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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

LA/MIA AGENCY, INC
(Present name}
P150000%050%
Pursuant to the provisions of section 6071006, Florida Statutes, s corporation
adopts the following articles of incorperation:

FIRST: Amendment () adopted: (indicats article number(s} being amended, added
or deleted)y
ARTICLE 1
The principal place of business and mailing address will be amended to;

325 S BISCAYNTE BLVD #1419
MIAMI FL 33131

ARTICLE II1.
The purpose for which this company is organized will be amended as follows;

Concierge Service of Vehicles & Yachts

ARTICLEV
The name and Florida street address of the registered agent will be amended to:

JUAN H HERNANDEZ
325 5 BISCAYNE BLVD #1419
MIAMI FI 33131

ARTICLEVIT
The officers/directors will be amended to:

JUAN H HERNANDEZ PRESTDENT
325 S BISCAYNE BLVD #1419
MIAMI FI. 33131

WILMA SANTANA VICE-FRESIDENT, SECRETARY
325 5 BISCAYNE BLVD #1419

MIAMI FL 33131

Prepared by: Giovanni Castellanng
Accounting & Tax Services of South FL
6080 Bird RD Suitel0
Miami FL 331553
305-669-5115



SECOND: If an amendment pravides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained n the

smendment itself, are as follows:
THIRD: The date of each amendment’s adoption: June 23, 2017

FOURTH: Adoption of Amendment(s) (check one)

__X__the amendment(s) was/were approved by the shareholders. The number of
votes cast for the amendment (s) was/ were sufficient for approval.

—____The amendment(s) was/were adopted approved by the sharsholders through
- Voting groups.

The followring stateneist must be scpnmiety provided for each voling group entitled to
vote seprrately on the pmendinent(s):

“The number of votes cast for the amendment(s) was/ were sufficient for appraval by

(voting group)

The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder achon was not required,

The amendment(s} was/were adopted by the incorporators without shareholder
action and shareholder action was not required.

Signed-thjs 23+ day of June, 2017

-
./-

Signntui;c; I
@’H. HERNANDEZ, President

or Vice Chairman of the Board of Directors, President or other
officer if adopted by the sharehoiders)

OR
adopted by the directors)
.~ OR
orpqra'tbr_g adopted by the incorparators)

{By a director
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s \ )

Cyﬁ@ HERNANDEZ, President
A L




CERTIFICATE OF ACKNOWLEDGMENT
OF REGISTERED AGENT
FOR SERVICE AND PROCESS WITHIN THE
STATE OF FLORIDA

Pursuant to Florida Statutcs Secdions 48.091 and 607.0501, the following is submitted:

Thar

LAMIA AGENCY, INC

Is qualified to do business under the laws of the State of Florida, with its
REGISTERED OFFICE at:

325 SBISCAYNE BLVD #1419
MIAMI FL 33131

And has eppointed: JUAN H HERNANDEZ , QS 71'S ggent o accepl Services of
process within the Stote,

ACKNOWLEDGMENT

Having been named Registered Agent 1o accepr service of process for the gbove stated
Corporation & ar the pluce desigrated in the Cerrificate. { hereby accept to act n ius
capacity and agree (o comply with the provisiens of said Aet relative (o keepirg office
said affice. T
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s UKWE!EL?&ANDEZ / Regisiered Agent
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