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COVER LETTER

TO: Amendiment Scection
Division of Corporations

. . - . MELROSE 13-3, CORP
NAME OF CORPORATIONN:

PI3000030133

DOCUMENT NUMBER:

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

Please retern all correspondence concerning this matter to the tollowing:

FABIOLA RENZA

Name of Contact Person

MELROSE 15-5, CORP

Firm/ Company

1805 PONCE DE LEON BOULEVARD, SUITE 206

Address
MIAMIL FL 33134

Caw/ State and Zip Code

fabiolurenzagy gmail.com

E-mail address: (1o be wsed for futre annual report notification)

For turther information concerming this mader. please cudl:

FABIOLA RENZA . 407 ) T33 6340
a

Name of Contact Persen Arca Code & Davtime Telephone Number

Enclosed is a check sor the Tollowing amount made pavable w the Florida Department of State:

S35 Filing Fee '$43.75 Filing Fee & OS43.75 Filing Fee & [0852.50 Filing Fee
Certilcate of Stitus Certitied Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosedy {Additional Copy

1 enclosed)

Muiling Address Strect Addresy

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO, Bax 6327 Clifton Building

Talluhassee, FE 32314 2661 Executive Center Circle

Talluhassee, FL 22301



Articles of Amendment
[£1]

Articles of Incorporation
of

MELROSE 15-5, CORP,

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

P13000030133

(Document Number of Corporation (iCknown)

Pursuant t the provisions of section 6071006, Florida Statates, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
MELROSE 13-3. CORP

The  new
name must be distinguishable and conain the word “corporation.” “company,” or Viacorpovated T or the abbreviation
“Corp,. " Tinel " or Col 7w the designation " Corp.” Clee, o CCo 70 A prafessional corporation aame must contain the
word “churiered, " Uprofessional association, " or the abbreviaiion TPAT
B. Enter new principal office address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Vi
C. Enter new mailing address, if applicable: 5'___‘ .
(Mudling address MAY BE A POST OFFICE BOX) i

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

Numie of New Revisiered Aeens

tEforida strect addressy

New Repgistered Ofice Address: . Flornda

Y] 14ip Codey

Now Registered Acend's Sionature, i changing Revistered Agent:

T herehy aceepi the appoimmient as registered agent. {an familior with and aecept the obligations of the position.

Stenanre of New Registered Agent, if changing

PPage 1 of 4



If amending the Officers and/er Directors, enter the title und nmne of each officer/director heing removed and title, name, and
address of cach Officer and/ur Director being added:

fAttach additional shicers, if necessanyy

Please note the afficeridirector titfe by the fivse letier of the office title:

> = Presidens: V= Viee President: T= Treaserer: 8= Scoerciary: D= Director, TR= Trustee, O = Chairoan or Clerk; CEQ = Chicf
Executive Officer: CFO = Chivl Financiad Officer. IF an officer/divecior holds mare than one title, lise the first leiter of cach office
held President, Treasurer, Divecior would be PT

Changes should be noted in the following manner. Currently Join Doc is hsted ax the PST and Mike Sones is lisied as the V. There i
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones. ¥ oax Remove, and Sallyv: Smith, SV as an Add

Example:
N Change PT John Daoe
X Remove v Mike Jones
N Add SV Sally Smith
Type ef Action Tiite Name Address

1Check Oned

. VLY PAMELA VALENZUELA 003 NW OTTATH AvE
1) Change
SUITE 3
Add
DORAL , FL 33178
Remove
) VP PATRICIO VALENZUELA 003 NW LSTH AVE
2) Change
X SUITE 3
Add A

DORAL. FL 35E78

Rumove

»

R Change

Addd

Kemove

4} Change

Add

Remove

Y] Change

Add

Remve

I Change

Add

Remove

Page 2 0f 4



E. If amending or adding additional Articles, enter chienge(s) here:
(Attach additional sheets, i necessaryy, (8o specificy
F. It an amendment provides for an cxchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itsell:
Uif not applicable, indicate N/A)

*age 3ol d




QO T
The date of cach amendment({s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(e more than Y0 dave apier amendment file daw)

Note: I the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmenu sy wasfhwere adopied by the shareholders. The number ol votes cast for the amendment(s)
by the sharchelders was/were sufficient tor approval,

O The amendmenigs) was/were approved by the sharcholders through voting groups The falloveung statemont
st be separately provided for cach voting growp entitled o vate separately on the amendmentis):

“The number of votes cast tur the amendmentis) wasnwere sugtickent tor spproval

by

{voting grows

O The amendment(s) wasfwere adopted by the board of directors without sharchuoider action and sharchalder
action was not required.

O The amendmentisy was/were adopted by the incerporators withewt sharcholder action and sharcholder
action was not required.

Q672002017
[ated

Signature

(By a director, ﬁ"csulcm or other otftcer — 1f directors or ofticers have not been
selected. by an incorporator - iin the hands o a receiver, trustee, or other court
appointed fiduciary by that fiduciny

FABIOLA RENZA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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Detail by Entity Name

Flonda Profit Corporation
MELROSE 15-5. CORP.

Filing Information

Document Number P13600030133
FENEIN Number N/A

Date Filed 04/03/2013
State FL

Status ACTIVE

Principal Address
4005 NW 114TH AVE
SUITE 5

DORAL, FL 33178

Mailing Address
4005 NW 114TH AVE

SUTE 5
DORAL, FL 33178

Registered Agent Name 8 Address

MLP FINANCIAL GROUP INC
4005 NW 114TH AVE

SUITE 5

DORAL, FL 33178

Officer/Director Detail

Name & Address

Title PO

RENZA. FABIOLA

4005 NW 114TH AVE #5
DORAL, FL 33178

Title VPD
VALENZUELA, PAMELA

4005 NW 114TH AVE #5
DORAL, FL 33178

Annual Reports
Report Year Filed Date




2015

2016 03/18/2016
2017 01/42/2017
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