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COVER LETTER

TO: Amendment Section
Division of Corporations

. e . MIDTOWN DORAL 2015 INC
NAME OF CORPORATION:

P15000063450

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for nling.

Please return all correspondence coneerning this matier o the following:

RAUL FEIJOO

Name of Contact Person

MIDTOWN DORAL 2015 INC

Firm/ Compauny

11251 NW 20 street SUITE 119

Address

MIAMI FL 33172

Cuy/ Stawe and Zip Code

rfeijoo@cyssolution.com

E-mail address: (10 be used tor futre annual report noutivation)

For further infunation concerning this matter, please call;

RAUL FEIJOO g 786 | 212 3640
3
Name o Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for tdwe tollowing amoeunt made pavable w the Florida Departiment of State;

W 333 Filing Fee UJ$43.75 Filing Fee & OJ$43.75 Filing Fee & 085250 Filing Fee
Certitieate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) rAdditional Copy

I5 enclosed)

Maiiing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of lncorporation
of

MIDTOWN DORAL 2015 INC

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

P15000063450

{Document Number of Corporation (it known)

Pursuant w the provisions of section 607, 1006, Florida Statutes, this Forida Profit Corporation adopis the following amendment(s) to
s Articles of Incorporation:

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

The new
name mnst be distinguishable und comain the word “corporation.” “company.” or Cincorporated” or the abbresviation
TCorp " e, or Col e the designation “Corp, " UIne.” or "Co” A professional corporation nume must coptein the
word “chartered " U professional associution,” or the abbreviation P
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

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

D. If amending the registered avent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street address)

Noew Reeistered Elice Address: . Florida

(Ciny (Lip Codvy

New Registered Avent's Sienature, if changing Registered Asent:

! herehy aceept the appointment as registered agent. D am familior with and aeeepe the obligations of fhbﬂmu

Sigrnature of New Regisiored Agoent, if changing AT

SENE

-

99 € o B8- M e
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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:

fuach additional sheets, i necessery

Please note the officerddiveceor title by the fivst leter of the office iitle:

P = President; V= Vice Presidenr; T= Treusurer; §= Secreiay; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeoutive Officer: CFO = Chivp Financial Otficer. I8 an officer/divector holds more than one tide, fist the fiest fetter of vach oflive
held, President, Treaswrer, Director would be PTI.

Changes should be noted in the folfowing manner. Cureeathy John Doc s listed as the PST and Mike Jones is liswed as e V., There is
a chunge. Mike Jones leaves the corperation, Saliv Smith is named the Vand 8. These showld be noved us dohi Dae, PT as a Change,
Mike Jones, Voas Remaove, and Sully Smith, SV as un A,

Example:

X Change T John Dove

X Remove ¥ Mike Jones
N Add sV Sallv Smith
Type of Action Tite Name Address
(Check One)

" cl Direct DANIEL APERTE 65020 NW 99th Ave Unit 311

hange
Doral fl 33178
Add

Remove

k3| Change

Adkl

Remove

.-

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remaove

) Change

Add

Remonve
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E. Ifamending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets, ifnecessavy. (Be specific

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

Page 3 of 4



06/01/2018
The date of cach amendment(s) adoption: . it other than the
date this document was signed. )

06/01/2018

Eifective date if applicable;

(nermore than 90 davy after umendment file date)

Noter T the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 28 the
document’s etfective dute on the Departiment of State’s records.

Adoption of Ainendment(s) {CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcholders, The nuinber of votes cast for the amendment(s)
by the shareholders was/were suthicient [or spproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folloswing statement
st e separately provided for cach voting group entitled to vore separatels on the amendmentis):

“The number of votes cast for the amendments) wasswere sutlicient for approval

by

(vating group)

O The amendmeni(sy wasiwere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) washwere adopted by the incorporators withous sharcholder action and shareholder
action was not required.

06/06/2018
Dated

Stnature

(By a dircctor, president or uther ofticer — 1t directors or officers have not been
selected, by an incorporator — it in the hands ol a receiver, trustee, or other court
appeinted tiduciary by that fiduciary)

RAUL FEIJOO

{Tvped or printed name of person signing)

—- Ja -/
DIRECTOR . ,
4“)/]1/’_7/4%/2? UL

a- - 7 . N
(Tutle of pérson signing)
T .
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