N22 00000 11%9

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] maw

(_Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

7/,/;7/\}2/

(G

Office Use Oniy

RN

900381013839

02714, 22--03324--009 =52 50

Dl D

o =
i o
e Lo B ]
I |
—&1 M |
s :,'_"i <= ===
— —
PR E
PR
[Sg e e ﬁ E ﬂ
Mot TR
Co e O
b o By
—¥ w

m <o




COVERLETTER

TO: Amendment Secuon
Division of Corpurations
»

MiaMore FomerrioNn  (oepr.

NAME OF CORPORA TN

DOCUMENT NUMBER: N 22000001139

The enclused cirfreees of ymeindmert aiad toe dre submited for filing,
! -

Please return all correspondence coneerning this matter w the following:

MIA NIAZ |

(Name of Contact Person)

MIA MOEE FOUNDATION  COp-P

(IFirmy/ Company)

1O swW 945 s

(Address)

MIAMI | FL 33176

(City/ State and Zip Code)

M/Amazzﬁowfww @@MML com

SRHEHY s e need Tor foture annual Teport notificationd

For further tnformation concerning this matier, please call:

Mip MIAZ ! o 305 - 2747444

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is o cheek fur the follewing amuouni made pavable 1o the Florida Department of Stale:

[0 S35 Fiting Fee 84375 Filimg Fee & OIS33.75 Filing Fee & '_/"552.5() Filing Fee

Certificate of Status Certificd Copy Certificuie of Status
{Additonal copy s Certitied Copy
ciclosed)y (Additiona] Copy is

Enclosed}

Mailing Address Street Address

Anendpient Section Amendment Section
o SRSV Division of Corporations
The Centre of Tullahassce
2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

.00 Box 0327
Talluhassee, FL 32314



Articles of Amendment
to

Articles of Incorporation F I L E D

of

022FEB 14 AM 8: 38

SECRETATY GF STATE
TALL FHASSEE FL_

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

MiA MORE  FOUNDATION Corp

{ Decument Number of Corporation (if known)

Pursuant to the provisions of =ection 6171006 Florida Stnaies, this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articler of Incoroeation:

A. Ifamending name, enter the hew nuine of the corporation:

_N'/ A The new

name ntind fo L : Cora cwdd Teweparation " or Cincorporated T or the abbreviation TCorp. o el
“Company” or “Co.” muy not be wsed in the namie.

B. Enter new principal office address, if applicable: [}lm A
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter naew mailing address, it applicable: /
{Muailing address MAY BE A POST QFFICE BOX) & / A

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

Sty e Syt sl e N'A

tHlorida sireet addressi

New Registered (jlce Addross:

. Florida
tCitvy (Zip Cude)

New Registered Avent’s Sivnature, if ehanging Registered Agent:
Fhereby aecept vhe appointment as registered weent. Tam familioe with and accept the obligations of the position.

Sixnature of New Regisiered Agent, i changing



If amending the Officers and/or Divectors. enter the title and name ol each officer/director being removed and title, name,

' [l

and sddress o cnei s B et o Ieector heing added:

(Attacdt adediizonae s st
Please nore the r)i{u vr fr/uu:m rile .’)- the first lener of the uffice Hitle:
P = Presideni; V= Viee President: T= Treasurer, 5= Seercwry: D= Divecror; TR= Trusiee: € = Chatrman vor Clerk: CEC = Chict

FExecutive ()_{?i('ﬂ',‘ CFO = Chicf Financial Officer. I an officeridivectar holds more than one tide, list the fivsi feaer of each office
held. Prosident, Troasurer, Divector wonld be 1T

Chenrges shedd bo piied o0 the folloveing meanncer. Cuarrently John Doe is Hsweed as the PST and Mike Jones is lisied ay the V. There is
a change, Mike domes Docees die curperedion, Sallv Smith i nemed the Vooand S These showld be noted as John Doc, PT as o Change,
Afike Jones, Voas Remaove, and Sally Smidh, SV as an Add.

Example:

X Change PT John Doe

A Remove by Miky lones

X Add Y audly Nowth
Tvpe of Action Title Nime Address

{Check Oned

1} _\é Change EQ_E_O ABDH L REHM&N k N lAZ‘

Add

Remove

2) J'Ch:mgc I?J&_EO}T M/A N/AZ:J

O Add

1 Z R‘\_‘mu\-c I_)J BE VE’ZZ/Y PHAN@ S_ﬂuél

3 Chuange
Add
Remove

Change D PONDI SINGH (9076 sW B cr
7 Add _M—_—__{AMI,_F._Q_&BLL-?_

’Qﬁ

Remove

3 Change
Adkd
Remowve

6} Change
Add

_ Remiese

If amending or adding additional Articles, enter change(s) here:
(artach wdditional sheees, I necessaryy. (e specltic)

E.

_NA




The date of each amendment(s) adoption: _/\//'4 . it other than the
date this document wis signed.

Effective date it applicable: /\‘//-A

ey mare than 9 davs aficr amendmeni file duse

Note: [{the date inserted inthis block does not mect the applicable stuatory 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)



.

.
]

{Thcrc are no members or members entitled o vote on the amendmens). The amendment(s) wusfwere
adopted by the hoard of directors.

P! 2//_//2_‘-’222

By
Signature

(By the chairman or vieeeffairman of the board, president or other officer-if directors
have not been selecied. by an incorporator — Hin the hands of a receiver, trustee, or
©oci aed fiduciary by that fduciary)

ML NIAZ ]

(Tvped or printed name of person signing)

DIRECTDR, CFO, TRREASUES 2

tTitle ol person signing)




