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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2017

MICHAEL J. REYES
20 CALABRIA AVENUE #204
CORAL GABLES, FL 33134

SUBJECT: MICHAEL J. REYES, INC.
Ref. Number: PO9000012152

We have received your document for MICHAEL J. REYES, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The specific business purpose of the professional association must be stated in
the document.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 117A00008297
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COVERLETTER

T Amendmoent Section
Division of Corporations

NAME OF CORPORATION: M\LL\C\D/( B_ Q&),’{ng I-PIJ:_, :

"_‘) - , . B .
DOCUMENT NUMBER; Feqoue ez s
The enclused Artictes af Amendment and tee mre submitted for ling.

Flease return all correspendence concerning this matter to the (wllowing:

Micbooad  Raysg
Name of Contael Person {
[\/l VO l,\ (;\_Q,] j- ;?-—L)} €S s —j/l: .
Firm/ Company '
:«)O Cu/aé//;{ Auc’ # 020"/
3
Address
Cloval Cobles, 1 2313¢

it/ Stae and Zip Code

W Cey ok ’_’)E'“-{ R ./0\,/\.01). ¢ O

F-manl address: (1o bdused Tor future andual report notification

Fuor further information concerning this matter. please calls

Mol Ruyes w308, 2187 6020

Name ol Contiwt Person Area Code & Davtime elephone Number

Lnclosed is o check 1or the tollosing amount made payable to the Florida Deparument of Suee:

Eﬂ/s Filing Fue O4a3 75 Fiting Fee & OS43.73 Fiting Fee & 183250 Viling Fee
Certilicute o Sutys Certilied Cops Certificute vf Status
:.;J\vch‘l\J ‘:'LL\*’ tAdditional copy s Certified Copy
f enclosed) tAdditional Cop

s enclosed)

Mailing Address Street Address
, caneidment Section Amendment Seetion
: Adivisian o Corporations Div ision ot Corporations
JLO0 Boxn 6327 Clitien Building
ATalahassee 1L 3231 2061 Esccuiive Center Cirele
o Talahussee, L3230
L




Articles of Amendment

o . N
Articles of Incorporation - N
of - ’
- -
N e Deges L S
(Name of Corporative as currently liled \\'ilh the Florida Dept. of State) ";."/:
Y

Poo0 L0218 5

{Document Number of Corporition (i1 known

Pursuant 1o the provisiens of section 607 006 Florida Staiutes. this Flerida Profit Corporation adopis the follewing amendmentis) o
it Articies ot Incorpoeration:

A, Hamending name. enter the new name of the corparation:

‘\/\ \CL\CAQ/\ EY ) E._Q,nl €5 3 ? r\ ) Fhe  new

nume mnst he distinguishable and contain the word “corporation.” Ccompany T oor Cincorporated” or the abheeviation

CCorp 7 e T or Co U7 ar the designation "Corp " e or CCo0 d projessional corporation nane mist coniain the
word “chartered.” Cprofessional gssociution T or the abbeeviation P LT

B. Enter new principal office address, if applicable: 1(/_ C od & [‘D i1 f_\\’C }__:T!:) ZOL('

(Principutl office addresy MUST B2 A STREET ADDRESS ) 9 N . — -
Coyad (;,Lf;/es, L 33134

. Eater new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ;‘70 P D CX / (7// 2l é
Coral  Glles, FL 2214

D, 1 amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address;

Name o Newe Revistered eent

tftarida strevt addresyy

New Registerced Chfice Address: . Florida

o'my A Coddey

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy qecept the appointment o eegistered agens D am fanidior seith and aecept the obligations of e position

Signture of New Reygistered Agem, if changing

Pape 1ol d




ITamending the Officers and/or Directors, enter the title and name of cach afficer/director being removed and title, name. and
address of cach Officer and/for Director being wdded:

tAtiaeh acklditional sheets, if necessary)

ease note ithe ofticer divecrar tifle by the jiese fetter of the affice fidle

P Presidens, 11 Vice Presrdeni. 1 Treasurer, S Secretary: 1) Director, TR Trustee. O Chairman or Clerk, CEQ Chiel
Eaecwiive Officer. CFO - Chivp Financtal Opticer [ an oficer divector holds more than one ile, fist the fies fewrer of cach office
held Preesident, Treasurer. Divector wounld be 12171

Changes should be noted inthe following mannes Cuerently Juhn Doe is fisted as the PST and Mike Jones is isied as the 1 There is
W Change, Mike dones feaves the corporation. Sally Smith is nasied Ure U and N Hhese shonld be soted as Jokn Doe. PV as o Change,
Vike Junes, Vay Remove, and Sally Smath, 81 ay an dd

Exiemple:

N _CUhange I John Doe
N Remove v Mike Jones
N Add sV Salls smith
Py ol Actiun Title Nane Address

1Cheek Oney

i Change

Add

Remuove

2) Change
Add
Remove
R Change
.‘\\l\l
Remove —— —
1) Chuangye
Add
Remove
3 Change
Add
Remog
0} Change

Add

Kemong
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E. Hamending or adding additional Articles, enter change(s) here:
(Atach wdditionel sheets, it necessaryy (Be specifics

'AV\/\-Q/\’\_CA \Jl:{) Iﬁr‘:——\t(‘/\-ﬁ-/ m:’ - }‘)Mg\v\f-‘—s‘-‘) ip\_,.\."l \\,”L«&—L/

e ————r, . 0 cnga (o)

s L.uﬂ—l T\{

LR Y= TR A NN ~ 28

I, If an amendment provides for un exchianee, reclassification, or cancellation of issued shares,
provisivas for implementing the amendment if not contained in the amendment itself:
(it nor applicable indicare N A1)

Page 3 of 4



L il other than the

I'he date of each amendment(y) adoption:
dute this document was signed. '

Effective date if applicable:

tro more than M0 davs after amendmen file daies

Note: (1 the dute imserted in this bloek dees not meet the applivable statutors 1iling sequirements, this date will not be listed as tie
document’s etfective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

m;uncnduwm(s) wasAvere adapted by the sharchalders. The number o votes cast for the mnendmentis)

by the sharcholders wasiaere sutlicient for approval,

0 The umendmenits) wasfwere approved by the sharcholders through voting groups, The fullineing statement
must he separarely provided for cach voiing growp emtitfed o vote separaiely on the amendnientis)

“The number ot votes cast Tor the amendment{s) wastaere sutficient tor approsad

by

fveding wroigl)

O The amendment(s) wasfuere adopted by the board ot directors without sharcholder action and sharcholder
action was nol reguired,

O e wimendments) wasfsere adopted by the incorporaters without sharcholder action and sharchelder
action sus not required.

Dated D conas 2, : 70 '-—7

Siamature D
= . i -
By a director, president ur—ﬂm Z i Cdfrectors or aflicers have not been

sclected. by anincorporator - itin the-hdhds o s receiver. trustee. or other court
appointed tiduciary by that Hiducian )

N Celoas ) \_31\)6%

Clvpod or printed name of persen signing)

P‘(_c‘. > : Ll ©~ m’\"

i'litle ot person signing)
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