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Fa1 PAUL FRANK _ , L 802658230
It + COLLINS : & 802.6580042

DAVID R. WEIGEL
Admitted in VT, MA
dweigel@pfciaw.com

August 21,2017

Via First Class Mail

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee. IF1. 32314

Re:  Articles of Amendment - Mia C. Properties Inc.
Document #: P13000092408

Dear Sir or Madam.

Enclosed please find Articles of Amendment for Mia C. Properties Inc.. together with our check
in the amount of $35.00 for the tiling fee and a prepaid self-addressed envelope. Please return a
copv of the approved filing to me in the provided envelope.

[f vou have any questions. please do not hesitate 1o contact me. Thank vou for vour kind
attention to this matter.

Very truly vours,

PAUL FRANK + COLLINS P.C.
————— e T

David R. Weigcl

DRW: mmi

Enclosures

TH635_LTTAL-000u

OME CHURCH STREET P.O. BOX 1307 BURLINGTON, VT 05402.-1307

186 US OVvAL PLATTSBURGH, MY 129C3



COVERLETTER

TO: Amendment Section
Mivision of Corporations

i o o _ Mia C. Properties Inc.
NAME OF CORPORATION:

1T A L PLI00D0092408
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning ihis matter to the foltowing:

David R. Weaged

Name of Contact Person

Puul Frank + Collins P.C.

Firm/ Company

Onc Church Street, P.O. Box 1307

Address

Burtington, Vermont 03402

Citv/ State and Zip Code

dweigel@plclaw com

E-mail address: (2o be used for future annual report notification)

Far turther information roncerning this matter. please call:

David Weigel 802 6H38-2311
at | )

Name of Contact Person Arca Code & Davtime Tetephone Number

Enclosed is a cheek for the following amount macle pavuble to the Florida Department of State:

B 335 Filing Fee (3543.75 Filing Fee &  TJS43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i» enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee. FLL 32314 26601 Executive Center Cirgle

‘i'allahassce. FI. 32301
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Articles of Amendment

to TR ey o M E
Articles of Incorporation WG RN ‘?D‘;" PR e
of

Mia C. Propertivs [nc.

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

P13000092408

(Document Number of Corporation (i known}

Pursuant to the provisions of section 6071006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of [ncorporation:

A. Il amending name, enter the new name of the corparation:

The  new

name must e distinguishable und caniain the word “corporation,” Cvompany.” oar Cincorporated” or the abbreviation
TCorp T el or Col 7 ar the designation Corp.” Cine. " or Ca A professional corporation nume must comiain the
ward “chartered, " Cprofessional assaciation, ” or the abbreviation P AT

8243 Omaha Circle

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Spring Hill. FL 34606
. Enter new mailing address, if applicable: €243 Omuha Circle

{Muailing address MAY BE A POST QFFICE BOX|

Spring Hill, FL. 34606

1. 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:

Neme of New Registered Agemt

(Hloriclu street addressy

. Florida

New Registered Office Address:
ity (Zip Code)

New Registered Apent's Signature. if changing Registered Apgent;
Fherehy aceopr the appaintment as registered agent. | ant Jamiliar with and accept the abligations of the position.

Signature of New Registered dgeni. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name. and
address of cach Officer and/or Director being added:

(Arach additional sheets, if necessaryy

Please note the officertdivectar titde by the first feiter of the office tile:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chigy’
Executive Oficer: CFO = Chief Financial Officer. f an officersdirector holds more than one dtle, list the first leter of cach office
held. President, Treasurer, Divector would be PTE.

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leavey the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT ax a Change.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change Pr Juohn Dog
X Remove v Mike Jones
oM OAdd SV Sally Smith
Type ol Action Title Name Address
{Check One)
. SD Andree Rochefort 2a60 Chenun des Quastre-Baurgeots, Suite 141
1) Change
Quebee, Quebee GIV LY 3, Canada
Add
Remove
Psh N‘{ia Carrier 2hadk Chermin des Quatre- Bourgeons, Suite 101

X
2y Change

Quebee, Quebee GV 1Y 3, Canada
Add

Remove

-

3) Change

Add

Remove

4) ___ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or addinyg additional Articles, enter change(s) here:
tAuach uddirionul shvets. if necessaryd.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions fur implementing the amendmeni if not contained in the smendment itself
Ul not upplicable, indicute N

Page Y af 4



The date of each amendment(sy adoptivn: . if other than the
date this docurment was signed.

Effective date if applicable:

trier mare than 80 davs after amendment jile date)

Note: I the date inserted in this block does not meet the gpphivable stututory filing reguirements, this date will not be listed &5 the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendmenit(s) (CHECK ONE)

W The amendment(s) wasswere adopted by the shurchalders. The number uf votes cast for the amendmentis)
hy the sharcholders wasiwere sutficient for approval,

O The amendment(s) was/were approved by the sharchalders theough voting groups. The folfowing statement
must be separately provided for cach votnyg group ennitied w vote sepurately on the amendment(s):

T'he pumber of voles cast for the amendineti(s) wasfaere sutlicient for approval

by

fvoling group)

O Fhe amendmentis) wasiwere adupted by the baard of dircetons without sharcholder action und <harcholder
action waz not required.

0 The amendment(s) wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

Mested C:e' {‘g 2@‘:}—

(By a director, president or vther otficer - i directors or officers have not been
selected, by an incurpurater - tf i the hands of o recviver, tiustee. or other court
appointed Mduciary by thai fiduciary)

Miax Carrier

(Typed or printed name of persen signing)

Prezident

UTihe aF person ~igning )
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