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COVER LETTER

TO: Amendment Section
Division ol Corporations

. . _ . MIRACLE FURNITURE INC
NAME OF CORPORATION:

P11000038338

DOCUMENT NUMBER:

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

Please return ol correspondence concerning this matter to the following:

LUZ M GONZALEZ

Name of Contact Person

Fiem/ Company

10715 MOONLIGHT MILE WAY

Address

RIVERVIEW, FL 33579

City/ State and Zip Cede

GONZALEZLUZ758@GMAIL.COM

E-mail address: (1o be used for future annual ceport ootitication)

For further information concerning this matier, please call:

LUZ M GONZALEZ [(813 ] 370-4015
A

Name of Contact Person Area Code & Daviime Telephone Nunber

Enctosed is a cheek for the following amount made pavable o the Florida Department ol State:

W S35 Filing Fee [0$43.75 Filing Fec & [O$43.73 Fiting Fee & 0$32.50 Fiting Fee
Certificate of Status Certitied Capy Certificate of Siatus
{Addinonal copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendmeni Section

Divizion of Corporations Division of Corporations
IO, Box 6327 Clhifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

uf

MIRACLE FURNITURE INC I(\//
(Name of Corporation as currently filed with the Florida Dept. ufStu‘?} 'K ,(:" .
Wy, S0

44{.;)

(Document Number of Corporation (if known) ﬁ/(’ f)“ . &,Q
l‘fﬁ ‘s }‘ ?
Purstant o the provisions of section 607 1000, Florda Stuutes. ihis Florida Profit Corporation adopis the h) { ng d!lh.lldllu. &) W
[
its Articles of Incurporation; ‘ /‘/ Zai
.‘{:}'4

A. If amending name, enter the new name of the corporation:

The new

namie musi e distinguichable and contain the word “corporation,” Ccompuny,” or Ciicorporated T or the abbreviation
“Corp,” e, or Co, " or the designation " Corp.” “Ine, " or “Co A progessional corporation name st contain e

word “chartered.” Uprofessional association,” or the ahbrevietion "PAT

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

C. Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BON)

D. If amendiong the registered agent andfor_registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

LUZ M GONZALEZ

Nunte of New Revistervd Agent

10715 MOONLIGHT MILE WAY

rFlorida streer addressy

) ] o RIVERVIEWY . 3357%
New Reviviered Qtfice Address: " - Flarida
ity i Zipr Code)

New Registered Agent’s Sivnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. L aki fomiliar with and accept the ablisaiions of the position.

W -

Niunandaersi Noew Registered Agent, (Fohamging
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If amending the Officers and/or Directors. enter the title and name of vach officer/director being remaved and title, name, and
address of each Officer and/ar Director being added:

tAttach additional sheets, If necessar)

Please note the officertdirector dile by the jirst leder of the office titlv,

P = President; 1'= Viee President: T= Treasurer; §= Secretary: (3= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chicl
Execwive Officer; CFO = Chicf Financial Qfficer. I an officerddivector holds more than one tide, list the jirst feter of cach affice
held. Presidem, Treasurer, Director would be DT,

Changes should be nared in the following mamier. Curremtle John Doc s listed as die IPST and Mike Jones i ied as ihe V0 There s
a change. Mike Jones leaves the corporaion, Sallv Smith is numed the Vand S0 These should be noied av Jolig Doc, PTas o Change,
Mike Jones, Voas Remave, ad Sullv Smith, 517 as an Add

Example:
X Change T John Doe
N Remove vV Mike Jones
N Add sV Sallv Siith
Type ot Actipn Tule N Address

{Cheek (ned

" i P BLANCA GONZALEZ 18802 FLAGSTONE CREEK RE
unge

HOUSTON, TX 77084
Add

Remove

VP STEPHANIE MUNOZ 18802 FLAGSTONE CREEK RL

e Chinge

HOUSTON, TX 77084
Add

Remove

X i CEO STEPHANIE MUNQZ 18802 FLAGSTONE CREEK RC
3 Hhange

Add HOUSTON, TX 77084
Ade

Remose

4 cl P LUZ M GONZALEZ 10715 MOONLIGHT MILE WAY
“hange
RIVERVIEW. FL 33679
A
Renwove
) ) D JUAN PABLO GARCIA 10715 MOONLIGHT MILE WAY
RV Change
X \dd RIVERVIEW, FL 33679
Al

Remuove

n) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheets, if necessaryy. (e specifics

F. 1If an amendment provides for an exchange, reclassiflication, or canceilation of issued shares,
provisions for implementing the amendmentif net contained in the amendment itself:
(i not applicable, indicare N
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. . APRIL 20, 2011
“The date of cach amendment(s) adoption: . other thun the
dale this ducument wis signed.

AUGUST i4. 2018

Effective date il applicable:

e more thun 90 davs ajier amendmaent fife date)

Note: 1f the date inserted in this block does not meet the applicable stutwiory filing requivements, this date will not by listed as the
document s eifective date on the Departinent of State’s records,

Adaption of Amendment(s) (CHECK ONE}

O The amendmeni(s) wasewere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficiens oy approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s).

“The nzmber of voles cast tur the wmendment{s) wus/were sulficeent for approval

hy

ivoling grow)

O The amendmentis) wasfwere adopied by she board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentts) wastwere adopted by the peorporators without sharcholder action and sharcholder
action was not required,

AUGUST 14, 2018 (
Dated

Signature L9
By a direcior, Wm other officer — if divettors or ofticers hive not been
selected, by anincorporator = it in the hands of a receiver, trustee. or other conrt
appointed Niduciary by that fiduciary}

LUZ M GONZALEZ

{Tvped or printed name ot person signing)

PRESIDENT

{(Title of person signing)
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