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COVER LETTER

TO: Amendiment Secnion
Division of Corporations

MIRACIE FURNITURE INC
NAME OF CORPORATION:
PTHOOBOIRAIR

DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the following:

BEANCA GONZALEZ

Mame of Contact Person

Firm/ Company
[8802 FLAGNTONE CREEK RD

Address
HOISTONTX . 77084

Citv/ Staie and Zip Code

NTMUNOZOSEGNATL CCOM

V-mail address: (1o he used for future annual report notifieation)

For {urther information corcerning this maiter, please call:

g\Q\Q\(\Q‘(\\Q W\\)\;\O'Z at( %61 ) %\0 O% l‘l 0

Y Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following wnount made payable o the Florida Departiment of State:

W S33Filing Fee O%43.75 Filing Fee & D1843.75 Filing Fee & UI$52.50 Filing Tee
Certificate of Stuus Centitied Copy Certificate of Staius
{ Addditional copy is Certiticd Copy
enclosed) {Additienal Copy

is vnclosed)

Muailing Address Strect Address
Amendment Section Amendiment Section
Divisien of Corporations Division of Corporations
.0 Box 6327 Chitton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

Tallahassee, FL 32314



Articles of Amendment

' to —
Articles of Incorporation
of PH |2: 33
MIRACHE FURNITURE, INC O AP

3

Florida Depi’ of Sfaie) (17

{Name of Corporation as currently filed with the

IPEEOOMES I8

{Document Number of Corporation (it known)

Pursuzant 1o the provisions of section 607, 1006, Florida Stxtutes. this Florida Profit Corporation adopts the tollowing amendiment(s) to

its Anticles ol Incarporation:

A. If amending name enter the new name of the corporatioi:

The  new

name must he distinguishable and comtain the word “corporation.” “company,” or Cincorporated” or the abbeevivion

CCorp. T Cine, T o Col " or the designation "Corp,” Ciae,” or Co T A prafessioaal corporation e st contain e

wead Cchartercd, " Uprofessional association.” or the abbreviation TPAT

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

S8

C. Enter new mailing address, if applicable:
(Mailing address MAY B A POST QFFICE BOX)

L. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address;

Name of New Regisiered Agent

{Floridu street address)

. Florida

New lﬁ'(‘(_'i‘\‘h‘rud ()/ﬁl'l,' :\(J'(ff't.'.\'.\'l
(City) (20 Code)

New Reoistered Agent’s Signature, if changing Registered Agent:
! horeby aceept the appointment as registered agent. L am familiar with and accept the oblivations of tie position.

Signarure of New Registered Agent, if chunging
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U amending the Officers and/or Directors, enter the tite and name of cach officer/director being cemoved and title, name. and
address of cach Officer and/or Director being added:
{Arach adiditional sheels. if necessary)

Please nope the officerfdirecior tike by the girst letter of the office tile:

I = Presideni: V= Vice Presidem: V= Treasurer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Eveentive Qfficer: CFO = Chief Finaneial Officer. 1f an officeridirector holds more than one title. list the first leiter of cach effice
feld President. Treasurer, Divector woukd be PTO,
Changey should be noted i0the following manner. Cureentdy Join Doe is listed as the PST and Mike Jones s lisied as the V. There is
a chiange, Mike dones leaves the corporarion, Sally Smith is named the V' and S, These showdd be nowed as John Doc. P as o Change.
Mike Jones. Voas Remove, and Sally Smith, SV as an Adid.

Fxample:
X Change

=

X Remowve

_X Add

Tvpe of Action
{Check One)

1) Change
Add

~
Remove

A Change
X
Add
Remowve

by

3) Change
Add

Remove

4 Change
Add

Remaove

5} Change

Add

Remave

m _ Change
Add

Remove

T

VP

CEO

John Doe
Sally Smnith

LUZ M GONZALEZ

Address

534 NORTH ARMIENIA

STEPHANIE MUN(YL

TAMPA L FIL 3360

18802 FLAGSTONE CREEK R

HOUSTON,TX, 77084
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. If amending or adding additional Articles, enter changeis) here:
(Attach adeditional sheets, if necessarv).  tBe specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare NIA)

Page 3 of 4



The date of cach amendmentis) adoption: il ather than the
date this document was signed.

[1/10/2017

Effective date if applicahle: .

{aer more than 90 davs after amendment file dare)

Note: [T the date inserted i this block does not mwet the applicable statutory tling cequarements, this date will not be lisied as the
document™s effective dute on the Depariment of State’s records,

Adoption of Amendment(s {(CHECK ONE)

B The wiendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/wvere sutficient for approval,

3 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The folicwing statement
minist he separately provided for cach voting group entitded 1o vore separately on the anendmenifs):

“The number of votes cast for the antendment(s) was/were sufticient for approvil

by
{voring grong)

O The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharehalder
actian was not required.

O The amendmemgs) wasfwere adopted by the incorporators without sharcholder action and shareholder

action wis not required.
Mm\@

Bva th’t.Ll(Jl pruldm or mﬁer u Ticer @rumra or ofticers have not been
selected, by an mcorpafator — it in the hands of o receiver, trustee, or other court
appointed fiductary by that fiduciury)

VIZTL/20H T
Dated t

Signuture

BLANCA GONZALEZ

{ Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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