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SECRETARY L STATE

‘ . TALL - 0= TE T ORIDA
Articles of Amendment
' to
Articles of Incorparation 130EC 13 AM 9: 18
of
MIA CHARTERS, CORP.
(Name of Corporation as currenly filed with the Florida Dept. of State)

P13000094202

(Document Numb-r of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, j me, enter the new name of the corporation:

The new
name must be distir.guishable and zontain the word "corporatr‘on. " “company,” or “incorporated” or the abbreviation
“Corp.” “Inc..” or Co.." or the designation “Corp," “Inc,” or "Co". A professional corporation name must contain the
word “chartered” “professional association,” or the abbreviation "P.A."

B. Enter ncw principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing add

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifa e_registered agent a red office sddress in da, enter the name of the
nNew ed agent and/or the n ice add '

Name of New Regisered agen, ANE GONZALEZ
900 BISCAYNE BLVD, APT 3708

(Floridn sireet address)

New Registered Officc Address: MIAIMI , Florida 33132
(City} {Zip Conle)

New Regi t's ature, if chanei

! hareby accept the appointment as regmer;df? [

AP

/’/Srgr?_im tf New Registered Agent, if changing

{ am familiar wuh and accept the obligations of the position,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

address of sach Officer and/or Director being ndded:
{Attach additional gheets, if necessary)
Please note the officer/director titie by the first le'ter of the office title:

P = President; V= Vice President; I'= Treasurer; §= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk: CEQ ~ Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tille, lisr the firsi letter of sach office

held President, Traasurer, Director would ba PTD.

Changes should be noted in the following marer. Currently Johr Doe 18 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swith is named the V and S. These should be noted as John Dos, PT a3 o Change,

Mikg Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) ____ Change

Add

X

Remove

2) __ Change

Add

X

Remove
3) Change
Add

Remove

4) Change

Add

— Retnove

7} Change
Add

Remove

6} _. Change

Add

Remove

PT John Doe

v Mike lones

sV all I

Title Nam Addregs

VP ADRIAN NOYA 900 BISCAYNE BLVD
APT 3708
MIAMI, FL 33132

VP TORRALBAS, ELLERY 900 BISCAYNE BLVD
APT 3708

MIAMI, FL 33132
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E. i jonal Articles, change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of iysued shares,

previsions for jmplementing the amendmeat if not coptained in the amendment itself:
Lif not applicable, indicate N/A)
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The date of each amendment(s) adoption:

Effective date if apnlicable:

(no more tham 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amenciment(s) was/were sufficient for approval

by '“
{vating group}

[1 The amendment(s) was/were adopted by the baard of directors without shareholder action and shareholder
action wag not required,

) The amendment(s) was/were adopted by the incorporators without shercholder action and sharcholder
action was not required,

pung 12/12/204 3

Sipnatu®

——

'(By a dipEctor, president or other afficer — if directors or officers have oot been

sclccm}i, by an mconyorator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ADRIAN NOYA

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)
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