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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: mgé’ﬁ(’o \"\ OS? T H(-/ ‘T\{ I(\SC
DOCUMENT NUMBER: Pl (0 00O 5 ? 5 (g (ﬂ

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence coneerning this maiter to the following:

dopnd GuAgnNiIe g

Name of Contact Person

MEOCALY ENTERPCRASES
136 NE §EE STreet

Address

MmiaAmMmy L B3I

Cily/ Siale and Zip Code

QO\’V\@ mMmes alo e,r\-‘refp(‘\5e'5 ~CJdM

F-mail address: (1o hc@d tor future annual report notification)

IFor further information concerning this matier, please call:

donna (huecnie . 2305 L 4sSY-72600

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stne:

I 833 Filing Fee Os43.75 Fiting Fee &  [JS43.75 Filing Fee & 552.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

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

Tallahassee, FIL 32314 2061 Executive Center Circle

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

JOHN GUARNIERI
1136 NE 88TH STREET
MIAMI, FIL 33138

SUBJECT: MEGALO HOSPITALITY, INC
Ref. Number: P16000058566

We have received your document for MEGALO HOSPITALITY, INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist || Letter Number: 712A00018754
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September 30, 2019

To Whom It May Concern,

fam the sole 100% owner of Megalo Hospitality Inc and Megalo Enterprises LLC

I simply want te change the name from Megalc Hospitality Inc to Megalo Enterprises Inc

I will then dissolve the Megalo Enterprises LLC thereafter. Please see Articies of Organization for your
record.

Please if any issues call me at 305-458-7600

Much Appreciated and thank you for laoking out for my best interests.

Sing

John Guarni



Articles of Amendment
to
Articles of Incorparation
of

MIGALO  RoSPTACITTY TINC

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

PloO0o0 555 L

(Document Number of Corporation {if known)
tls Articles of incorporation

Pursuant te the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A i i

1t amending name, enter the new name ol the corporation

name pust be distingwishable and contain the word “corporation, 7 7
CCorpr,” el or Col U or the desivaation " Corpr. 7 Uine.
word Cchariered, U professional association

MEGCALD SnTeRrPRASES INC
st b disti ] compuny, " or "

Fhe  new
incorporated ™

ar the abbreviation
t professivual corporation name must contain the

wr "Cot
T or the abbroviation P4

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

(136 NE SsB sb

[ -~
MmiAamy . FC 3313 8
C. Enler new mailing address, il applicable: N / A,
{Muiling address MAY BE 4 POST OFFICE BOX) ]
=
1Y IT amending the registered agent and/or registered office address in Florida, enter the name of the '
new repistered agent and/or the new registered office address:
Name of New Registered Agent N / 7\ .___‘ :—
D '
(Mlorida street addressy -
New Registercd Office Address . Flornida
(i

(Zip Code)

New Registered Agent's Signature, il changing Registered Agent
Fhereby aceept the appointment ax registered agens

Fae jamiliar with and uecept the obligations of the position

NI

Sivnature of New Registered Agent, it chanying
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If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheeis, if necessary)

Please nore the officeridivector tide by the first tetter of the office tilde:

P o= Prosiddens; V= Vice President; T= Treasurer: 5= Secretarv, D= Dirvector; TR= Trustee: O = Chairman or Clerk: CEO = Chief
Execnrive ficer: CFO = Chicf Financial Officer. I an officer/divector halds more than one tide, lise the first lener of cach office
held, President. Treasurer, Divecior would he P11

Changes should be noted in the foltowing manner. Currentfy John Doe iy Hsted as the PST and Mike Jones is flixied ax the V. There is
a change, Mike Jones feaves the corporacion, Safle Smith is named the Voand 8. These shouwdd be nated as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sofly Smith. SV as an Add.

Example:
X Change PT John Dov
X Remowe vV Mike Junes
X Add sV sSally Smith .
Type of Achion Title Name Address

(Cheek Oned

Iy Change
A
Remove
21 Change
_Add
Remuove
3y Change
_Add

Renwve

4 Change

Add

Remove

AV Change

Add

Remove

f) Chiange

Add

Remove
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k. 1if amending or adding additional Articles, enter chanpe(s) here:
tAUach edditiona! shecis, ifnecessary). 1Be specific)

NIEa

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendmentif not contained in the amendment itself:

Uif ot applicable, indicate NJA)

NT A

Page 3 of 4



The date of each amendment(s) adoption:

date this document was signed.

Fifective date il spplicable:

/A

A

. 1if other than the

tner morve than Y0 davs after amendmenr file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effcetive date an the Departiment of Siate’s records.

Adoption of Amendment(s)

O The amendment{s) wasfwere adopted by the sharchelders. The number of votes cast Tor the amendment(s)

(CHECK ONE)

by the sharcholders wasfwere sufficient for approval.

O The smendmenids) wasfwere approved by the sharcholders through voting groups. The following staienen
must he separatelv provided for each voting group eniitded 1o voie separatelv on the ameadmentis):

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

by

O 1he amendmentgs) wasswere adopted by the board of dircetors without sharcholder action and shareholder

action was not reguired.

The amendment(s) was/were adupted by the incorporators without sharcholder action and sharcholder

actken was Dot reguired.

[ratedd

(voling grony)

Sl 2]

Signature

f,

-
<

Y

.

{13y a dircetof] presiygnt or other officer — if directors or officers have not been
selected, by ak inco !)r;nur —it'in the hands of o receiver, trstee, or other court
appointed fiddcery b

that fiduciary)

Adord  (oungnie €

(‘Tvped or printed name of person signing)

Ced

(Tt ol person signing)
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