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COVER LETTER

TO: Amendinent Section
Divisiun of Corporatons

. - TEXMIA CORP,
NAME OF CORPORATION:

S . PL3000002537
DOCUMENT NUMBER:

The enclosed Articles af Amendmens and {ee are submined for filing.

Ptease vewrn adl correspondence concerning this matier w the following:

MARIA FERNANDA DE CASALE

Name of Comtact Person
TEXMIA CORP

Fom/ Company
(9300 W COUNTRY CLUL DRIVE, #2412

Acldress
MIAML FLORIDA 33180

City? State and Zip Code

E-mail address: (to be used ror futuee annual repon notification

For further intormation concerning this maner, please call;

MARIA FERNANDA DE CASALE l 303 \ 6032746
a

Name ot Contact Person Area Code & Davtime Telephone Nuimnber

Enclosed is a check for the following amount made payabie o the Florida Deparunent of State:

O $35 Filing Fee [J$43.75 Filing Fee &  O$42.75 Filing Fee &  EI$52.50 Filing Fee
Certificate of Staws Certified Copy Ceruficate of Status
(Additional copy is Certified Cupy
enciosedy tAddiional Copy

is enciosed)

Mailing Address
Amendment Section
Division of Corporations
PO Box 0327
Taltuhussee, FIL 32314

Street Address

Amendnient Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallakassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

MARIA FERNANDA DE CASALE
TEXMIA CORP.

19501 W. COUNTRY CLUB DRIVE #2412
MIAM!, FL 32180

SUBJECT: TEXMIA CORP.
Ref. Number: P13000002557

We have received your document for TEXMIA CORP. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is benng
returned for the following correction(s):

Please submit the document in its entirety as the first page is missing.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist It Letter Number: 417A00016651

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

“Texmia Corp

{(Name of Corporation as currently filed with th¢ Florida Dept. of State)

PI2D0000RSTT]

{Document Number of Corporation (il known)

Pursuant 1o the provisions ol section 607.1006. Florida Stawtes. this Forida Profit Corperation adopts the Tollowing amendmeni(s) to

its Articles of Incurporation: ,

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

The pew
name must be distinguishable and contain the word “corporation.” “cumpany.” or “incorporated™ or the wbbreviation
“Corp.” Minel T ar Co, 7 oor the designation “Corp,” Uine " or Co'l ol professional corporation name must containthe
word “chartered.” Cprofesyional association, " or the abbreviation P47 i '

B. Enter new principal office address, il applicable: l
(Principal office address MUST BE A STREET ADDRESS ) l
- ' ~o
. - ' I £ (n =
C. Enter new mailine address, if applicable: {:’:j -
(Muiling address MAY BE A POST OFFICE BOX} SR~ —~
o I
{ A P
} —
- i
:
| =z
) Ifamending the registercd agent and/or registered office address in Florida, enter the name of the ]
new registered agent and/or the new registered office address: o
L)
Name of New Registered Agent
'
(Florida sirect addressy
New Reyistered Office Adedress: - Florida
(Ciny tZip Code)
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby uccept the appointment as registered agem. [ am familior with and accept the obligations of the position
!
!

Sighature of New Registered Agent, if changing
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L anaending the Officers and/or Directors, enter the title and name of exch officer/director being removed and
address of each Officer aid/or Dircetor heing added:

AR aeleditiental sheots, if neeessar)

Please note the officerddirector title by the first letter of the affice itle.
P = President: I'= Fice President; T= Treasuweer; 5= Sceretarv: D= Dirvector: TR= Trusice; C = Chairmun or,Clevk,
Executive Ufficer: CIO = Chief Financial Officer. [f an officeridirecror holds more than one title. lisi the pirst lener
held, President, Trcoasurer, Directen wouldd e PTD.
Changes shoutd he noved in the following manner. Correnily John Dae is lisied ax the PST and Aike Jones iy lisled os,

tle. npame. and

CEQ = Chigr

1
of vach office

fie ¥ There bs

. . o . . 2 . !
w change, Mike Jones leaves the corporation, Sullv Smith is named the I and 8. These should be nated as John Doe, PT us a Change.

Mike Jones, Voas Remove, and Sally Smith, S ax an Add.

Example:
X Change T dohn Due
& Remave v Mike Jones
_xoAdd SV Sally Smuthy
Tape of Action Title Nume Address
tCheck One)
. D HERNAN CASALE SOTO 2875 NE 1910 STREET ‘
Iy Change i
SUITE 80 *
Add SUITE 801 |
]
AVENTURA, FL 33180
Renove .
g Cha 0 MARIA FERNANDA DE CASALE 19500 W, CCHINTRY CLURB DR
2 Thange .
(] #2412
Add H
MIAMI, FL 338G
Remove
R Change

.r\{k[

Remove

43 Chanye .

CAddd

Remove

5 Change

Add

Remove

£ Change

Add

Remove
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L. If amending or adding additionl Articles, enter chaugets) here:

(Anach wdditianad sheets, if necessary),

(Be soecific)

-

) s | i — | Tt | Gt

£, If an amendment provides for an exchance, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Nidy

— i | n———
e et | i
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The date of cxch amendment(s) adoptiown:
date this dovument was signed,

f

Effcctive date if applicable:

other than the

(e more than 90 davs atier amendnent file daie)

Neate: [ the date inserted in this block does not meet the applicable statutory Gling requirements. this dace will aor h

document s ettective date on the Deparunent of State’s records.
Adoption of Amendnent(s) (CHECK ONFE)

O The anendments) wasfwere adopied by the sharehalders. The aumber of votes cast for the amendment(s)

|
by the shareholders wasfwere safticient for approval.

O the wmendment(s) wasiwvere gpproved by the shaeholders through voting genups. The fallenving statenent
must he separaicly provided for cach voting group entitled w vote separatelv on e amendment(s):

“The nunbrer of votes cast tor the amendment(s) wasfwere suificrent for approval

by

fvoting gronpt

B The amendment(s) wasiwere adepted by the buard of direetors withoul shareholder action and shareholde
action was not required.

O The amendment(s) wasiwere adopted hy the incorporitors without sharehokler action and shareholder
action was not required.

Dated DJ/ L) 2o 5

Sigture -
(Byv a dirc.;.rm
selected, By .m/uu.urpot

otfieer — if dicectors or officers have not been
ator — il 1 the hands of 4 receiver, rustee, or ather court
/-

appotnted fiductary by that fiduciary)

o £l v, (s c—J = S ,_’-/}—r_\,

itsted as the

(Typed ar printed name of person signing)

.Wmling}
%
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