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2BEH S 23 PH 2058
FLORIDA DEPARTMENT OF STATE
Division of Corporations :

August 12, 2021

BRANDON SILVERSTEIN
374 COMMERCE PKWY
ROCKLEDGE, FL 32955

SUBJECT: MICNOR CORP
Ref. Number: PG5000022205

We have received your document for MICNOR CORP and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a PROFIT
CORPORATION. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6052.

Jessica A Fason
Regulatory Specialist li Letter Number: 521A00019230

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Micnss Cor@

DOCUMENT NUMBER: _ 2030000 2220S

The enclused Articles of Amendment and fec are submitted for fifing.

Please return ull correspondence concerning this matter 1o the fullowing:

Bm_ﬂ chD{\ 6 \ et L

Nanw of Contact Person

INAN Y C;:f?

Firmy Company

A1 (omonie o Pa_./\c_\goq.)\
Address

(Lol L&s&, €L B2AasS

City/ State and Zip Code

\Or’ar\c&w\ @o S\ase ns o'ql b«’&_da-"cp I AN Ta AN

F-mail address: (o be used for [uture annual report notification)

For further information concerning this matter, please call:

Ama(\c:ho- Clapoll ~ al(__ A2\ ) b3 OLSS

Name of Comabt Person Area Code & Daviime Telephune Number

Enclosed is # cheek for the futlowing umount mide pavable to the Florida Department o State:

O $35 Filing Fee (154375 Filing Fee & [1843.75 Fiting Fee & (J832.50 Filing Fec
Certificate of Staws Certified Cupy Certiticate of Status
(Addinonal copy is Certitied Copy
enclosed} (Addinional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO, Bux 0327 The Cenre of Tallahassee
Talluhassee, F1. 32314 24135 N. Monroe Street, Sune 810

Talluhussee, FL 32303



Articles of Amendment

tu -
Articles of Incorporation i ’l E
of -E

Micnee Coep 209i AUg=

(Name of Corporation ag currently filed with the Florida Depf b‘l bpali)[ 04

Gite - e

-).:.

Posocoo 22205 T LAY .

?.l‘r ,E" s

(Document Number ot Corporutivn (11 known) AL

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s} w
its Articles of Incorporution:

A. I amending name, enter_the new name of the corporation:

The new

name must be distinguishable and contain the word “corporanon,” “company, " or “incorporaied  or the abbreviation “Corp.,”
“Ine, o Co., o the designation “Corp.” “Ine,” or "Co” A projessivnal corporation name must contain the word
“chartered, " “projessional association, " vr the abbreviation “P.A4.”

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON)

. IT amending the registered agent and/or regisiered olfice_address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nunie of New Revisiered Agent

(Floridu sirevt address)

New Registered Otfice Address: . Florida
(i (Zip Cude)

New Registered Agent's Signature, it changing Registered Apent:
[ hereby accept the appuintmeni as registered agent. | am famitiar with and acceprt the vbligationy of the pusition.

Stunanre of New Registered Ageni. if changing

Check if applicable
T The smendment(s) isfure being filed pursuant to s, 6U7.0020 (L {eh .5,



v

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/ur Director being added:

(Antach additional sheets, if necessaryy

" Please note the officer/direcior title by the jirst leter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcror: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Ojficer. If an officer/direcior holds more than one titdelist the first letter of each office held.
President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently Joln Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporativn, Sully Smith is named the Voand S, These should be noted as John Doe, PT as @ Chunge,
Mike Jones, V as Remove. and Satly Smith, ¥V us wn Add.

Example:
X Change rr John Doy
XN Remove v Mike Junes
_X Add sV Sally Sinith
Type of Action Title Name Address

(Check One)
1) _ Change _?_T_ Michael g s\x/e.\fb\t\f-\ oM War e, L9

_Add Xadir Buhwot Beud

K Remove 2L DO
2) ___ Change i (—\\)\U\S&\ gk‘/@fﬁ‘ti\ 574 Comumena ?Urbwg

X add “¥odtedeg
v, s

Renmwove
3) Change

Add

Remove

43 Change

Add

Remuove

3} ____ Chunge
Add
_ Remwove

6) ___ Change
Al

Remove



E. H amending or adding additional Articles, enter change(s) here:
(Altach additivnal sheets, if necessury).  (Be specific]

F. If an amendment provides for an exchange, reclassitication, or cuncellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itseif;
(if not upplicable, indicate N/}




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

Effective date if applicable:

(no muore than Y0 davs after amendment file date)

Note: It the dute inserted in this block does nov meet the applivable statutory tiling requirements. this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Y The amendment(s) wus/were adopted by the incorporators, v board of direciors without sharcholder uction and sharcholder
action was not required.

[ The amendmeni(s) was/were adopted by the sharcholders. The number of voles cust for the amendment(s)
by the sharchobders wasfwere sutticient for approval.

O The amendment(s) wasiwere approved by the shareholders through voiing groups. The foflowing statement
must be separately provided for each voting group entitled to voie sepurately on the amendmeni(s):

“The number of voies cast tor the amendmenttsy wasfwere sutlticient tor approval

by

fvoling group)

Dated %\\‘3’\ 200 /

Signature .
By u directdt president or other officer = if directors ur officers have notbeen
seleeted. by un incorporator - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that Hidugciary)

6(‘6\("\::9 e S \ueste

(Typed or printed name of person signing)

O PT

(Title of pcrsszigning)




