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COVERELETTER

TO: Amendment Section
Division of Corporations

. o . C o niracke 2912 Corp,
NAME OF CORPORATION:

DOCUMENT NUMBER: _’P_l_\_@_Q(xf)ﬂSo?

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mateer o the following:

Consuclo C. Fernander. s

Name ol Contact Person

Low Ofttee of Consuelo O Fermandez, PA

Firm/ Company

G368 Sunsct Drive £236

Address

Miami, FL 33173

Citys Stne and Zap Code

cefeelawotclernandez P A

F-mai] address: to be used tor future annual report notificatiom

For further information concerning this matier. please call:

Connie Fernandez 03 ] J43-2088
Ay

Name of Contact Person Atren Code & Davtime Telephone Nuwmber
> I

Enclosed is a check for the fotlowing amount made payable 1o the Florida Departiment of State:

B 535 Filing Fee Os4:.75 Filing Fee & OIS43.75 Filing Fee & LI$32.50 Filing Fee
Ceruticate of Status Cerutied Copy Certiticate of Status
tAdditional copy ix Certitied Copy
enclosedd tAdditional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Anmendment Scetion
Division of Corporations Division of Corporations
PO Box 0327 Clifton Building

Tallahassee, FIL 22314 26601 Excoutive Center Clrele

Talinhassee, FEL 32301



Articles of Amendment
e

Articles of Incorporation
ol

Miracle 29120 Corp

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

Pl10oom0 9939

{Document Number of Corporation (iCknown}

Pursuant to the provisions of section 6071006, Florida Swiutes. this Florida Profit Corporation sdopts the Tollowing amendmentis) 1o

its Articles of Incorporation:

A, W amending name, enter the new name of the corporation;

NIA
The  mew

name st he distinguishabie wnd contain the word Ucorporation,” Ccompany. " or “icorporated " or the abbreviation
Car the designation Corp.” Ve, or CCo T A professional corporalion maite must contain the

CCorp. T el or Col
word “chartered.” “professional association. " or the abbreviaton “PAT
. L . . A
B. Enter new principal office address, if applicable:
¢ Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; NIA

{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. cnder the name of the

new registered avent and/or the new registered office address:

IN/A

Nume of New Regisiered Agent

tFlorida strect addressy

, . NIA L
New Bevistered Office dddress: CFlerida_
(T 21 Codes

New Repistered Apent’'s Signature. if changing Registered Agent: 3
. . . oys . . . N e, ™~

! hereby aecept the appotnment as registered agent. Fam pamiliar with and aecept the ohligutions of theiposition es
=z

Sienatwre of New Registered Agemi it changing

03 € V i5- 10 ¢
]
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If amending the Qfficers andfor Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

cAttach additional sheets, [ necessaryi

Please none the offiver/divecior title v the first lewer of the affice dile:

I = President: 1= Viee Presidens; T= Treasurer: §= Seoretury: 1= Director: TR= Trustee: O = Chairmwn o Clerk; CEO = Chiet
Fxecutive Officer: CFO = (.'hr'qf'!-'."num'."ni (Mpicer. I an officerddivector holds more thon one e, fist the first fetter of vach office
held. Presidemt, Treasurer, Divector wordd be P11

Changes should he noted o the following manner. Curventhy John Doe is fisted as the PST and Mike Jones is tisted as the I There is
a change, Mike Jones leaves the corporation, Sully Semith ix named the Vand 8. These should be noied as John Doe, PT as o Change,
Mike Jones, Voas Remaove, and Salfv Smith, SEax an Add,

Example:
X Change PT John Doe
N Remuowve vV Mike Junes
_X Add sV Sally Snuth
Type of Action Title Nuine Address

(Check Oned

. P Maria Alejandra Saponara 16699 Collins Ave # 3000
1 Change
X Sunny Esles, FLO33160
Add )
Remove
. VI Alcjandro Marcos Bruni 16699 Collins Ave = 3006
2 Change :
AY Sunny Isles, FL 33160
_Add )

Remuove

2 Change
Ak
Remove

4 Change
Add

Remove

3 Chinge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary), iBe spectfic)

NIA

F. If an amendment provides for an exchange, reclassification, or canccliation of issucd shares,
provisions for implementing the amendmentif not comtained in the amendment itself:

U ot applicable, indicate N2
NIA
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T 2018
The date of each amendment(s) adoption: . if other than the

date this document wias signed.
N/A
Effective date il upplicable:

i more thun 90 duvs after aniendment jile daie)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B e amendmentis1 was/were adopted by the sharcholders, The mimber of votes cast Tor the amendment(s)
by the sharcholders wis/were sutficient for approval.

O The amendmentis) wasfwere appraved by the sharchuolders through voting groups. The following statement
must he separately provided for cach voting group eatitled to vote separarely on the mnendmenits):

“The aumber of votes casi Tor the amendment{s) wisfwere sufficient fur approval

bv

(voting aratp)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and shareholder
action wis not required.

O The amendinentis) wasivere adopted by the incorporators without sharcholder action amd sharcholder
action was not required.

H /2018
Dated

Signature

(Byv u director, president or other ofticer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee. or ather couwt
appointed fiduciary by that fiduciary)

Hagia Alaeandrn Saponacos

{Tvped nHﬁrinlcd e of person signing)

r?m, A(_,n'\’ ! Duz.cd‘a e

{Titke of person signing)
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