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Articles of Amendment 6,’;, %;J{%}Q
to . /:5,2'("
Articles of Incorporation : L
of >,
1 MIAMI ENTERPRISE, INC. i
ame o!’(.‘or orationy rs currently filed with the Flori . of Siate)

P1O000069922

{Document Number of Corporation (if known)

Pursuant to the provisions of scclion 607, 1006, Flnnda Statutes, this Florida Prafit Carporadion adopls the following amendment(s) o
i1 Articles of Incorporation; .

A. If amending name, enter the new name of
The new

name must be distinguishable and contain the word "carpamuon, campan) " or "incoy porated” or the abbrevimion
“Corp.," "“Inc.,” or Co.," or the designation "Corp,” "Inc,” or “Co™. A mafessional corpovation name must contain the

word “charm‘ed. * "professional associafion, " or the abbreviation “P.A."

. Enter n vincipal offlce address, if a

(Princlpn! office address MUST BE A ,STRE‘L’TADDIU;S‘ }

C il ress, if applicabls:
Wailing acldress MAY Bls A POST OFFZ(; E BOX}

D, If gmending the registered agent and/or registered nffice addeest in Ilorida, enter the name of the

new reelstered agent and/or the 98:

Name of New Regisiered Agent

(Florida sirect address)

 New Rugistared Office Addvess: ) e , Florida
o City) {Zip Code)

New Reeistered Agent’s Signature, if changlog Registered Agent;

! hereby accept the appoinintent as registered agent. 1 am familiar with and accept the obligations of the position.

. Signature of New Registered Agent, If changing
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If amending the Officers and/or Dircctors, enter the tifle and name of cach officer/director belng removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheels, if necessary)

Flease note the officer/director title by the first leiler of the office fitle:
P = President; Vr Vice Prestdent; I= Tyeasurer; 5 Secrefary; D= Director; TR— Trustee; € = Chairman or Clerk; CL‘O = Chief

Executive Qfficer; CFO = Chief Finanelad Officor. If an afficer/divector holds more than onc tifle, list the ﬁ:.ﬂ' letter of each office

held. President, Freaswrer, Divector would be PTD.
Chmges should be noted in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sully Smith 1s named the V and S, These showuld be noted as John Doe P T as a Change,
Mike Jones, V as Remove, and Sally Sniith, 5V as an Add.

Example:
X Change BT John Do
X Romove Y Mike Jones
X Add SV Sally Smith '

Type of Astion Title Namg Address

(Check One)

) Change VP— FRAN(.“.[S(:!O CASTANEDA 1227 NW 931iD CT.
_X- Add . ' DORAL, FL 33172
_ Rcmove

2} .. Change - . S
—_Add
__ Remove

3} ____Change —_ - .
—_Add -
— Remove

4) ___ Change —_— e
—Add
~— Remove -

. 5} Chonge ——
___Add : - ;
— . Remove ' K N

6) . Cheange - ——
A ‘

—__ Remove
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{Attach additional sheets, if necessary).  (Be specific}

| - - i 1 ———

F. Ifgn amendnient grovldés {or an exchaunge, reclassifieation, or canesllailon of issued shures,
- provisions for implementing the gmendment if not contained In_the smendmeni ltself:
{if nor applicable, Indicate N/A)
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The date of each amendment(s) adoption: ______ , if other than the
date this document was sighed,
Effcctive date {fapplicable: .. .

(o mare than 90 days qfter amendmeni file date)

Note: If the date inserted in this block does nol meet the applicable statutory [ling reguirements, this date will not be listed as the
document’s effcctive date on the Depoartment of State’s recorda.

Adoption of Amendment(s) . (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholdézs. The number of yotes east for the amendment(s)
by the sharchatders washwere sufficient for approval.

O 'roc umendment(s) washwere approved by the shareholders through voting groups. The foliowing statement
must be separarely provided for each voting group entitled to vole separalely on the amendment(s):

“The number of votes cast for the amendmenl(s) wasfwere sufficicnt for approval

by U
" fvoting group)

L1 The amendment(s) was/were adopted by the board of directors without shareholder action .and shareholder
action was not required,

B The amendmant(s) was/were adopted by the incorporators without sharcholder sction and shareholder
action was not required,

APRIL 18TH 295

Dated

selected, by an incomporalor - if in the hands of a receiver, trustee, or other courl
appointed fiduciary by thal fiduciary}

/401461/? Jn gmr ries

(Typed or printed name of |erson sighing)

OFFicer

(Tille of person signing)
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