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Articles of Amendment
(]

of

Articles of Incorporativa
MINAMERICA CORP

HI1200@%3 63

(Name of Corporation as currently fited with the Florida Dept. of State)
P12000084798

(Document Number of Corporation (if known)

its Articles of Incorporation;

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following smendment(s) to

A, If amending naimg, enter the new name of the corporation;

name musi be distinguishuble and conmain the word “corporation,” “company,” or "incerporated” or the abbreviation

The new
"Corp.." “Inc,” or Cu.,™ or the designation “Corp,” “Inc,” or “Co". A professional corporation name must comtain the
word “chariered, " “professional association, ” or the abbreviation “P.A. "

B. Enter new pringipal offlce address, if applicable:
(Principal office address ST BE }
[.-.k.,'e_-J, —t
C. ting addr 3 . '.:f: l::
(Malling address MAY BE 4 POST OFFICE BOX) W Y
E o |
A T e
L ity Lt
- S
»
w7 - aongh
S E*F: :‘;_',, 1 - ¥
oy " B
D. regigter jstered offige gddr i ater the n ? W e
red agent a registered office rees: : @ N
-, T
(Florida sireer nderess)
New Registered Offire Address: . Florida
(City} (2ip Code)
w Repist !

e, if changl

I heveby accept the appolniment as registered agemi. [ am famtltar with and aceept the obiigations of the pasition

8" d

Signature of New Registared Agent, if changing

LEEL £ SEL
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IS 000237 3653

T H amenéing the Officers and/or Directors, enter the title and name of cach officer/direcior belng removed and ctle, name, and

sddress of cach Offlcer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lever of the office tile:

F = Prestdent; V= Vice President; = Treasurer; §= Secratary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an afficer/divector kalds more than one tiile, list the first letter of each office
held, President, Treaswrer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Junes is listed s the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V und 8. These should be noled as John Doe, PTus a Chanye,
Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove A Mike Jones
X Add 8Y  Sally Smith
Type of Action Title Name Address
{Check One)

b Change IDOYAGA, Marcslo 13360 SW 46 Ct
X ad Miami FL 33027

Remove

2) __ Change S ODELLA, Nelson 13360 SW 46 Ct
Al Miami FL 33027
X

Remove

kD] Change

Add

Remove

4) ____ Change

Add

— Remove

3) ____Change

—Add

Remove

6y ___ Change
Add

Remave
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E. l{amending or adding adgitionat Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

EIN should be add # 46-1299085

JI2 0ce 2293643

F. If an amgndment proyides for an exchange, reclassification, or gancellation of ssued ghares,

provisiony for implementing the amendment i€ not contained in the amendment itpelf:
({Mnot applicable, indicate N/A)

Poge 3 of 4
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]
.
[

The date of cach amendment(s) adoption: No V g E ) é OI L

Effective date {f spolicaple: AoV 28 20s2

(ng ntore than 90 days after amendment file date}

Adoption of Amendment(s) {CHECK ONFE)

B The amendmeni(s} was/were sdopted by the shareholders, The number of votes cast for tho amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders thraugh voting groups. The following sratement
must be separately provided for each voting group entitied to vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/ware sufficient for approva

by ”
{voting groupj

£ The amendmeni(s) was/were adopied by the board of dircctors without shareholder action and shareholder
action was not required.

I The amendment(s) wus/were adapied by the incorporators without shareholder action and shareholder
action was not requited.

saes NOVEMber 28 201

(By a director, presi t other officer — if directors or officers have not been
selected, tcorporator — if in the hands of a receiver, truste¢, or ather court
appuinied fiduciary by that fiduciary)

Marcelo idoyaga

{Typed or printed name of person signing)

President
{Title of person signing)

Signature
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