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COVER LETTER

TO: Amendment Section
Division of Corporations

Mia Esperanza Corp
NAME OF CORPORATION:

N23000007229
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor 1iling.
Please return all correspondence concerning this matter to the following:

Viadimir Santos

(Name of Contact Persond

Mia Esperanza Corp

(Firny Company)

2273 SWa1s Avenue

{ Address)

Miami. Florida 331353

(Civ/ State and Zip Code)

MIAESPERANZACORP@pmail.com

E-mail address: (1o be used {or future annual report notification}
For further information concerming this matter, please call:

Brenda Benitez 303 9234-7230
at

{Namce of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the Tollowing amount made pavable 1o the Florida Departument o1 Suale:

= S35 Filing Fee  [3S43.75 Filing Fee & D$43.75 Filing Fee & J1$52.30 Filing Fee

Certilicale of Status Certilied Copyv Certificate of Status
(Additional copy ts Certified Copyv
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
Mia Esperanza Corp
(Namce of Corporation as currently filed with the Florida Dept. of State)
N23000007229

{Document Number of Corporativn (1f knownt

Pursuant to the provisions of section 6171006, Florida Statuies, this Mlorida Yot For Profit Corporation adopts the following
amendment(s) to its Artcles of Incorporition:

A. Ifamending name, enter the new name of the corporation:
N/A

rame must be distinguishable and coniain the word “carporation” or “incorporaied ” or the abbreviation "Corp. " or “Inc.’
“Caompany " or “Co." may not be used in the name.

The new
B. Enter new principal office address, if applicable:

NIA
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: NIA
(Muailing address MAY BE A POST OFFICE BOX) '

r~o .

(o)
—:-’: g

D. I amending the registered agent and/or registered office address in Florida, enter the name of the T\’l

new recistered agent and/or the new registered office address:

]

. NY; =

Name of New Revistered Agent: s
L™ >

o
— [

(Florida street address)
New Registered Office Address:

(Citv)
New Registered Agent’s Signature, if changing Registered Asent:

. Florida
[ hereby aceept the appointment {y re 'l..\'h’l't’tl' el

tZip Codel

Fam fumiliar with and accept the obligations of the position,

Signatnre of New Registered Apent, if changing
5 & & Iy



)

If amending the Officers and/or Directors. enter the title and name of each officer/director beine removed and title, name,
and address of each Officer and/or Director being added:

tAnach addittonal sheets, if necessary)

Please note the officer/divector tite by the first letter of the office tide.

P = Presidene: V= Vige Presiddent: T= Treasurer; 8= Secretrv: D= Director: TR= Trusiee, C = Chairman on Clevh; CECQ = Chigf’
Exvcutive Officer: CFO = Chief Financial Officer. If an officoridivector holds more than ane tithe, fist the fivst letier of each office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the jollowing manner. Currenidy John Doc ix listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporadon, Sully Smith iy named the Voand S, These should be noted as Jolm Doc. PTos a Change.
Mike Jones, Voas Remove, und Safly Smith, SV as an Add.

Example:
X Change
N Remove
N oAdd

=

Joha Dov
Mike Jones
Sallv Smith

21<|

=
]

Type of Action Ti
{Check One)

Name Address

[} Change NIA
Add

Remove

2y Change
Add

Remove
3y ___ Change
_ Add

Remove

4 Change
Add

Remove

&Y Change
Add

Remove

#) Change
Add

Remove

E. Il amending or adding additional Articles, enter chanee(s) here:
(aitach additional sheots. if necessarv).  (Be specific)

{Adding) hssolution Clause;

Upon the dissoiution of this orzanization, assels shall be distributed (or one or more exempt pumposes within the meaning

of sectton SO1(eH3) of the Intemal Revenue Code, or corresponding section of anv future tederal tax code, or shall be

distrabuted to the federal governmens, or w a state or local government. for a public purpose.




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

06/19 2023
Effective date if applicable: ’

(no more than 90 days after amendment file duate)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of Siate’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendments) washvere adopied by the members and the number of votes cast for the smendment(s)
was/were sutlicient for approval,



B There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direetors.

06/19.2023
Dated

Signature A

(By the chairman orfvice chairman of the board, presidene or ather olficer-if directors
have aot been scluflcd. by an incorporator — if in the hands of a receiver. trustee, or
other court appoinfcd fiduciary by that fiduciary)

Viadimir Santos

{Typed or printed name of person signing)

Prestdent

(Title ot person signing}



