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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  TI20000000195
REFERENCE : 960722 8116856
AUTHORIZATION : ébzhﬂkh—//

COST LIMIT : '$ 35700

ORDER DATE : December 18, 2017

ORDER TIME : 10:08 AM

ORDER NO. : 960722-005

CUSTOMER NO: 8116856

DOMESTIC AMENDMENT FILING

NAME : MIAKO, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#
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EXAMINER’'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

2
NAME OF CORPORATION: MEA LO i [/\l ¢
DOCUMENT NUMBER; 0[ VOOIUO?,??é

The enclosed Articles of Amendment and fce are submitted for filing,

Please rcium all correspondence concerning this matler (o the following:

CELSVINA wAerAd Sel 6L

Name of Contact Person

&5y T Eimvcompin};w ]L
SIS 1T STeeET o fugog
Addrtcss

TWANL Flo €00 3337

City/ State and Zip Code

(FISTINASOL 6L AR Con

L-mail address: (10 be used foMfuture annual report notifreation)

For further information concerning this matter, plcase call:

at ( )

Name of Contact Person Area Code & Daytime Telephone Number

knciosed is a check for the following amount made payable 1o the Florida Depantment of State:

B-s35 Filing Fec 01$43.75 Filing Fee & [3543.75 Fiting Fec & 03$52.50 Filing ¥ec
Certificate of Status Cenificd Copy Centificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Addresy Strvet Address

Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tullahassce, FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

CORPORATION SERVICE COMPANY

% ROXANNE TURNER 5 ¥
1201 HAYS STREET %&p

TALLAHASSEE, FL 32301
Please giv-:

SUBJECT: MIAKO, INC. submission date .. ...
Ref. Number: P14000102376

We have received your document for MIAKO, INC.. However, the document has
not been filed and is being returned for the following:

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 617A00025591
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www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

of
NIA KD LAC.

(Name of Corporation as currently filed with the F

lerida Dept, of State)
€)Y 8010227,
s Articles of Incorporation:

(Document Number of Camoration (if known)
Pursuant o the provisions of section 6071 006. Florida Statutes. this Florida P

A. If amending name,

raftt Corporation adopts the following amendmeni(s) 1o
enier the new pame of the corporation:
nanme must be disting
“Corpr., ™ “Inc.,

uishable wnd contin the word “enrporaiion,”
o Co., " or the designation "Corp,” “ine.
word “chariered.” “professional assaciation,

B. Enter new principal office address, if applicable:

The  now
“company, " or Vincorporated” or the abbreviation
“or "Co". 4 professional COrpoOrHion name must contain the
“or the abbreviation P A
(Principaf affice address MUST RE A STREET ADDRESK)
3
- = —
?",'_ P — — {-"
— v v
T ’1 ?:r_“ T *
ol « e
C. Enter new mailing address, if applicable: ot - -t—;‘ i -
(Mailing address MAY BE A POST OFFICE BOX) U Al
=
- - \_?—
T e
- - .".\_..
D. If amending the registered apent andjor repistered office address in Florida, enter the name of the
new registered agent and/for the new registered office address:
Name of New: Regisiered Apem
(Floride streer wileiress)
New Regiviered (Yfice Address: . Florida
Ciiv)
New Registered Agent's Signature,
I heveby aceept the appoinimeni us re

if changing Resistered Apent:

{Zip Codc)
wistered agent, [ am familiar with amd aceep

£ e obligations of the posirin,

Signature of New Registercd A genl,

fchanging

Page | or 4



If amending the Officers and/or Directors, enter the tith and name of each officer/director being removed and title. nane, and
address of each Officer andfor Director beinp added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office ritle.

P = President: V= Fipe President: T= Treasurer; S= Secietary; = Direcior, TR= Trustee: ¢ = Chairman ar Clerk: CEQ) = Chicf
Excautive Officer: CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the Sirst letter of each nffice
heid. President. Treasurer, Director woutid be PTD,

Changes should be noted in the follenving manner. ¢ urrendy John Doc is lisied as the PST and Mike Jones is listed as the V¥ There is
a change. Mike Jones leaves the corporaiion, Sallv Smith is named the Vo and S, These shauld be noted as John Doe. PT us a Change,
Mike Jones, V as Remove, and Sully Smith, §1 as an Add,

Example:
A Change PT John Doy
X Remove Y Mike Jones
_X Add Y Sallv Smith
Type of Aclion Title Name Addregs

{Check One)

) Change DS AV Gaeey 34 0% 47 Qesst
o 20 fisog  TUAN S
Y Remove ‘fLO LL\DQ 3337

2) ___ Change _Di \J\Aﬁ'fﬁ K.S-sﬁ&f— jjk NS 331’ STQ('SFT
¥ Add 1r-3‘3 {'IL QQLI, HL/S }/L[
TLOELDA 23137

Retnove

3) Change

Add

Remove

4) ___ Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

Remove

Page 2 of 4



.

E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4



The date of coch amendment(s) adaption:

. il other than the
thate this document was sigaed.

Effective date {f applicable:

{riv more than 909 dayvs after amendinent file date)

Note: I the daie inseried in this block does not meet the applicable statutery filing requitemenis, this date will nol be listed as the
document’s effective datc on the Depannient of State's records,

Adoption of Amendment(s) {(CHECK ONE)

W The amendmeni(s) was/were adopied by the shareholders. The number of venes cast for the amcadmeni(s)
Iy 1he sharcholders wasfwere sufficient Tor approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
musi he separately provided for cach voting gronp eatitled 10 vote separately on the amendmeni(s);

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

by

{voning grimp)

O The amendmeni(s) wasiwere adopied by the board of directors without shaicholder action and sharcholdes
action was not required.

O The amendmeni(s) wasiwere adopied byAhe incorporators without sharcholder action and sharcholder
action was nol required.

A
122112017 \ :
Dated [ [ !
Signature \‘j l k V
(By 2 dirccrof Ny zor-other officer — if directors or officers have not been

selected, by ankin\c'ﬂrfmralm ~ if in the hands of a teceiver, trusiee. or ather court
appointed ﬁducE:uy by thar fiduciary)

MARCO SORG!

(Typed or printed name of person signing)
DIRECTOR

(Tivle of person signing)
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