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COVER LETTER

TO: Amendment Section
Division uf Corporations

MIAMI TOP, REALTORS INC
NAME OF CORPORATION: /

. - POGON0092956
DOCUMENT NUMBER:

The enclosed Articles of Amendnens and fee are subnutted for filing,

Please return all correspondence concerning this matter to the following:

SISITCARNERO

Name of Contact Person

MIAMI TOP, REALTORS INC

Firm/ Company
13775 SW3JTH STREET

Address

MEAMI FL 33175

City/ State and Zip Code

SISIOS LS AOL.COM

E-matl address: (1o be used for future annual report notification)

For further information coneerning this matter. picase call:

SIST CARNERO l(?S(w , 344-7874
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Ftorida Deparonent of State:

w535 Filing Fee (%4375 Filing Fee & [J$43.75 Filing Fee & [0$52.50 Filing Fee
Certiticate of Sty Certified Copy Centifivate of Status
{Additional copy is Centified Copy
cnelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiun

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallabassee. F1L 32303



Articles of Amendment
1o

Articles of Incorporation
of

MIAMI TOP, REALTORS INC
{(Name of Corporation as currenthy liled with the Florida Dept. of State)

POGOOM 2956
{Docunient Number of Corporaiion (if known)

Pursuant to the provisions of scction 607, 1006, Florida Staeles, this Florida Profit Corporation adopis the following amendment{s) 1o

s Articles of [ncarporation:

If amending name, enter the new name of the corporation:
The  new

Al

MIAMITOP INC.
/
name must be distinguishable and contain the word “corporation, ' “company, " or “incorporated ” or the ubbreviation "Corp.,
A professionad corporation name must comtain the word

“Ine, T or Col U oor the designation “Corp, " Ulee, T o CCo’
“ehartered.” Cprofessional association.” or the abbrevivtion 1A
9445 BIRD ROAD

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS ) SUITE 102 i g
MIANMI FL 331605 ;3‘
P B VLWL § I ol BRI 9 -
S N
™~
C. Fnter new mailing address, if applicable: O r“
{Muiling address MAY BE A POST OFFICE BOX)
b
-
=
-0

D. If amenading the registered agent and/or registered office address in Florida, enter the name of the

new registercd apent and/or the new registered office address:

Name of New Registered Avest

. Florda
fZi[J (.'ml'(')

New Revistered ffiee Address:
{Ciny)

New Registered Agent's Sionature, if changing Registered Apent:
ant fomilive wirh and gecept the obligations of the position.

fherehy aceept the appoininient as revisiored agent.

Signamre of New Reg;'.x-,'cmW'imn N
Check if applicable

O The amendment(s) isfare being filed pursuant to s, 6070120 (1 1) (e}, F.5.




If amending the Gfficers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessarv)

Please note the officeridirector titde by the fivst leter of the office title:

P = Presiden; V= Vice President; T= Treaswrer; 5= Sceoretary; D= Divector; TR= Trustee; € = Chairman op Clerk: CEQ) = Chicf
Executive Officer: CFO = Chicf Financial Officer. If an officeridirectnr olds more than one tidde, st the firselotter of cach office hehd,
President, Treasurer, Director would be PTD,

Changes showld be nated i the following manner. Currently John Doc is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is namoed the Vand 8. These should be noted ws John Doe, PT as o Change.
Mike Jomes, Voas Remove, and Sally Smith, SV ax an Add,

Fxample:
X Change PT Juhn Dog
X Remove A Mike Jones
XN Add SV Sally Smith .
= B
Tvpe of Actiun Title Namwy Address i =3
{Check One) LA DI
\ —hoe T
P
1) Change \ T
\ =0 |
Add G [T
ks
Remove \ Tl o D
~
. \ oy AN
Ly Change i QO

Add \
Remove \

39 Changu \

Addd \
Remuove /\J/

4 Change \

Add \
Remove \

3 Change \

W \
_ Remowe \

6) _ Change - \
_Add \ \\

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Be specific)

(Anach additional sheets, if necessar),

AN

nge, reclassification, or cancellation of issued shares

F. If an amendment provides for an excha
provisions for implemcenting the amendment if not contained in the amendment itself:

(it nor applicable, indicane N/A)

8S:6 WY 62 inr 0202

a3714

~
\

]
T~ M/A




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

Effective date if applicable:

(no maore than 90 dayvs afier amendment file date)

Note: 1 the date inserted i this block does ot meet the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

m The amendment{s) was/were adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

C The amendment(s) wusfwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

O The umendment(s) was/were approved by the sharcholders through voting groups. The fillowing statement
must be separately provided for cach voting group enitled 1o vote separetely on the amendmentis):

o

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvaiing group)

71232020

Daated I

e T =
{3y a director. president or ether officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

856 WV 62 NF 0202
az3d

SIS CARNERO

(Typed or printed nanwe of person signing)

PRESIDENT

(Title of person signing)



