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COVERLETTER

TO: Amendment Section
Division of Carporations

ENTER MIAMI SHOWS, INC.
NAME OF CORPORATION: ‘ NC

P12000001175
DOCUMENT NUMBER: IS

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

Please return all correspondence concerning this matter to the following:

WILLIAM GIL

Wame of Contact Person

VALENCIA ACCOUNTING FIRM

Firm/ Company

14733 SW 90 TER

Address
MIAMIFL 33196

City/ Sute and Zip Code

WILLIAM@VALENCIAACCOUNTING.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

WILLIAM GIL ” 786 | 444-7075
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & OS43.78 Filing Fee & [J$352.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301
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Articles of Amendment

to STy A e
Articles of incorporatidgi [ { AH . LA
of

MIAMI SHOWS, INC

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

Pi2000000 178

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporaetion adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable und contain the word “corporation.” “company, " or Tincorporated” or the abbreviation
“Corp.” “Ine " or Col "o the desigaation Corp, " Tine, " or CCa o o professional corporation name must contain the

word “chartered,” “professiona association,” or the abbreviation " P

B. Enter new principal office address, if applicabie:
{Principal office adidress MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOY)

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

Nuame of New Regisiered Agent

(Hlorida street adidress)

New Resistered Office Address: . Florida
tLiny Zip Coxde)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent.  Fam familiar with and uccept the obliyations of the position.

Stgnature of New Regisiered Agem, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheees, if necessary)

Please note the officer/director titde by the first letier of the office tie:

P = President; 1= Fice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustwee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one title, Hist the first letter of each office
héld, President, Treasurer, Direcior would be PTD.

Chunges should be noted in the following manner. Currenily John Doe is listed as the PST and Aike Jones is listed us the 1V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us John Doe, PT us a Change,
Mike Jones, V as Remove, and Saflvy Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones

_N Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) Change SD RONALDO MARZANO 11536 SW 247Th Street
 Add Miani FI 33032
_ Remove

3y __ Change
_Add
__ Remove

3) ___ Change
_Add
__ Remove

4) ____ Change
_ Add
__ Remove

3y ___ Change
_Add
_  Remove

6y __ Change
_ Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional shecis, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, recliassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N/A)
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I'he date of cach amendneni(«) adyplion: il wther than the
date this docuinent wis siymed

Effective date ilapplicable:

s 2017

e sneore e 9 g afler wnen dante st file datey

Noter I the duwe msented i this Misch doe matmeet the apphicable <tatuton iy requirements, thts dae will ol be Faled as the
document s etrectine dite on the UDepanment ot State s records

Aduption of Amendineni(s) (CUHECK ONE)

W The amendmentisy was were adopted by the skarcholders The number of vetes cist lor the arssendmentos)
by the ~haicholders wis were sufficient for approvi).

0 e wnerdmentis1 win were approved by the shareholders threugh soung praups Tae folloveny suitement
s he separatedy provided far cach CHInE prenp enttiled 10 voie separately wn the arendient ).

“The nuriber of votes cust for 1se wne e (s ) wis were sullicien! los approval

hy

Teetitty groien)

B The amendmentis s was wery adopted by the buard of direcors without shisreholder actson e harchalder
aclion was not reyured.

O The amemdmenti~) wiss wers adopted by the incoeparators withoat <harchulder setion aud shagchotde:
LN R oL reguired., '

s 2017
Pated

-
-
‘:/\I_' ! / &YL’S
Srgnawre _ =T NS -

By o AT, presidentor nther officet -1 ditectors or afficers his e not been
selevied, by anancerporator -1l an the tunds of o reeeiver, tnestee. erother count
appointed Ddwerars by st Iducrary)

LLUDMILLA F MARZAND

CUs ped ar prnted e of e son s

PRESIDEN

CTle of person stigming)
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