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COYER LETTER -

TOmAmendnient Section
Division of Corporations

. MIWAINC
NAME OF CORPORATION: c

PCOOODMRTS2A
DOCUMENT NUMBER: ,

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all corresponacave concerning this matter to the following:

JUSTE ALMODOVAR

Name of Comtact Person
MIW S INC

Firm/ Company
PO BON 101672

Address
CADPCORALLFLORIDA 33910

Citv/ State and Zip Code

CLEARPOOLS@COMCAST.NET

e-mal address: {1o be used for tuture annual report notific ation)

For further information concerning this matter, please calk:

TUSTO ALMODOVAR | (219 ) G45-1H17
- a

Name of Corter Peison Area Code & Davtime Telephone Number

Enclosed is a check for the t2dowing amount made payvable o the Florida Department of State:

B S35 Filing Fee [1943.753 Filing Fee & [J843.75 Filing Fee &  [J$32.50 Filing Fee
vertiticate of Status Certified Copy Centificate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing 4 5, 1-¢ss Street Addoess

Amendment Section Amendment Section

Division of Corporations Division of ¢ srporations

P.O.RBox ¢ "7 The Centre of Tallahassce
Tatlahassec, FL 32314 2415 N. Mo Strect. Suite 810

Tallahaszee. 1. 32303



Articles of Amendment
to
. a - 2 N
Articles of Incarporation K
E]
of :

MIWA INC 2022 Ny

(Name of Corporation as currently filed with the Florida Dept. of State)

i
*
»

POYONONS 7525 TRy
R H

{Document Number of Corporation (it known)

Pursuznt 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit ( arporation adopts the following amend
its Articles of Incorporation:

A, If amending name, ent2: the new name of the corporation:

n//ﬂ' The m

nume niust be distinguishable cad comain the word “corporation,” “compuny. " or “uioorporated ' or the abbreviation “Corp.
“hae " ar Col 7 ar the designation "Corp.”t e, or “Ca” A professional corporation rame must contain the wi.
Cchariered. " Cprofessional virociation, " or the abbreviation P4

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

!

C. Enter new mailing address, if applicable:
iMailing address MAY BE A POST OFFICE BOX

D. Hamending the registered agent and/or registered office address in Florida. cater the name of the

Name of New Revi. ., o duenr

N
(

f-} A (Floridu streer addresy)

New Registered Otfice dddress: . Florida
((_Nl.!_l'i fZI}'Z' Cender)

New Registered Agent’s Sipnature, if changing Registered Agent:
! herehy accept the appoinin.est as registered agent. | am jumiliar with and accepi e obligations of the position.

p/l“r ]

Signature of New Registered Ageni. i changing

Check if applicuble
7 The umendment{s) isfare  ing fled pusuant o s, 607.0120 (11) (c¢), F.S.



If.tmtndmo the Officers undfor Directors, enter the title and name of each officer/director being removed and title,
address of each Officer and/ne Director being added:

tAttach additional sheers, if o, essaryi

Pled=e note the officer/divecicr title y: the first letter of the office title:

P = President: V= Vice Pres teni: T= Treasurer; S= Secretury: D= Director; TR = Trustee: C = Chairman or Clerk: Ck
Lxecutive Officer; CFO = Chiv! Financial Officer. If an officer/director holds more than one title, list the irst letter of cach
President, Treasurer, Divecnos would be PTD.

Changes showuld be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is lisied as the
d change, Mike Jones leaves the corporation. Sally Smith is named the Voand S. Thes> should be noted as John Doe. PT us
Mike Junes, Voas Remove, uou Sallv Smith, SV ay an Add.

Example:
X Change I John Doc
X Remove A Mike Jones
& Add S Sally Smith
Type of Action it Nanie Address
(Check Oncey
‘ L% MERCEDES C. ALMODOVAR PO BOX 101672
1y Change N
AY CAPE CORAL. FL. 33910
Add
Remowe

2 Change

_oAdd

Remove

3 ___ Change

Add

__ Remowe

4 __ Change

Add

Remove

3 Change

.. Add

__ Remowve

) Change

Add

Remove




&
F.. I amending or adding additional Articles, enter chanpe(s) here:
AAarich additional sheets, ifnecessary).  (Be specific)

i. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemcniing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N/4)

i

1




[Iw date of each amendmeni(s) adoption: T
ditte this document was signed.

Effoctive date if applicabic:

(no more than Y duys afier amendment file dute)

Note: [t the date inserted i this block dues not meet the applicable statutory filing requirements. this date will not be i
document’s eftective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

= The amendment(s) was/w.re adopted by the incorporators, or board of direciors without sharcholder action and sharehold
action was not reguired,

L1 The amendment(s) wasfwers adopted by the shareholders. The number o votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

7 The amendment(s) was/v o approved by the sharcholders through voting groups. The following statement

mist be separately proviwd for each voting group entitled to vote separately on the amendmeni(s):
“The number of viios cast for the amendment(s) was/were sufticient for approval

by .
fvoring group)

Dated__ /// /?'O X
Signature /% % ﬁ/f, o

(By a (hru[or(_pﬂsu[r:m or other officer — it directors or ofticers have not been
~ected, by an incorporaior — it in the hands of a receiver. wrustee, or other court
~npointed fiduciary by that fiduciary)

\7‘;5”&6 76//1/'()/&'

(Tvpc.d or printed name of person sign mg}

ﬁuﬁ‘ﬂ-/o—aﬂ‘\

{Title of person signing)



