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COVER LETTER

TO: Amemdment Section
Division of Corporations

M.E.M. MIAMLINC
NAME OF CORPORATION: ™ ¢

P14000078290G
DOCUMENT NUMBER: l

The enclosed Articles of Amendment and (ee are submitted for ftling.

Please return all correspondence concerning this mater 1o the tollowing:

MARIA E MONTANO

Name of Comuct Persun

MEM MIAMLINC

IFtrne/ Company

5601 COLLINS AV SUITE 1122

Address
MIAMI BEACH FL 33140

City/ State and Zip Code

INFO@TAXESBYGEORGENET

E-mail address: (1o be vsed for future annual report notification)

For further information conceming this matter, please call:

XIOMARA FERNANDIEZ, (3{)5 ) 3357146
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fallowing amount made payable w the Florida Department of State:

B $35 Filing Fee 084375 Filing Fee & 084375 Filing Fee &  [0$52.50 Filing Fee
Curtificate of Status Certifivd Copy Certificate of Status
{Additional copy is Certitied Copy
enciosed) {Additional Copy

iy enclosed)

Mailing Address Street Address

Amepdinent Section Amendiment Section

[Hvision ot Corporations Nivision of Corporations
PO, Box 6327 Clifton Building

Tallahussee. L 32314 2661 Exccutive Center Cirele

Tullahussee, FiL 32301



Articles of Amendment

to
Articles of Incorporation )
of f%,/ shoN
ME.M. MIAMLING L of;\ /)’/
- W +
- v e
{(Nume of Corporation as currently filed with the Florida Dept. of State) t e V/ {’( .
L S o N ‘-;
P14000078290 e O <
-t ";:.
(PNocument Number of Corparation (il known) S 0

Pursuant 1o the provisions of section 607, 10006, Ilorida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) o @
! ' ! £ L
its Arnticles of Incorporation: -l

[

e’

A, I amending name, enter the new name of the corporation:

The new

nume must he distinguishable and contain the word “corporation,” “company, " or Cincorporaied” or the abbroviation
“Corp, " Cine " oe Col oo the desiynation “Corp.” “ine.” or "Co " A professional corporation name must comain the
word “chartered,” “professional ussociation,” or the abbreviation “P.dA.”

B. linter new pringcipal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/for registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nanie of New Registered Avent

t#larida strect address)

New Revistered Office Address: . Florida
(Citvy rzip Code)

New Registered Agent’s Signature, if changing Registered Asent;
P herchv uccept the appoiniment as registered agent. [ om funilior with und aceept the oblivations of the position.

Sivnature of New Registered Agent, if changing
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If amending the OfTicers and/or Birectors, enter the title and name of each officer/director being removed and title, nume. and
address of each Officer and/or Director being added:

(Attach additional shects, if necessany)

Please note the officer/divector title by the first letter of the office title:

P = Presideni; V= Vice President: 1= Treasurer; §= Secretary; D= Directory TR= trusiee; C = Chairman or Clerk: CEOQ = Chief
Excewive Officer: CFO — Chief Financial Officer. If an officer/divecior holds pore thue one tide, List the first letter of cach oflice
held. President, Treasurer, Divector wondd he PTD.

Changes should be noted inthe following manner. Currently John Daoe ix lixted as the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones leaves ithe corparation, Sully Smith is named the Vand S, These should be noted ax John Doe, PT s a Change,
Mike Jones, Vas Remove, and Salfy Smith, 51" ax un Add.

Exvample:
X Change rr John Dog
X Remove v Mike Junes
_X Add sV Sally Smith

Tyvpe of Action Tide Nime Address
{Check One)

B Change

Add

Remove

ey Change

Add

Remuove

3) Change

Add

Remove

43 Change

Add

Remove

Sk Change

Add

Remave

H) Change

Add

Remuoye
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E. Il amending or addine additional Articles, enter change(s) here:
(Attach additional sheets, of necessarme). (Be specific)

MUMBERSHIF HOLDERS:

MARIA E MONTANO RICO 50%

CARLOS OMAR FERNANDEZ 25%

XIOMARA NMAZMIN FERNANDEZ MONTANO 25%

F. 1T an amendment provides lor an exchange, reclaysification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{f nar applicable, indieate NZA)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

frio more than 90 days afier amendment file dure)

Note: I the date inserted 1 tns block does not meet the applicable statuntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufticient lor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separatelv on the amendment(s);

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

by

ivoting group)

O] The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
aclivn wias not required.

et Oz [oalzo 8

Signagiure M//U'l_// o‘j"“\,—

N S y - ~TT "

{By a director, president or other otficer — if direclors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or uther court
appointed fiduciary by that (iduciary)

Matan €. MoAsta oo

{Tvped or pringed name of person signing)

?f e Ao AT L

(Titlc of person signing)
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