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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 13, 2017

NASRI JWEINAT
MIAKRAFTS

4581 WESTON ROAD 118
WESTON, FL 33331

SUBJECT: MIAKRAFTS SOURCES INC.
Ref. Number: P17000012132

We have received your document for MIAKRAFTS SOURCES| INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);
The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 documgnt, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l

Letter Number: 317A00018592
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: M]Qf\m,’ﬁ.s 9611(&5 Inc

DOCUMENT NUMBER: pi 10000 12132

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

Please return all correspundence concerning this matter to the following:

Mana Jwe ool

~Name of Contact Person

Firm/ Company

453 Worton R4 1Y

Address

Watn & 3333

Ciey/ State and Zip Code

Mo @ miakrafds. wm |

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

For further information concerning this matter, please catl:

Mario Jwerar W BS  aqs38-

|
|
4283

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

m 835 Filing Fee Os$43.75 Filing Fee & 0843.75 Filing Fee & 0I$52.50 Filing Fee
. i Certificate of Status Certitied Copy Certificate uf Staus
was a\r(ac\\/ (Addational copy is Certitied Culpy

S€f\+ L.U‘lﬁ'\ O‘(\. }/a‘ enclosed) (Addttivnal Copy

. . iy enclosed}
applicoten angl is skatid i Gler o
Mailing Address " Street Address

Amendment Section
Division of Comporations
O, Box 6327

Tallahassee, FL, 32314

Amendment Section

Clifion Building

Division of Corporations

2661 Executive Center Girele
Tallshassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

M:aKm-us ourtes Lnc

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

Pl IDIDA (3

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607 1006, Florida Suautes, this Florida Profit Corporation adopis the following anendnment(sy to
its Articles of Incorporanon:

A. Il amending name, ¢nter the new name of the corporation:

_ The e

name must be distinguishable and conmtain the word “corporation,” “company,” or ".im'r.-l.vpuruh'z/" wr the abbreviation
“Corp., " “Ine, " or Co., " or the designation "Corp, " “ine, " or “Co ™ A professioncd corgoration nume wist contaon te
word “chartered.” “professional ussociation,” or the abbreviation "P.A”

B. Enter new principal office address, if applicabie: I6OO NLU__@CI‘H’) C+

(Principal office address MUST BE A STREET ADDRESS ) . Z_ﬁ
Swl_ 1]

Derat A 33172

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) SO0 N W §amCr

—— -

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

a3Ts

Nuame aof New Registered Agent

(Flouridu street address)

New Reyistered Opfice Address: . Flonidz,

1 vy (4ip Coder

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as vegistered agent.  { am jamiliar with and accept the obligations of the poxinon,

Signature of New Registered Agent, if changing

Page 1 0of 4 |
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1f amending the Officers and/or Directors, enter the title and name of each nf!"wcrl(lirrclufr being removed and title. name. and
address of cach Officer and/or Dircctor being added:

(Atiach additionad sheety, if neeessary)

Please note the afficer/direcior titte by the first letter of the office title:

P = President; 1= Vice Presidene; 1= Treasurer; = Secretwry, D= Director; TR= Frustee, O = Chairman or Clerk? CEG = Chief
Execurive Officer: CFO = Chief Financial Opficer. I an officer/direcior holds more than ()H; iitle, dist the first letter of each offive
held. President, Treasurer, Director wordd be P11, :

Changes should be noted in the following manner. Correnddy Joho Doe is listed as the PST and Mike Jones is Hsted as the Vo There i
a change, Mike Jones leaves the corporaiion, Satly Smith is named the 'V and 8. These shosild he noted ax John Doe. PTas u Change.

Mike Jones, Voay Remove, and Salfv Smith, SV as an Add. |

Example:
X Change PT John Doc '
X Remove A Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tide MName Addresy
(Check One)

. | .
1) ___ Change Vv Nasri Jweinat ’5_00 NW §4+h Ct

l Add B S(_,U U { ’7 B
_ Remove D@/)CL/I pL _‘33 /79'

2} Change

Add

Remove

L Change

Add

Kemove

4} Change

Add

Remaove

3) Change

Add

Remuove

o) Change

Add .

Remove

Page 2 ol 4




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessarv).  (Be specific)

. . e . - |
F. If an ame¢ndment provides for an exchange, reclassification, or cancellation of issued shiires,
provisions lor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie Nidt)

Page 3 of 4



i other than the

The date of each amendment(s) adoption: : /O /02) /ﬂ;)()"‘g

date this document was signed.

Effective date if applicable: IO/UB /9{) m

T L . ,
o more than Y0 davs afier amendment jile dute;

|
|
'»

Note: If the date inserted in this block does not meet the applicable staiwory iling requirenents, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

g’l'hu amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendiment(s}
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The folloting staremen:
must be separately provided for cach voting group entitfed 1o vote separately on the amendmiontis):

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

by

{voring group)

O he amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendimentis) was/iwere adopted by the incorporators without sharchalder action and sharchukder
action was not reqguired.

Dated [0 /Of) /c;O/:;‘ '

Signature (%/f&mf | [

{(Bya dircclo{ president or other officer — it dircctors or ofticers have not been
selecied, by An incorporator — if in the hands of & receiver, trustee, or other court
appoimed fiduciary by that Nduciary}

Mana Jivemnait

(Typed or printed name of person signing)

FresidonT

(Title of person signingy
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