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COVER LETTER

TO: Amendment Scetion
Division of Corporations

MINAMERICA CORD
NAME OF CORPORATION: _._..i\_M_.- °

P12000084798

DOCUMENT NUMBER:

‘The enclosed Articley uf Amendment and fee arc subinitied for filing.

Please return all correspondence concerning this matter (o the lollowing:

MARCELO IDOYAGA

“"Name of Canl;cl Person
PRESIDENT

Firm/ Company T
6187 NW 16787 STE HAD

Address
MEIAMIL, L 33055

—_———- JR—

_C'i-ty/ State aﬁ;l"Zip Code

LENSUR-ACCOUNTINGEILIVE COM
F-mail address: (1o be Uscd [of fiture annual report notification)

For further information concerning this matter, please call:

MARCELO 1DOYAGA at( 305 ) 3648824

- PR

~ Name of Conael Person Arca Code & Daytime Telephone Number

Ficlosed Is a cheek for the following amount made payable to the Flarida Department of Statc:

B 35 Fiting Feo OIs43.75 Filiog Fee &  (0$43.75 Filing Fee &  (I$52.50 Filing Fec
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Centified Copy
cnelosed) {Additionu! Copy
ic enclosed)
Mailing Address Street Address
Amendment Scciion " Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 5327 Clifton Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

ooz
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Articles of Amendmeni
to
Articles of Incarparation
of

MINAMERICA CORP

{Name of g' ..-nm[;. [!. -mm'gn Ag ;g[rg_m.lym_[u-lghglmgﬂith th‘e' Flrn;;ida Depl. of State)
P12000084798

—_—— v

{Documsent Number of Corporation (il‘knéwn)

FU
Pursunnl 16 the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopls the following amendfont(s) i

its Asticles of Incorporation:

’ | 4 \; g’ '-_’.‘
] a::‘ - ‘\3 \‘l
A. I amending name, enter the new name of the corporation; AP o (;
AT
S .
B . L The ew taTD % b
rame must be distinguishable and contain the word “corporation,” “company, " or “incorparated” or the abbreviation ‘ ,r o
“Carp,™ “Ine. " or Co., " or the designation “Corp,” "Ine.” or "Co”. A professional corporaiion name must conlain the - @—T_ ,_
word “chartered.” “professional association.” or the ubbreviaion “P.A.” fot e
v

187 NW 167 571 STIL: 1140
B. Lnter new principal gffice pddress, if applicahte; 6_..7- - e

(Principal office ndrress MUST BE A STREET ADDRESS } MIAMI TL 33015

C. Enter new mailing address, if apnlicable: 6187 N ST STE HAY
{Mailing address MAY BE A POST OFFICE BOX) . W 673 o
MIAMI, L. 33015

D. If amending the repistered npeat and/or vegistered oftice address in Florida, enter the npame of the
new registeped pgent and/or the new repistered office address:

Name nf New Registered JAgent | . ) e m—— : -

{Florida sireet address)

v Florda_____

New Regisiered Office Address: -
(&) (Zip Code}

New Registered Agent's Sjignature, if changing Registered Apent;

! heveby accept the appoinunent as 1 egistered agent. 1 am familiar with and accept the obligations of the position.

b‘ig;mf:rre of New Regisiered Ageni, If changing

Page 1 of 4
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I amending the Otmeers wnd/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:

{Anach addisional sheais. if necessary)

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

P = Prosident: V= Vice President; 1'= Treasurer: 8= Secretary: D— Director; TR= Trustee; C = Chairman or Clerk: CEQ - Chief
Evecutive Qfficer; CL'O = Chief Fiwmeial Qfficer, If un officer/director holds imore than one fitle, list the first letter of each office
held. Fresidens, Treasurer. Director would be P11,

Changes should be noted in the following manner. Crurrently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change. Mike Jones leaves the corporation, Sally Smith is named the |” and 5. These should be noted as John Doe. T'T as a Change.
Mike Jores, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change iy John Dog
X Remove ' Mike Jones
X Add SV ally Smith
- Saly. N e
Type of Aclion Tidle Name Address 3
(Check One)
X pP/s MARCELQO IDOYAGA G187 NW 167 ST STL 1140
by ... Change - e e e
1. 3301
A MIAMLEL 3OS
e Remowe e,
X T SOQLANGE SIDERD G187 NW 167 ST STL 1140
2) ......Change — A
MIAMI FL 33015
oA ’ e
~ Remove .- -
3) ___ Change e o
Y. R
B Kemove e+

4 Change

o Add

Remove

3} Chunge

Add

_ Remove

&) . Change

Add

o Remove

Page 2 of' 4
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E. If amendi adding pdditinnal Articles, ensey change(s) hgre:
(Attach additional sheefs. if necessaryy.  (Be specific)
provisions for implenenting the amendment if oot gcontained in the amendment jiyslf:
(1f not upplicable, indicate Nid)

Page 3 of 4
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The date of each amendment(s) adoption:
datc this document was signed.

- . ___ if other than the

Effective date if gpplicablg:

o (116 more than 90 duys after amendment file date}

Note: If the date inscried in this block does not meet the applicahle statutory filing requiremeonts, this dale will not be listed as the
ducument's cffective darc on the Departmant of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopied by the sharehalders, “Ihe number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

L3 The anendmeni(s) was/were approved by the sharcholders through voting groups. Fhe follmving stiement
must be separately provided for cach voiing gronp entitled 1o vote separately on the amendmenr(s):

“The numbcr of votes cast for the amendmeni(s) was/were sufficient for upproval

by .. o
(voting gioup)

B The amendment(s) wasiwere adopted by the board of directors without sharchoider action and sharcholder
actioh was not reguired.

[ The amendmeni(s} was/were adopted by the incorparators without sharcholder action and shareholder

setion was not required.
‘ :

i ""prv. T

(Bya d;rccm er€sidknt or olhs.r officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

072112015
Dated___ e —

Signature

MARCELO HXOYAGA

.izl')'pcd qurintcd nam?at“-pcrsnn 5ignir;g]
PRESIDENT

(Title of person silghing)
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