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Articles of Amendment

)
Articles of lI|;u:r|mralit|n
uf )
MINY A PRODUCTS. INC. (2%,’»1
(Name of Corporation as currently filed with the Florida Dept. of State) ‘: o v”}f’,’p
P15000026511 ‘ _,,’””‘ ,6..
{Document Number of Carporation (if known) I’A-:'L. 755%

Pursuant 1o the provisions of section 607. 1006, Florida Stawuies, this Florida Prefir Corporation udopts the followtng amendmentis) to

tls Articles of Incorporation: .

-

A Hamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“"Corp.. " el or Co, 7 or the designation “Corp, ™ “Ine. " or "Co". 4 professional corporation name must contain the
word “chartered,” Uprofessional association, " or the abbreviation "4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the recistered avent and/or registered office address in Florida, eater the name of the
new revistered avent and/or the new revistered office address:

Name of New Regisiered Avent

tFlarida street address)

New Revistered Offtce Address: . Flonida
(Ciryt (Zip Code)

New Registered Agent’s Signature, if changing Hegistered Azent:
1 hereby accept the appoiniment as registered agenr. Fam fanilar with and aceepi the obiigations of the position.

Stgnature of New Registered stgent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additional sheeis, if necessary)

Please nore the officer/direcror title by ithe fivst leter of the office title:

= President: V= Vice President: T= Trewswrer; S= Seerctan: D= Dircetor; TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CIFO = Chicf Financial Officer. If an officer/divector holds mere than one title, list the first letter of each office
held. President. Treasurer, Director would be P70,

Changes should be noted in the fjollowing manner, Currently John Doc is lisied as the PST and Mike Jones {5 listed us the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥oand S, These should be noted ws John Doe, PTas a Change,
Mike Jones, ¥ av Remove, und Sallv Smith, SV as an Add.

Example:
X _Change PT John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Tyre of Action Tidle Name Address
{Check One)
X T ERIKA T SEGUNDO I ERIKA PLACE
) Chanpe
GREENACRES, FL 334063
Add
N
Remove
. T ERIKA TORRES 3334 ERIKA PLACK
N Change
X GREENACRES, FL 33463
Add
Remaove
. - Ve MIGUEL ANGEL JIMENEZ HERM 3334 ERIKA PLACE
) Change
GREENACRES, FFL 33463
Add
Remove
4) Change
Add
Remove
31 Change
Add
Remove
2} Change
Add
Remove
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E. If umending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implemicnting the amendment if not contained in the amendment itseli:
(if not upplicuble, indicute NiA)
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. ' 03/01/201%
The date of cach amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

tna maore than 90 davy afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be lisied as the
document’s eilTective date on the Department of State's records.

Adoption of Amendment{s) (CIHHECK ONE)

B The amendment(s) was/were adopled by the sharcholders. The number of voles east for the amendment(s)
by the shoreholders was/were sulticient lor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The follmwing statement
musi be separately provided for cech voring group cutitled to vore separately on the amendment(s).

“I'he number of votes cast [or the amendmeni(s) was/were sufficient for approval

by

(voring vroup)

O The amendment(s) was/were adopied by the board of directors without sharchelder action and sharcholder
acliun was nol required.

[T The amendment(s) wasiwere adopted by the incorporatars without sharcholder action and sharcholder
acilon was nol required.

Dated \3 } ’\” }‘C;]

Signature @-* e W
{By a director, president or other otficer — if directors or officers huve not been
selected. by an incorporator — il in the hands o' a receiver, trusiee, or other court
appointed hduciary by that tiduciary)

ERIKA TORRES

(Tvped or printed name ot person signing )

PRESIDENT

(Titke of person signinyg}
I gniny
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LAW OFFICE OF
STELLA SUAREZ-RITA, PA

Attorney-at-Laaw
12783 W Forest FIlT Blvd, Suite YA
MWellington, FLL 334 1
OlMlice: H61.586.5883
FFax: A6 1.8492.50459

Il steflverrit o

March 14. 2019

VIA FEDERAL EXPRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Lxecutive Center Circle
Tallahassee. FLL 32301

RE: Articles of Amendment - MINYA PRODUCTS. INC.
To whom tt mav concern:
Enclosed please find the following items related to the above captioned matier:
o This office Check #4247, pavable to the Florida Department of State, in the
total amount of $52.50. representing filing fees: and

e Articles of Amendment.

If vou have anv questions. please do not hesitate to call,

Sincerely.

v T

Siella Suarez-Rita
Attorney-at-Law

Encl.



