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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION: /%f%&?f/ ,//Z?ill/l@//&
DOCUMENT NUMBER:

7. )
LOoCoO AR\, /

The enclosed sArticles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

,Aﬁm/;é /_g/n/mw

Name of Contact Persen

. Firnv Company
7757 Ravsan. Lt

Address
On /2-,4 Wi WA P

City/ State and Zip Code

report notification)
For turther ntormation concerning this matier, please cail:

A0l 25w,

at (=L
Name of Contact Person

988 G581

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:
E(SSS Filing Fee

Js43.75 Filing Fee &  [J$43.75 Filing Fee &
Cerntificate of Status

0Os32 .50 Filing Fee
Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Section
Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FE 32301

Tallahassee, FI. 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

ASNEL PERDOMO
7720 RAVONA DRIVE
ORLANDO, FL 32822

SUBJECT: MICHAEL UNIVERSAL ENTERPRISES, INC
Ref. Number: PO6000080879

We have received your document for MICHAEL UNIVERSAL ENTERPRISES,
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check 1 box.

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.

Diane Cushing
Senior Section Administrator Letter Number: 617A00017564
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Articles of Amendment
113]
Articles of Incorp()mtmn

f// %m/ A /n/ l//@z/ ﬁd//rm«;ﬂf Yo

{Name of Corporation as currenfly filed with lI;e Florida Dept. of State)

{Document Number of Corporation (if known)

ils Articles ol Incorporation:

IPursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni{s} 10
AL

If amending name, enter the new name of the corpor:ation

name nminst be distinguishable and contain the word
“Corp.,” “lne, " or Co, 7

L Ctcompany,
or the designation "Corp,” “Inc,” or "Co”
chartered,” “professional association

"o the abbreviation VDA
B. Enter new principal office address if applicable
{Principal office wddress MUST RBE

A STREETADDRESS )

“corporation,’
word

ar

The new
“incorporated” or the abbreviation

{ ,'JI‘({}'-L’HNHI[H (.'l‘)l‘[)()."(”f()” name must contain the

=2
— i
- mrgj
-_ 4
C. Enter new mailing address, if applicable: ‘_U,’,I 2?1‘1
(Mailing address MAY BE A POST OFFICE BOX T o
1 AL
wn -ﬂﬁt’-"
o M
) OO
< "™
D
o3 4
TP
D, If amending the registered agent and/or registered office address in Florida, enter the name of the o om
new registered agent and/or the new registered office address ',-‘:;'.
Nume of New Registered Agent

fFiorida streel address)

Noew Revistered Qffice Address

. Florida
i

{Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
Fhereby aceept the appointment as registered agent

§am familiar with and accepr the obliyations of the position

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircclor heing added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the firse lenter of the office title:

I = President: 1V'= Vice Presideni; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, lst the first tetter of each office
held President, Treasurer, Direcror would be PTD,

Changes should be noted in the following manner. Curremifv John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Voand 8. These should be nored as John Doe, PT as u Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
XN Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Natne Address

(Check One)

ty _ Change U ? l"//ég/l/b7 ﬁﬂ[\//’lﬁ)t»//;} 77 Ji? /Zﬂ//ﬁ)//ﬁ gl//e
X _Add 4 / /Q/Z/ﬂ-ﬂ Ady /C Z AV EES

Remove

2) Change

Add

Remove

L
—

Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. i amending or adding additional Articles, enter change(s) here:

(r\mch/c(u/fc?mc/wers if necessary). (e specific)
Elifr [0 dnnt,

2727 /i [/eaqze ﬁm oé,

(Qﬁ,/&w(éf) AL 35055

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicabte, indicare N/A)

Page 3 of 3



The date of each amendment(>) adaption: q/ // 9 - it wther than the
date this document wus signed. /
Effective date il apptlicable: 4/ /

r) maore than 9 dorvs atier amendmens file daie)

Note: I the dute inserted in this block does not meet the applicable siatutary tiling requirements. this date wiil aot be listed as the
document’s effective date on the Department of Stine’s records.

Adoptign of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adupted by the sharebolders. The number of votes cust for the amendmentis)
by the sharcholders wasfwere sufticien: for approval.

3 The amendmenti s) wasfaere approved by the shurcholders through soting groups. $he following statement
must he separately provided for cach voting group entithed 1o vole separately on the amendmentis):

“The number of voles cast for the .unuldlmn } wasiyC \Llytuu for approval

by

r v urmg o uup)

O The amendmentis) wasiwere adopted by the bourd of direetors without sharcholder action and sharcholder
action was not reguired.

-
T The amendmenies) wasivere adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Y
e

Signatury

ther officer - if directors or officers have not been
selected. by an incorpurator — it b the hunds of o reeciver, trastee, o uther court
appuinted Tiduciary by tha fidociany)

/‘%m///g

! l\p\.x‘ or printed nume of pt‘l\nn signing)

/Zﬂ Q/

e ol purson signing)

reetor, presidyd
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