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COVER LETTER

TO: Amendment Section
Divisiun of Curporations

Miami's Futare, Inc.
NAME QF CORPORATION:

N15000001327
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return adl correspondence concerning this matter o the tollowing:

Jose Riesco

{Name of Centact Person)

(Firmy Compuny)

2600 SOUTH DOUGLAS ROAD, SUITE 900

{Address)

CORAL GABLES. FLL 33134

(City/ State and Zip Code)

jose@ricscoandcompany.com

F-nnil address: (to be used for Tuture annual report notification)
Fur turther intormation concerning this matter. please cali:

145-0777

in

Juse Rivsco 30
al

(Nume o1 Contact Person} (Arca Codey  (Davtime Felephone Number)
Foclosed is a cheek tor the 1ollowing amount made pavable w the Florida Depariment of Stawe:

3 835 Filing oo [3$43.75 Filing Fee & MS43.75 Filing Fee & [0852.50 Filing Fec

Centifivate of Status - Certified Copy Certiticate ol Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Fnelosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Carporations
PO Box 6327 Clifton Building

Tallahassee, 11 32314 2661 Exceutive Center Cirele

-

Tubuhassee, FIL 32304



Articles of Amendment e

to 18!1:3.7"'2 EM 3L‘h
Articles of Incarporation N

of

Miami's Future, Inc.

{Name of Corporation ay currently filed with the Flarida Dept. of State)

N15000001527

(Ducument Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Statules. this #Forida Not For Profit Corporation adopts the fotlowing
amendment(s) wits Articles ol Incorporation:

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

The new

nume must be disiinguishable and contain the word “corporetion™ or “incorparated” or the abbreviation “Corp. " oy “ine "

“Company ™ or “Co " nuiy aot be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )
¢, Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX

. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new reeistered aseent and/or the new registered office address:

\ . ) N/A
Nume o New Registered Agent:

(Flornda sirevct adilress)
New Revistered Ofice Address:

- Florida
fCin) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

Fhrereby accept the appointment as registered agent. {am familioe witl and accept the obligations of the position.

Signature of New Registered Agent if changing

Paue | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:
fAttach additional sheets, if necessaryy
Please note the officer/director title by the first lewter of the office tidle:
P = President: V= Vice President; T'= Treasurer; §= Secreiary; D= Direcror; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officer/director holds more than ane title, dist the fivst letier of each office
held. Presidemt, Treasurer, Director wonld be PTL.

Changes shauld be noted in the following manner. Currcatly John Doc is listed as the PST and Mike Jones is fisted as the 1. There s
« change, Mike Jones leaves the vorporation, Saliv Smith is named the 7 and S, These should be noted as John Doe. PT as o Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Exampl:
N Chunge
X Remove
N oAdd

Type ot Action

(Check One)

1y Change
Add

Remuove

21 Chanpe
‘_\‘__ Add

Remove

3y __ Chunge

Audd

Kemuve

4 Change
Add

Remove

3} Chunge
Add

Kemove

0) Change
Add

Remave

%=
-

John Doe

Mike Jones
sallyv Smith

Name

Sarah Manzano

Address

2600 S. Douglas Rd.. Suite 900

Richard Barbara

Cora! Gables. FL 33134

2600 S, Douglas Rd.. Suite 900

Coral Gables. FL 33134
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E. ITamending or adding additional Articles, enter change(s) here:
necessary).  (Be specific

(arrach additional sheots.

NIA
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March 3, 2017
The date of cuch amendment(s) adoption:

it other than the
date this document was sigaed.

March 3. 2017
Effective date if applicable:

(no more than 90 duvs after amendment jile dee)

Note: It lhe date inserted in this block does not meet the applicable statmoery filing requirements. this date will not be listed as the
documents efteetive date on the Pepartment of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(sy was/uere adopted by the members and the number o votes cast tor the amendmentts)
wasfsere sutticient for approval.

O There are no members or members entitfed o vole on the amendment(s).

The amendment(s) wasfwere
adopted by the board ot directors,

[ated f 3 C =

Signature

1By the chén_tu%;_\u.agmMLmL_bmk}’ﬁlduu or other officer-it directors

have not beenelected, by an incorporator — iin the hands ot a receiver, trustee., or
uther court appointed Hiduciany by thai fiduciar

Jose AL Riesco

{Typed or printed name of person signing}

Treasurer

{Title of persan signing)
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