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FLORMDA DEPARTMENT OF STATE

April 24,
Dwvision of Corporations

INMOBILIARIA MACO, INC
1B3C NW 7TH ST STE 224
MIAMI, Fi 33125

SUBJECT: INMOBILIARIA MACO,
REF: P17000812836

INC

We received your electroniecally transmitted decument. IHowever, the
Please make tha following corrections and

ineiluding the electronic filing cover sheet.

it 1s %“he same

P

document has not been filed.
refax the complete document,

The name designated in your document is unavailable since

as, or it is not distinguishable from the name of an existing entity.

Flcase select a hew name and make the correction in all appropriate
major words may be added to make the name

places. OJne or mcre
the one presently on file.

distinguishable from
The conflict name is L150000:5656.
Please return your document, along with a copy of this letter, within 610
days or your filing will be considered abandored.

uecstions concerning the f£iling of your document, please

If you have any g

call (B3D) 245-6050.
Tracy L Lemieux FAX Rud. #: 319000133169
Regulatory Specialist II Letter Number: 519AJ0008225
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Articles of Incorporation m m 25 A Q aa

of
INMOBILIARIA MACQ,TNC

(MName of Corporation s curvently fited with the Florida DethMJtﬁ *-1' LLW“ =Y
P170000128%6

{(Document Kumber of Corparation {if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Fioride Profit Corporarion adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If pmending name, eoter the new name of the corporation:
TRINITY DESIGN GROUP INC The rew

name must be distinguishable ond contain the word “corporation,” “company.” or “incorporured™ or the abbreviation
“Corp..” “Inc,” or Co." or the designation "Corp. " "inc,” or "Cu™. A professional corporation name must contain ihe
word "chartered, " “professional essociation, " or the abbreviation "P.A. "

1830 NW Tth St, 5Tx 221

B. Enter new principal office address. il npplicabic:

(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 12125
C. Enter new mailing address, if applieable: 1830 NW Tth St STE 221

(Mailing address MAY BE A POST QFFICE BQX)

MIAMI FL 33125

D. I nmending the registered apent and/or registered office address in Florida, enter the name of the

new repistered apent nnd/or the new registered office nddress:

Name of New Regisiered Agens ——
(Floride street adirecyy
My Registared Office Address: , Florida
{€iry (Zip Cody)
[ iste nt's Signature, if chanping Repistered Apont;

£ hereby acceps the appointnanr as regisiered agent. [ am familiar with and oceept the obligmions of ihe position,

Signorire of New Regisiered Agent, if changing
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If amending the OfMcers and/or Directers, enter the title and name of ench officsr/director being removed and dde, name, and
address of each Officer and/or Director beiog added:
{Atiach additional sheets, if necessary)
Pleaxe nots the pfficer/direcior title by the first lener of the office utie:
P~ Prestdent: V= Vice President; T= Tveasurer; S= Secreary; D= Direcior; TR= Trustes; C = Chairmon or Clerk; CEQ = Chicf
Exceutive Officer; CFO = Chief Financiol Officer. If an officer/director bolds more than one lite, st the first ietier of ecach office
beld. President, Tremsurer, Director would be PTD.
Changes should be noted in the foliowing manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones teqves the corporation, Sally Smith is named the ¥ and 5. These should be noted o5 John Doe. PT os a Change
Mike Jones, ¥ as Remove, and Salty Smith, 5V as an Add,
Example:

X Change 4% John Doe

X Reinove ¥ Mike Jones
_X Add sV Satlv Smijth

Type of Action Tids Name Add
(Check (ne)

1) Change

Add

Rermove

2) Chaunge

Add

Reinove

3) Change

Add

____Remove

4) Change

Add

Remove

3 Change

Add

Remove

5) Change

Add

Remove
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E. I amending or sdding additional Articles, enter chnnre(s) here:
{Atiach oddirional sheets, if necessery).  (Be xpecific)

ARTICLE [I: BUSINESS NATURE

IMPORT, EXPORT, SALES, AND DESIGN OF CLOTHING, SHOES AND ACCESQRIES, AND /OR TRANSACT ANY

AND ALL LAWFUL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES, THE

STATE OF FLORIDA. ANY OTHER STATE, COUNTRY, TERRITORY OR NATION

F. If #n amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for impiementing the amendment if not eontained in the smendment itself:
(if not applicoble, indicore Ni4&)
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The date of each amendment(s) ndoption: , if other than the
date this document was signed.

Effective date If applicable:

{no more than 90 days afrer amendmen file dote)

" Note: If the date inserted in this block does aot med! the applicable statatory filing requirements, this date will not 5 listed s the
document's effective daie on the Departiment of Stste's mecords.

Adoption of Amendment(s) (CHECK QNE)

8 The amcndment(s) was/were edopted by the sharcholdars. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for opproval.

E] The amendment(s) washvere approvad by the sharcholders through voring groups. The following siatement
musr be separareiy pravided for ecch voting group entftled 1o vote separaiely on the cmendmeni(s):

“The number of votes cast for the amendmeny(s) was/were sufficient for approval

by .
fvoring group)

The amendment(s) wasswere adopted by the board of directors withoul shareholder action and sharcholder
acHon was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder zetion and shareholder
action was not required.

Dated @%/9;’/90 /7
Sigmature MI:‘ ﬁ‘

(By a umdd pﬂ:smcm or other officer — if directors or officers have apt bean
v_l:ctcd by an incotpoiator - i i the hands of a receiver, trustee, or other cour:
appoinled fiduciary by that fiduciary)

Casilda M Acosla

(Typed or printed name of person signing)

President

(Title of person signing)
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