
Add

Remove

. VT SHAIL SHAH 2L NW 93 AVE
3 Change

DORAL FL 33172
Add ?

Remove

. b CARIDAD GARRIDO 2110 NW U3 AVE
4) Chunge

DORAL, FFI. 33172
_Add

Ruemove

_ . VST SWAPKNIL SHATIL 20 NW 93 AVE
AL Change

DORAL. FL 33172
Add

X

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryy. (B specific)

NAA

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
Uif nor applicable, indicate N/A)

NIA
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The date of vach amendment(s) adoptien: . if ather than the
dirte this document was signed.

F.ftective date if applicable:

(rer mexre than Y0 davs after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be bisted as the
document’s cffective date on the Department of State™s records,

Adaption of Amendment(s) {(CHECK ONE)

O The amendmentis) wasfwere adopted by the sharchoiders, The number of votes cast Tor the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The gollowing statement
mst he separately provided for cach voting groyp entitled o voie separarele on the amendmeni(s):

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

by

fvaring urotpt

B The amendment(s) wasfwere adopted by the board of dircetors without shurcholder action and sharcholder
action wias not reguired.

O The amendment(s) wasiwere adopted by the incorparators withont sharcholder action amd sharcholder

action was nolt required.

Ron
JULY 1 2007
Dated

Signunre

—
(By a director. president or other officer ~ it directors or officers have not been
selected, by an incorparator — tf in the hands ot 2 receiver. trustee. or uther court
appointed tiduciary by that fiduciary)

SWAPNIL SHAH

{ Typed or printed name of person signing)

PRESIDENT

{Title of person sigming)
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