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TO: Amendment Saction
Division of Corporations

NAME OF CORPORATION; MELMILELINC

P16000019991

DOCUMENT NUMBRBER:

The enclosed Arricles 6f Amendment wnd fee ave submitted for filing,

Please return all comespondence concerming this mattar oo the following:

JOSEM VEGA

Name of Comtact Peréon
SUAREZ VEGA & ASSOCIATES INC

Finn/ Company

25 8E2 AVE SE. 410

Addrasa
MIAMI, FL. 33131

City/ Srate and Zip Code

VEGAMIAMI@HOTMALL.COM
E-mall addreas; (o be used for fufure Anoual repat aotificalian)

/

For further information conserning this matter, please call:

JOSE M VEGA

Name of Contact Person

at (786 y 290-3418

Area Code & Daytime Telephane Number

Enclosed is a chwek for the following amownt nade payable to the Florida Department of State:

B $35 Filing Fee

[$43.75 Filing Fes &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cortificate of Status Certified Copy Ceutificate of Status
(Additionn] copy is Certified Copy
enclosed) (Addirional Copy
is enclosed)
Malling Address Streef Address
Amendment Section Amendment Saction
Division of Corporations Drivision of Corporations
P.0. Box 6327 Clifton Building
Tallehasses, FL 32314 2661 Executive Canter Circle
Tallahassee, FL 32301
¥SN J¥0D S6S6EESSHE BG:LT
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Artleles of Amendment
to
Articles of Incorporation
of

MELMILEI TNC

&

(Bmuae of Corpuration as gurrently filed with the Florida Dept. of Statg)

P16000019991

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607, 1006, Florida Starutes, thin Flartda Profit Corporntion adopis the following amendment(s) to

its Articles of Incorporation;

A. If amending neme, enter the new named of the corporation:

The new

)

name wrust be dirtinguishable and conrain the word “corporgtion

“Corp.,
word "chertered," “professional associotion,” or the abbreviatian “P.A.

2501 $ OCEAN DR APT 1616

company, " or “incorporated” or the abbreviation
= “Inc,” or Co.” or the designation “Carp,™ “Inc." or "Co". A professional corporation name must conlai th
g P I P

B, Enter new prineipal office address, if applicable:

(Principad office address MUSY BE A STREET A BDRESS') HOLLYWOOD, FL. 33019
C. dress, if applicable: 2501 OCEAN DR APT 1616

Enter new mafling address, if applicable:
{Malilng address MAY BE A POST OFFICE BOX)
HOLLYWQOD, FL. 33019

D If i e repisterad agent and/ar vepistered office address in Flarids, enter the name of tha

new registered ngent and/or the new reglstered office address:

Neme o jcrarad Agant

(Florida sireet addresy

New Regivtered Offion Addrass; , Florida

(Cty)

New Rupistered Agent’a Signacuro, if ehanging Registersd Agent:

Lhereby accepi the agpoimiment a3 regisiered agent, I am familiar with and accept the obligations of the position,

ZIp Code)

Stgnatuw ¢ of New Registeved Agend, if chenging

Pape1 of 4
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If amending the Officers and/or Directors, enter the ttle and pame of euch vfficer/director batag removed and title, name, and
address of ench Officer and/or Director bring added:

{Attach additional sheets, if necessary) ,

Please note the officer/director fitle by the first fetter of the office titie:

P = Prevident; V= Vice Prosidenr; T= Tronsurer; S= Saeretary; D Dirgctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigl
Executive Officer: CFO = Chigf Financial Qfficer. If an qfficer/director holds move thon one title, ter the first letrer of each office
held, President, Treaswrer, Director would be PTD.

Chomges should be noted n the follewing manner, Currently John Doe is listod as the PST and Mike Jones 15 Hsred oz the V. There is
a change, Mike Janes leaves the corperation, Sally Smith is named the V and S. These shouvld ba noted s John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, 8V a5 an Add.

Example:

AChmge BY  John Dge

X Remove ¥ Mike Jones
_X Add sV Ily Sinit

Typs of Action . Title Namns Addresa

{Check One)

1) __ Change D BEKERMAN, DIANA G 2936 SW 24 TER _

MIAML, RL. 33145

Add

rr—

L Remove

3D HALSBAND, SERGIO A 2036 SW 24 TER
2) — Change

Add MIAML, PL. 33145

»

— Remove

p HALSBAND, LBILA C 2501 SOCEAN DR STE 1616
3) _ Change

X Add HOLLYWOQD, FL. 33019

Remove

8 HATSBAND, MRLISA C 2501 SOCEAN DR STE 1616

4) Change

Y D, FL.
b4 Add HOLLYWOOD, FL. 33019

Remove

4) o Change - .
Add

wRamove

A6) ____Chinge
Add

Remove

Papel2 of4
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E 1 amagding'cr adding additionsl Avticles, enter chanpa(s) huve:
(Antach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides fov an exchanpe, reclussification. or cancellation of issued shares,

rovisians for fmplementin dinent
(if nat applicable, indicate N/A)

Page 3 of 4
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NOVEMEER 20th. 2016

, if other than the

The date of each amendment(s) adoptlon:
date this document was signed.

. NOVEMBER 204 2016
Effccrive date j{ applicable:

(no more thar 90 days qfler amandment fiie date)

Note: If the dats inderted in this block doas not meet the applicabls smutory filing requirements, this daie will not Be listed a3 the

dacumear’s eoffective dute an the Department of State’s secords.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vores cast for the amendment(s)
by the shareholders wasfwere safficient for approval.

O The ainendment(s) was/ivere approved by the sharehalders through voting groups. The following statement
muat be separately provided for each voting group entitled fo vote separately on the amendment(s):

“The number of votes caat for the arnendment(s) was/wete sufficient for approval

by

fwoting group)

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

@ The amendment(s) wes/wése adopted by the incorportars witheut sh;mcholder action end sharchakler
&cfion was not required,

11/20/2019
Dated /’ /

Signature XW

{By a difeftor, president or other officer — if directors or officers have aot been
selected’by an lncorporator ~ {f in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciny)

JOBE M VEGA

(Typed or printzd name of persou signing)
INCORPORATOR

(Title of person signing)

Page d of 4

f/akk

98 3ovd VSN duDo 9596EE9S6E

4 £O° P79

@s:LT 918Z/ZT/s1lt

£




