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COVER LETTER

TO: Amendinent Section
Division of Corporations

e wer oo MIAMI LOCKER SPECIALIZED SERVICE CORP
NAME OF CORPORATION:

P1AURKEIY AL
DOCUMENT NUMRER: ) ’

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

Please return all correspondence concerning this matter to the tollowing:

WILLIAM MAENISHI

1 £ mronn
i

Mloverar .
PR TSR TR (SN TN

MIAMI LOCKER SPECIALIZED SERVICES CORP

Firmy Company

11450 NW 60 Terrwe #291

Address
DORAL - FL - 33178

City/ State and Zip Code

contact@miamilocker.com

H-muil address: (10 be used for future annuaal repon notiticatony

For further information concerning this matter. please call:

William Macnishi ‘ 305 : 877 8280
al

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

B <35 Filing Foe 0154373 Filing Feo & 54375 Fillng Fee & 0055250 ¥iling Foe
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dnvision of Corporations Division of Corparanons
P.O. Box 6327 Clifton Butlding

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tailabassee, FL 32301



Articles of Amendment C ! I ‘I'__" D
to H t e

Articles of Incorporation

of 19 MAY 11 PH 2: Lk

MIAMI LOCKER SPECIALIZED SERVICES CORP fmet o RSIME

K

t"].it;:(.)f‘S('u‘h’

-—

(Name of Corporation as currently filed with the Florida D jirisies

PL40OO0R3930

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Sututes, this Florida Profit Corporation adopts the following amendiment(s) to

its Articles of Incorporanion:

A. If amending name, enter the new name of the corporation:

N/A

HRe mew
name must he distinguishable and conmtain the word “corporation,” “compeany.” or Vincorporated” or the abbreviation
“Corp.. " "Ine.,” or Co. " or the designation “Corp, ™ “Ine, " or “Co ™. A professional corporation name must contain the

word Ceharrered, " Cprofessional aysociation, " or the ahbreviation ©P.AC

B. Enter new principat office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

. Enter new mailing address_ if annlicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new revistered office address:

Numve uf:\"(‘\\' Rt’zfsh'r‘l’c/ Aeenr

(Flovida street addressy

New Revistered Office Address: . Florida
(City} (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceepi the appoiniment as registered ageni. [ am familiar with and aceept the ofligarions of the position.

Nignature of New Registered Agent, if changing
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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 heing added:
{Artach additional sheels, if necessaryi
Please note the officer/director titde by dhe first letter of the office tife:
P = President: V= Fice President: T= Treasurer; 8= Scerewary; D= Director: TR= Trustee: C = Chadrman or Clerk: CEG = Chicf
Fuevaiive Gificer; CFG = Chiel Financial Gificer. [P an offices/divecior foids smove ifian one tife, (isi i fiesé leiivr of cacht office
held. Presidens, Treasurer, Director wonld be PTD.
Changes should he nored in the following manner. Currenily Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
o chomge, Mike Jones loavoy the corporation, Safly Smith iy nomed the V and 80 These chouddd be nored s tolay Lyoe, BT as o Chunoe,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Aded.
Example:

X Change BT John Due

[
I«

Remove Mike Jones

I'vpe of Action Title Nume Address
{_Chcck One)

. S LAURA REXER
1) Change

-\ a1
Addd

Remove

) Change

Add

Remove

-

3) Change

Add

Remove

4) Chunge

Add

Remove

5 Change

R
SR

Kemove

) Change

8 1
Hua

Remove
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E. It amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryy. (Be specific)

N/A

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

NfA
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 days after amendment file date)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jucument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

rehoiders. The no

—_ o amondment [

B The amendmentfc) aoacloner adpnted by tha
N wag e agonted v e s

by the sharcholders was/were sutficient for approval,

O The amendmentis) was/were approved hy the sharcholders throngh voting prouns. The following sesiement
must he separatele provided for caclt voring group entitled 1o vore separarely on the amendmeniis:

“The number of votes casi for the amendment{s) was/were sutficient for approval

by
(vating group)

—
L1 [ he amendiment(s) was/were adopied by the board ot directors without sharchotder action and sharcholder
acion was not required.

=1 e + PN . + N » - - a 1 y e . v b e
L3 The amendmeni(s) wasAwere adopied by ihie incorpuraiors without shareholder acuon and sharchoider
acnon wias not required.

05032018
Dated

Signuture Ull’\l/["z)w\ }\/LJ L/\/e\ <.

(Bv a dircetor. president or other officer — i directors or ofticers have not been
selected, by un incorporator - iin the hands of o receiver, trustee, or other count
appointed fduciary by that fiduciury)

WILLTAM

{Title of person signing)
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