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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mia Estates Corporation

DOCUMENT NUMBER:

The enclosed Articles af Amendment and Tee are submitted for filing.

Please retarn all correspondence concerning shis matter to the followiny:

JUAN CARLOS SOLORZANO

Name of Contact Person
MIA ESTATES CORPORATICN

Firm/ Company

215 SW42 AVE #9086

Address

MIAMI FL 33134

Ciny/ State and Zip Code

jucaso46@hotmail.com

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

JUAN CARLOS SOLORZANC | 9944154515

ar(

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tfollowing amount made payable fo the Florida Department of Sate:

03 335 Filing Fee Os43 75 Filing Fee & D843.73 Filing Fee & D3832.50 Filing Fee
Certificate of Sratus Certified Copy Catificate of Staus
(Additional copy is Centificd Copy
enclosed) {Additionat Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division uf Corpurations
P.O. Box 6327 Clition Bwlding

Tailahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee. FE 32301



Articles of Amendment
to
Articles of Incorporation
of

Mia Estates Corporation
(Name of Corporafion as currently filed with the Florida Depl. of State:

{Document Number of Corperation (if knowm)

Pursuant 1o the provisions of section 607.1006, Florida S1ates. this Fiorida Profit Corporation adopts the following amendment(s) 1o

its Articles of lncorporation:
The  sew

A, If amengling name, epter the new nane of the corpuration:
neme must he Jistiinguishable and contain the word “corporation,” “eampany.” or Cincorporated” av the ahbreviation
Corp.” The, " or Col7oor the designation “Corp.” “lne.” or Co” d professional corporadion name wiusl contain the
word “vhariered, " “professional association.” or the abbreviation "P..1.

B. Enter new principal office address, if applicable:
(Principud office address MUST BE A STREET ADDRESS )
na
C. Lnter new mailing address, if applicable; ‘1_:'._:
fMailing nddress MAaY BE A POST OFFICE BRON) >
)
~
'!-\J
size
[5o]

D. famending the registered agent and/or registered oflice address in Florida. enter the name of the

new registered agent and/or the new resistered office siddress:

Neppne of New Regisicred _lgent

(Flarida strect addvess)
New Registered (ffice Adedress: . Flenida
iy 120 Conlvi

New Rugistered Agent’s Signature, if changing Rewistered Asent:
Feam Jawmilior with amd siecept the abligations of the poxition,

! herehv aecept Hie appointment as vegistored asgent.
! / i ! b

Signaiure of New Kegistered dgent, ifchanging

Paue | of 4
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If amending the Officers antfor Directors, enter the title and name of cach officer/director being venwved and title, name, and
address of each Officer andior Director being added:

fAnach additional sheels, i necessoryy

Please note 1he offieoridirector sitle by the first lettor of the affice tile,

P = Presidem: V= Vice President: T= Treasurer; 8= Secretary. 1= Direcior; TR= Truswee! C = Chaivmean or Clerk: CECY < Chief
Execntive Offiver: CFO = Chief Financial Officer. i an officersdivector holde mare than one sitle. list the firsi letier of cochi office
held, Presiden. Treasurer. Divecrar would he PTD.

Chungges showid be noted in the following menner  Currendy Jofin Doe ix listed as the PNT and Mike Jones is listed os the 10 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the I and 5. These should be noted as Jolnr Doe. PT us a Clange,
Mike Junes, 1 as Remove, and Sable Sniith, SV as an Add.

Example:
X Change BT John Doe
X Remove A3 Mike Jones
X Add sV Sally Sarith
Type of Action Title Name Address
{Check Onc)
o X7 change D Paolo Evangelista 215 SW 42 AVE, #906
[ ] aaa MIAMI FL 33134

I:l_ Remove

2y [—_—I Change
D_ Add
D_ Remnve

3 )D_ Change
[ 1 v
ﬂ Remove

4 D Change ~
[ A
D_ Remove

3y D Change = . . _.
L s .
D_ Remove

) D Change
R
D_ Remone

Page 2 of 4



E. If amending or adding additionnl Articles, enter change(s) here:
(Altach additional sheels, if necessary).  (Be speciiic)

F. Ifan amendment provides for an exchange, reclassification, or cuncellation of issued shares,
pruyvisions fur implementing the amendnent if not contsined in the amendinent itself:
(i not applicable, indicae Mo

IPace 3ol 4




The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(o more than 90 devs arter amendinem file dare}

Adoption of Amendment(s) (CHECK (OONE)

X [Fhe amendmentis} wasrwere adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

D'l'hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for vacl voting group entitled o yote separarcihc on the amendmenics):

“The number of votes east tor the amendment(s) was/were suflicient for approval

by

fvoting group)

D’l‘he amendmentis) wasiwere adepted by the board of directors withaut sharcholder action and shareholder
action was not required,

Drhc amendnent(s) was’were adopted by the incorporators without shureholder sction and shaveholder
action was not required.

/f’/a'}f//é- 7))

-
-~

Signature

Yoo predudent br othcr‘:?cr — il directors or vflicers have nut been
sclected. by an inkorporator = il The bamds of 3 receiver. trustee. or other court
appointed fiduciary wduciany

JUAN CARLOS SOLORZANQO

Typed or primed name of person signing)

Secretary

(Title of person signing)

Paged ol 4

. if other than the



