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COVER LETTER

TO: Amendment Section
Division of Corporations

MICARAL INC
NAME OF CORPORATION: R

P13000092929

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for fifing.

Please return all correspondence concerning this matter to the following:

ANGEL D CORDOVA

Name of Contact Person

ANGEL D CORDOVA & CO

Firm/ Company

TH0NW 42 AVE SUITE 323

Address
MIEAMIL FLL 33126

City/ S1ate and Zip Code

ARE@ACORDOVA.COM

1:-mail address: (10 be used for future annual report notification)

For further information cuncerning this maiter, please call:

ANGEL CORDOVA . {305 ) 444-5311
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following wmount made pavable to the Florida Department of State:

= 515 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Fiting Fee &  [J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Addiuonal copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to

Articles of Incorperation
of
MICARAL INC

13000042929

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

{Document Number of Corporation (if known)
Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

Al

I'f amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and comtain the word “corporation,” “compeany, " or “incorporated " or the abbreviaiion "Corp., "
“tnc., " or Co., " or the designation "Corp.” “lne.” ar "Co”. A professional corporation name must comtain the word
“chartered, " “professional association, " or the abbreviation "P A"

N/A
B. Enter new principal olfice address, if applicable: !
{Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, it applicable: N/A
(Muaifing address MAY BE A POST QOFFICE BOX)

LD
1. If amending the registered avent and/or registered office address in Florida, enter the name of the - _/1
new registered agent and/ur the new registered office address: n
~n
. . . N/A P
Name of New Registered Agent
(Flarida streer address)
. N/A ,
New Registered Office Address: . Flarida
(Cinyy {Zip Codey

New Re

ristered Apent’s Signatury, if changing Registered Agent:
Hhierehy aecept the appointiment as registered agent.

[am familiar with and acceprt the obligations of the positian.

Signature of New Registered Agent, if changing
Check if applicable

Ui The amendment{s) isfare being filed pursuant to s, 607.0120 {11) (¢}, F.S.



If amending the Officers and/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 additional sheets, if necvssary)

Please note the officeridivecior tirle v the first leter of the office title:

P = President: V= Fice Presidens: T= Treasurer; §= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excowrive Officer; CFO = Chicf Financial Officer. If an officerfdirecior holds more than one title, Iist the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the folfovwing manner. Currenthye John Dov is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sabfyv Smith is named the V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Soith, SV as an Add.

Example:
X Change T John Doe
X Remove V Mike Jones
_N Add hAY Salty Smith
Tvpe of Action Thile Name Address
(Check One)
. v ALBERTO PEREZ CROES 9780 LAKEVIEW LN
1} Change
hY PARKLAND, FL 33076
Add
Remove
ey Change
Add
Remove
3) Change
Add
Remove
4y Change
Add

Remove

3y Change
_Add
_  Remove
6) __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheeis, i necessary).  (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(If ot applicable, indicaie NG

NIA




The date of cach pmendment(s} gdoption: il other than the

date this doviment was signed.

EMective dute il applicabie;

oy meore than Wit dmes after amendment file daie)

Nate: 1t the date inseried 1 his black docs not meet the applicable statutory filing requirements, this doie will not be lisied o the
docuent’s efTective diste on the Department of SLite’™s records.

Adoption of Amendment(s) (CHECK ONF)

1ty amendment(s) was were adopted by the icomporaten, vr bward of directors withuar shareholder sction and sharcholder
ACH W Wils T feguired.

T The aiendmeniys) waswere sdnpted by (he sharcholders, The number of votes cast for the anendinentts)
by the sharecholders wiscwere safficient for appeosal

2 Phe aunendinemigs) wan were approved by the sharehalders through voung groups. The follawing statement
b e scparatele provided for cach voding group cnitiled o vele separddely on the amendmerdist

“The rimber o sotes cast bor the anendmenios ) waswere st licient fur approval

by

fVeMInge Qo

Daied f///S’ /2020

A S
Sigare > ,__/it“fﬂ -4-"‘/22){—’\\7&—‘—@31
(1 dir-:v:lur/pn-\idcm ur other olficey - if directors or officers have not been
selected, by an incorporator < i i the Aunds of a receiver, trustee. or otler coun
apptinied Tiduciany by e Giduyia

MIGUED V PEREZ RENDILES

{1aped or printed nume of person sigaing)

PRESIDENT, DHRECTOR, SFCRETARY

{Title of peram signing)



