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COVER LUTTER

TO: Amendment Section
Division of Carporations

NAME oF corroraTion: S1 OF N GO MIAMI INC
pocumenT Numaee, 08000005930

The enclosed Articles of Amendniens and feo ere submitied for filing.

Piease retym el correspondence aoncerming this Kstte? to the following:

MOSES NAE

Name of Contect Person

ACCOUNTANT & MANAGEMENT

Finn/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33181

City/ State end Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mait address: {to be uscd for fururc ancwel Teport notticarion)

For further infonmition concerning this mateer, pleasc call:

MOSES NAE .305 | 541-3980

Naing of Contuct Person Area Code & Daytime Telephone Numbar

Enclosed is a check for the fellowing nmount made payable to the Florids Depaciment of State:

& $35 Flliog Foe DIs43.75 Biling Fee &  [J543.75 Filing Fee &  T3552.50 Filing Fee
Certificute of Stapay Certified Copy Certificate of Status
(Additional capy is Ceetified Copy
enelpaed) {Additional Copy
is enclosed)
Malling Addrest Seraet Addren
Amendment Section Amendment Sectiop
Divisian of Corporstions Division of Corporations
P.O. Box 6327 lifton Building
Tallshossee, PL 32314 2661 Executive Center Circh:

Taltahassee, FL 32301
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Articles of Amendment

Artlcles of l:‘earpnrﬂun
of
STOP N GO MIAMI INC
(Name of Corparatton at currently Oled with the Flovida Dept, of State)

POB00C00S230

{Document Mumber of Corporation (it known}

Pursuant to the provisions of seetion 607.1006, Floridn Swatutes, this lerlde Profit Corporntion edapts the following nmendmzent(f) to
Iis Articles of lnuarpormtion:

A. Ifamending name, gnter the new name of the corpagation:

The new
nome must be di:i!ngnfshﬂble and confain the yword "corporarion,” “company.” or “incorporated” or the abbreviailon
“Cerp., " "Inc.,” or Co.. " or the designation “Cerp,” “Iuc.” or “Co”. A profesvional corporarion rawe must contain the
word “chartered, " "professtonal association, ™ or the abbrevietion "2.A."

B, Enfer ne e ad

Enter new pringlpal office address, {f spollcable:
{Princtpal office address pIUST BE A STREET ADDRESS )

C. Enjev new maillng address, Jfapplieably:

(Maiting aldress MAY BE A POST DFFICE BOX)

D, If smending the regiitered ngent and/or replatered pMick address i Plorlda. enter the pamg of the

naw teyad nd/or the Iytered office
ma o [stesed I
(Fiovida street ofddyes}
New Registered Office Addrese: , Floride
Ciy) (Zip Cods}
v Replstey ni's Signutyre, I n teped Apent:

T hrereby accept the appointinent as vegistered agent.  Fam familiar with and accept the abligations of the poxiilon.

Signaturd of New Raglstered Agan, {f changing

Page 1 of 4
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If amendlog the OfMicers and/or Directors, enter the title and naive of ench officer/director being removed and title, uame, and
nddress of each Qificer and/or Dicector belng ndded:

(Attach addittoial shears, if necessary)}
Plrase note the afficer/director title by the first letter of the office tith:
P = Presldent; ¥= Vice Presideni; T= Troasurer: S= Secretory; D= Divecior; TR= Trustee; C » Chairman or Clerk: CEQ = Chief

Exeoutive Qffcrr; CFO = Clitef Financial Qfffcer. If an officerfdivector hodds miore than one dele, Hsr tha firat letter of each offlce
heid. Fresidens. Tyensurer, Divector would be PTD.

Changes should be noted in the following manner, Curremly John Dot is listed a5 the PST aitd Mike Jones is llated 24 the V. There {2

a charge, Mike Joies leaves the corpurnifon, Sally Smith is nomed the V.and 8. These shauld be noted as Jahn Dae, PT ay a Change,
Mike Jones, ¥ a5 Remove, and Sallty Smith, SV as an Add.
Example:

X Change LI dohn Doe
X Remove ¥ Mike Jones
_X Add 8Y  SallvSmith

Tyga of Action Title Nage Addrean
{Check One)

X

1) - Chonge
W MIAMI FL 33196

Ramove

P . RODRIGUEZ CALDERON, MARGOS 8901 SW 157 AVE., BAY 24

2) __ Changs P MUSTAFA, MAEN BYOY SW 157 AVE., BAY 24
- Add MIAMI FLL 33196

ol

1) Change

__ Remave

5) —_ Change

— Add

Remove

§) __. Change

Add

—

Remove

Pape 2 0f4
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| E. If gmending or pdding pdditiongl Artitles, snter chpnie(y) here

. n
{Attach addlilonnf shasts, If necesrary).  (Ba specific)

¥, & r nee. r
yovls r Implementing the amendment | contalned In thy omendmen
{if not applicablu, indicnie Nid)

hares,

Paged ol 4
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The dale of each amendment(s) adopticn: 08}30/ 12
Effective date }i applicable:
{na mera chan 90 doys after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

. [J The amendment(s) was/were adopted by the shareholders. The number of votes caxt for the amendment(s)
by the shar¢hulders washvere sulficiant for approval.

O The amendment(s) wos/were approved by the sharebolders through voting groupa. The following statement
must be separately provided for each voiing greup entitled tz vote soparately ox the amsndment(i):

“The number of votes cast for the amendment(s) wasswere sufficicat for approval

by M
(voring groupn)

) The smendimont(s) waswers adopted by tha boacd of dircctars without shareholder serion and sharsholder
2ction wag not raquired.

8 The amendment(s) wasiwers adopied by the ntorporators without sharcholder action and shareheldor
action waa not required,

08/30/12

Tinted

Signanre

tors or offivers have not been
a Fecaiver, trustee, or other coart

(By A directhr, prasident or other officer —if d
-selected, by an incorpordtor — if in the hands
tppointed fiduciary by thet fiduciary)

MAEN MUSTAFA

{Typed or printed name of purson signing)

PRESIDENT

(Titlec of person signiag)
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