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COVER LETTER

TO: Amendment Section
Mvision of Corporations

ML 3100 CORP.
NAME OF CORPORATION: ! 0o €O

P13000019766
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and Tee are submitted for filing.

Plewse retam all cotrespondence concerning this matter to the following:

MIRNA AL BELTRE RIVAS

Name of Contact Person

M1 5100 CORP.

Firm/ Company

5100 LAKE WORTH ROAD

Address
GREENACRES, F1. 33463

City/ State and Zip Code

DOCUMENTSZIBSTAXK.COM

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

FFor further informaton concerning this matwer, please call:

MIRNA AL BELTRE RIVAS . (5()] ) 434-2870
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Flonda Department of State:

L1 833 Filing Fee (0543.75 Fiting Fec &  W8843.75 Filing Fee &  [1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosad) (Addinonal Copy

1 enclosedy

Mailing Address Street Address

Amendiment Seetion Amendment Section

Division of Corporations Divizion of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallubussee. FL 32314 24135 N, Monroc Street. Suite §10

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
ol
MI 3160 CORP.

{(Name of Corporation as currently filed with the Florida Dept. of State)

P1500G019766

{ Document Number of Corporation (if known)

Pursuunt 1o the provisions ol section 607, 1006, Florida Stawuies. this Florida Proftt Corporation adopts the following amendmeni(s) io
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation;
N/A

The  new
nemte must be distingulshable and contain the word “corporation,” “company, " or Vincorporated T or the abbreviation " Corp.. "
“hic " o Color the desivnazion "Corp,” “hie.” or “Co A professicnad corporation name must contain the word
“chartered. " Uprofessional wssociation. " or the ablreviation 54T

N/A
B. Enter new principal office address, il applicable:
(Principal office address MIUST Bl A STREET ADDRESS )
. Enter new mailing address, if applicable; N/A
(Muailing address MAY BE A POST OFFICE BOX)

b ]
D, I amending the registered agent and/or registered office address in Florida, enter the name of the s
new registered agent and/or the new registered office address: R o
. . . N/A . .
Name o) New Revistered Aoent |
(Fiorida strovt addressy —-
o
New Revisiered Office Address: . Flordu - —

(i) (4ip Codle)

New Revistered Avent’s Sienature, il changing Recistered Agent:
Fherehy accepr the appainimenr as registered agent.

Lam jamilior with and accept the obligations of the position,

Stanarure of New Revistered Agent, it changing



It amending the Otticers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Cttach additional sheets, i necessary)

Please nete the afficeridirector tidde by the first fetter af the office tide:

P = President: V= Vice Presidens; T= Treasurer; §= Secretarv: D= Director; TR= Trustee: = Chairmun or Clerk; CEO = Chief
Executive Oficer; CFO = Chief Financial Officer. fan officerédirector holds more than one title, list the first lever of vach office held.
Presidenr, Treasurer, Divector woudd be PTD.

Chunges shovdd be noted in the folfowing manacr. Curvently John Doe s listed as the PST und Mike Jones is lisied gy the Vo There is
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the Vand S0 These should be noted ax John Doe. PT as g Change.
Mike Jones V' as Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT Tohn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nime Adddress

(Check One)

. PRTS RAFAEL FLORIES 12290 EAGLE TRACE BLVD.
1} Change

CORAL SPRINGS. FL 33071

Add
X
Remaove
. PSTD MIRNA A BELTRE RIVAS T SUNNY PINE WAY
) Change
N APTHEH-2
Add
GREENACRES. FL 334i5 -
Remove -
3 Change -
Add AR
Remove :'
™2
4y Change A
[e]
Add

Remaonve

3 Change

Add

Remove

) Change

Addd

Remeve




H

E. If amending or adding additional Articles, enter change(s) here;

(Auach addirional sheees, if necesyary).,
NIA

iHe specificy

o

A

F. an amendment provides for an exchange, reclassification. or cancellation of issued shares, 2
provisions for implementing the amendment if not contained in the amendment itself: {-J'r,

(if not applicable, indicate N7-A) .
RECLASSIFICATION OF SHARES: ==
=)

MIRNA A BELTRE RIVAS - PSTD - 100 SHARES ~ —
- (%]




001720019
The date of each amendment{s} adoption:

date this document was signed.

. i other than the

01/01/2019
Fffective date if applicable:

o more than 90 duvs after amendment jile dute

Note: 1f the date imserted in this block docs not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective duie on the Department of State’s reconds.

Adaption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reqguired,

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

O The amendment{s) was/were approved by the sharcholders through vating groups,  The foltoaving statement
must be separately provided for each voting group entitfed 1o vote separately on the amendmenifsy:

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

by

ivoting group)

Dated /0 /25 /202..5

Signature MWQV)’:‘/)

{By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — i in the hands of o reeciver, trustee. or other count :‘1;
appwinted fiduciary by that fidueiary) =
MIRNA A_BELTRE RIVAS —1

{Typed or printed name of person signing) F:'

PRESIDENT f\)

{Title of person signing) - o



