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Articles of Amandment

000
Artices of Inorporation it 1R -1 PRI !
af TN .5 lf‘ Ev \
MIC-MAC OF MIAML, INC . LLDM’J*
ame of Co ion_ss corre Ted_with the

P 14000028787

{Document Number of Corporation (if known)

Pursuant to the provisions of sectiom 607,1006, Florida Statutes, this Flarida Prefit Corporation ndopts the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name, ontex the wew name of the sorporation:
N/A The new
name must be dictinguishable and contain the word “corporation.” “company,” or “Incorporated” or the abbreviation

“Corp.,” "Inc.,” or Co.” or the designation “Corp,” “fme,” or “Co". A professional corporation name must contain the
ward “chartered, * "professional association,” or the abbreviaiion "P.A. "

B. Enter now cipal office a A applicable: NIA
(Principal office address MUST BE A STREET ADDRESS )
C. MLW_E_MQL“_ N/A

(Moiling zddress MAY BE A POST OFFICE BOX)

(Florida siroct addrers)
New RBegivtered Office Addresy: Florida
(Ctey) (Zip Code)
New Registered Agent’s Signature, if chaneine Registeyes Apent:

{ heraby aceept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signanure of New Registarad Agans, if changing
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If amending the Offleers and/or Directors, enter the title and name of each officer/director beidg removed and title, name, and

. addyasy of each Offlesr and/or Director belnp, added:

. {Antach additional skeets, if necessary)

Please note the officer/director title by the first leticr of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chisf Financial Officer. lf an officer/director holds more than one title, list the first legter of gach affice
held. President, Treasurer, Direcior would be PTD,

Changes should be noswed in the following manner. Currently John Doe is listed as the PST and Mike Jones is livted as the V. There iy

a change, Mike Jones leaves tha corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mtka Jongs, ¥V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change I 4 Iohn Dae

X Remove Y Mike Jones

X Add Sy Sally Smith

Type of Agtion itle Neme Address

{Check Onc)

o1 Change 5 FABIO PEDRON 500 ZAMORA AVENUE
dd - CORAL GABLES, FL

ﬂ 'Rmuvu 33134

2) D.Chansc —_—
[ as
I:L' Remove

3 )D_Chnnsc S
D_ Add
D_ Remove

4) E]_ Change
[ Asd
D_ Remove

3) D Change I
[ ] A
[_] Remove

6) BChmse —_—
[] ace
D_ Remove
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E. M amending or ndding ndditfonal Articles, enter change{s) hers:
{Atach sdditional sheets, if nacessary).  (Be spocific)

F. mendm ides for a han eiassifieation, o
iong for irpplementing the dment | bRtaing
(if net applicable, indicaic N/A)

Iation i issned sha
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The dote of exch cmendimenii:) aduptioe:

, if othtr thmm the
date s docurrent wis.sipmed.

Rifective date anpheapte: 04/04/14

o crore thon 911 dys qiter amandmert fle dete)

Astnption of Aciendment(s) (CHECK ONK)

D‘he amcrlmonts) wintwere adopred by the sharehalders. The sumber of volts cagt Fvr the aamrrdmenids).
Ty the shareholders wavwore safiicient for approval.

=

D&v-meﬂdmm(s)wmfs-mnmcd by the shaechobdees, through voting meoaps, The foflowing soamement ,f.J
T et Bt Sttty prrvktng Far seoeht ooy grovp extitied i vote sapurately oo she openduenis); F.
r

"T'he nuditiee of votcs cast for the nmendment(s) was/wers sufficlent for approval E

£l

by by 5

.

(eoring gronp) it

T

Dﬂn amendments) wariwore adopied try the board f diectars. without ahfunbnldcr aetion i shareholder
wotion was nob roguired.

:'mlmnﬁmdnmfmmm adopted by the insviporatars without sharcholcr action and sharchyider
antion wus.sot reguived,

Duteg APRIL 4, 2004 P

Shpradure ' ’ AR

] ya ditestor, P'ﬁimﬂfu Bﬂicﬂ' ~ iFdirectars ur nfficiyheve not hosr .
’ seiteted, by dn indoeporator — if in the bands of & recelver, trsied; of ether comt,
appoated Aty by that Aduciary)
MAURIZIO. MACCANI P
(TPypod o printed numee of person skgring)

PRESIDENT

1

{Title of person sigring)
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