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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: MiAA T NTeERNATIOVAL TeAN<Po /Z_f Ina -
DOCUMENT NUMBER: PO100002 0392

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mazio /4401750 :

Name of Contact Person

NiWA Twieenanenqdl Tewnspoat Tnd

Firm/ Company

©0501 Cool’dge s+
Address
HO’”L{WC’OC( Fi.. 3Zo02+4
City/ State and Zip Code
NN & fn'fezrr)a' tionafran 5/30(‘7"@ _l/.d/':c?ﬂ-,dﬂ m

Fomal address: (1o be used for futare annual report notiticationy /

For further information concerning this matter. please call:

M')q'ﬂ\fro Aéﬂf’léé‘?- i ?66 ) 3646 -2 A 2 3.

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Deparument of State:

ﬁ S35 Filing Fee Os43.75 Filing Fee &  [0843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Divisien ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

MARIO ALONSO
6501 COOLIDGE STREET
HOLLYWOQOOD, FL 33024

Ref. Number: PO0100002639

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

The titie(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
U

félareth_é Gbi:d'én

-‘.’Begulél’ory Sp;ecialist I Letter Number: 318A00025947
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Division of Cornorations - PO ROX 63927 - Tallahacsee Florida 32314



Articles of Amendment 24/ 2 /
-9‘_/ k

to . Z, 4
Articles of Incorporation L "y/ ~ 0
of e / 4#
n - — 4 —— '.:{. AT
NinA& Torepyarional TeansPoet TnEn - 79
(Name of Corporation uas currently filed with the Florida Dept. of State) ”'-3-:5“”” v

Podo0002¢372 .

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetiun 6071006, Florida Stututes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

{w
'} The new

name must be distnguishable and contain the word “corporation,” “company,” or “imcorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.." or the designation "Corp.” “Inc.” or “Co". 4 professional corporation name musi coniain the
word “chartered. " “professtonal association, " or the abbreviation "F.A. "

A
B. Enter new principal office uddress, if applicable: F)l
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicaie: 'J ‘A .
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agenit

(Floruda sireer address)

New Registered Office Address: . Florida
(Ciny (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ugent. [ am familiar with and accepi ihe obhgations of the position,

Stgnaiure of New Regisiered Ageni. if changing

Pape 1 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 each Officer and/or Director being added:

(Anach uddivional sheets, if necessarny)

Ploase note the officerfdirector title by the first letter of the office title:
Y= President; V= Viee Presidens;, T= Treasurer; 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exvecntive Qfficer; CFO = Chief Finuncial Officer. If an afficeridirector holds more than one iitle. list the first letter of each office
hefd, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shotwdd be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type ol Actian
(Check One)

|} Change

X A

Remaove

2y Change
_Add

Remove

3) _ Change

Add

Remove

4} Change
Add

Kemove

3 Change
Add

Remove

) Change
Add

Hemopve

Julhin Dou

Mike Jones

Sally Simith

Nuame

Anrel Ka Kusio

Address

450/ C’OOLECI?;; <1

}'](DNLi/u)uoc(- Fl 2302y
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, [f necessarv).  (Be specific)

Vew olficer, Avielka Romio, |
has Baen Avoep As Seanedaey (S)

C — . — /
O.t MNioA ITNTELvANenAl TrANShozt T Na .

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indicate N/A) /

Page Jof 4



The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: O\ l O 8 ) ;20 { C? !

fno more than %0 days after amendment file date)

, if other than the

Note: [f the date inserted in this block does not meet the applicable statutory Qling requirements, this date will not be listed as the
decument’s effective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONLE)

O The amendmentys) washwere adopled by the sharcholders. The number of vutes cast for the ainendinent(s)
by the shareholders was/were sufbicient for approval.

O The amendmentys) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voting group entitled 10 vote separaiely on the amendment(sj.

“The number of votes cast for the amendmeni(s) wasfwere suificient for approval

by

fvoting yroup)

O The amendmeniis) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

# The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reqinred.

. ov\oe\ 2014

Stgnature

(By a dizector, president or other officer ~ i §ors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciany)

Mazio Alonse

Tyvped or printed name of person signing)
p P i g

YeEsipenT

(Title of person signing}
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