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COVER LETTER

TO: Ameadient Section
[ Yvision uf Corporations

NAME OF CORPORATION: Miami Design Studios, Tne.

P16000D060627

DOCUMENT NUMBER:

The caclosed Articles of Amendment and fee are submitted Tor lihng

Please retun all cormespondencee concerning this matter to the following:

Y chuda Coben

Name of Contact Person

Miami Design Siudios

"o/ Company

1705 W dYth 51, Ste 1012

Address
haleah. FL 33012

Civ/ State and Zap Code

veenvyavahoo.com

F-matl address: (Lo be used for future anmual report notification)

For further idormation enncermng this matter. please call.

Yehuda Cohen 4954 , 868-0100

al

Namw of Contact Person Arca Code & Daviine Telephone Numbset

Enclosed 1s a cheek Jor the Tollowing amount nude pavable o the Florwda Peparinent of Staw-

B33 Filing Fee 54375 Vilg lee & Osa2.75 tiling Fee & TI$352.50 Filng Fee
Certileate of Status Cartilied Copy Cartificate of Suus
(Additonat copy s Certfied Copy
enclosed) (Additronal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

[Nviswm of Corporabons Division of Cotporalions

POy Box 6327 Chitton Building

Tallabassce. F1. 32314 26601 Exceutive Center Cugle

Tallahassee. FI, 32301



Anicles of Amendment
0

Articles of Incorporation
of

Miami Design Studios, Inc.

{Nante of Corporation as eurrently filed with the Florida Dept. of State)

PLEO0006062T

(Docwnem Nunber of Corporation (il known}

Pursuant 1o the provisions of section 607. 1006, Florida Stawutes, this Florida Profit Corporation adopts the fullowmg amendmentys} to
its Articles of Incorpotation:

A. [f amending name, enter the new name of the corporation:

The  new
mame st be distinguishoble and contain the word “corporation.” “company,” or Cincorporated ™ or the abbreviation

“Corp.,” “ine, " or Col 7 or the designation “Corp.” “Inc, " or "Co™. 4 professional corporation name must coniain e
ward “chartered. ™ U professional association,” or the abbreviation "1 A7

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

C. Enter new maiting address, if applicable:
(Muiling address MAY BE A4 POST QFFICE BOX

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registercd Agent

tFloricka strect address)

New Registered Office Adedress: . Florida
ity (Zip Codey

New Hegistered Agent’s Signature, if chanping Registered Apent:
1 hereby uccept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnamre of New Regisiered Agent. if changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing remo ed and title, name, and
address of cach Officer and/or Director heing added:

(Attach additional sheers, if necessarvi

Please note the officeridivector ritle by the first letrer of the office tite:

> = President; V= Fice President: T= Treasurer: S= Secretany: D= Divector: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Fxeentive Officer: CFO = Chief Fiancial Officer. If an officerfdircetor holds more than one iitle. list the first leiter of each office
held. President, Treasurer. Director would be PT1,

Changes should be noied in the following manner. Carrently John Do is listed as the PST and Aike Jones is listed as the V. There i
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Joln Doc, PT as a Change,
Mike Jones. 17 as Remove, and Satle Smth, 517 as an Add.

Example:
X Change T Tohn Doe
X Remuve v Mike Jones
X Add S5V Sally Smith
Tvpe of Aclion Tile Ninwe Adddress
{Check One)
PT Yehuda Cohen 1705 W 49th 51
b) Change
Ste 1012
Add -
Hialeah, FL 33012
Remove
PT Yoram Biton 17035 W 491h 51
2 Change
X Ste 102
Add
[fialeah, F1 33012
Retmuove
3) Change
Add

Remove

4} Change

Add

Remuove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional A rticles, enter changets) here:
{Anach additional sheets. if necessarvy. (He specificy

F. If un amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not eontained in the amendment itself:
Lif mot applicable. indicate NA)
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The date of ench amendment(s) adoption: . il vther than the
date this document was signed.

FAofective date if applicable:

110 maore than Y0 denvs after amendment file dutel

Note: I the date inserted in this bluck does not meet the applicable statutory [lling requirements, ns date will net be listed as the
document’s elfective date on the Depantment ol State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The smendimentyst washwere adopted by the sharcholders, The number of voles cast Tor the amendmentts)
by the sharciwolders wasfwere sufficient for approval.

[J The amendmentis) was/vere apptoved by the shareholders thiough voiing groups. The following staiement
must be separately provided for ecach voting group entivled (o vote separately on the amendments):

“The nuinber of votes cast for the amendment(sy was/vere sufticient for approval

by

voting group)

B e amcndmentisy wasAsere adopted by the boaed of direetors without shareholder action and sharcholde:

action was not equtired.

O I'he amendmentis) wasAsere adopted by the oo porators without sharcholder action and shascholder
action was not requred,

ORNO3/2017
I nated

N .C—*—'—'_'?:—“-_.‘_—,\__
Slgnidure R .

{13y a ditector, president or other officer — i ditectors or officers have not been

selected. by an incorparator —if in the hands of o recerver trustee. or other count
appainted fuluciny by that Biduciary)

Yehuda Cohen

{Typed ot printed name of person signing)

PT

(Title of person signing)
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