Pl 70000 6T848

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war

[] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ns

ﬁ@

Office Use Only

HRNTREIORIIS

900323778079

(]
]
s
h
TJ
(]
bt

A3 500 2~

4 D
L=
di S
[ )
ham I m s I
Pl (v =] ,
o R
Tt - rems
. wooo
CE" _ i
IR i
_r"lu) g ﬂ
I @
e
r (o0

VR



FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 5, 2019

MIGUEL F. MIRABAL
GLOBAL LEGAL

2655 LE JEUNE ROAD., 4TH FLOOR
CORAL GABLES, FL 33134

SUBJECT: AV 21 CORP
Ref. Number: P17000067848

$25.00.

PROFIT CORPORATION.
form(s).

We have received your document for AV 21 CORP and your check(s) totaling
returned for the following correction(s):
The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA

However, the enclosed document has not been filed and is being

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

y

(850) 245-6900.

If you have any questions concerning the filing of your document, please call
Stacy Prather
Regulatory Specialist Il

Letter Number: 619A00002577
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www.sunbiz.org

Divicion of Cornoratione - PO BOX 6297 -Tallahazeee Florida 39214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AU 21 COpp
DOCUMENT NUMBER: P 130000 63 BUP

The enclosed Articles of Amendment and fee arc submitted for Hiling.

Plcase return all correspondence coneerning this matter to the following:

VIGOEL T HMipnpAac

Name of Conmtact Person

ClopaL LEGHLL

Firm/ Company

2685 L€ JEONE RoAd  YUth Floop

Address

Cobpe ORALES, FLopwor 33 3Y

City/ State and Zip Code

MR ABAL (@ GlLobaL LECAL HIAML, (o

E-mail address: (to be used for future annual report notification)

r further information concerning this matter. please call:

{leoee P HAwnadAac 1330S 3 _AFA3 V0D

Name of Comtact Person Area Code & Daytime Telephone Number

sdosed is a check tor the following amount made payable 1o the Florida Deparunent of Stawe:

S35 Filing Fee [Js$43.75 Filing Fee &  [843.75 Filing Fee &  [3552.30 Filing Fee
Cernificaie of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amcendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Exvcutive Center Cirele

Tallahassee, FL 32101



Articles of Amendment
to

.-
Articles of Incorporation ¥ ™) 1
of P ‘;’r -
e =
A 2\ QOP—D AT
{Name of Corporation as currently filed with the Florida Dept. of State) ‘;:; -0 W
Plico co6xBUy

fe 2O
Tl ﬂ?

{Document Number of Corporation (if known) .

- o0
Pursuant to the provisions aof section 607, 1006, Florida Statutes. this Floride Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorpuration:

A. If amending name, enter the new name of the corporation:

fhe new
nane must be distinguishable and contain the word “corporation,” “compuny.” or Tincorporated” or the abbreviation
“Corp., " “Ine, " or Co, " ar the designation “Corp.” “lne, " or “Co'. A professional corporaiion name must conftiin the

vord Uchartered,  Uprofessional assoctation, T ar the abbreviation P

3. Enter new principal office address, il applicable:
Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2050 NE.38TH. aut.

APT 4D AadeTORA FL.-
331 Bo

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

Name of New Registered Auent

MA INUVESTHMENT BOTERPRISE LL O
2IO50C pJ.E. A3Dtd. AYE APT.

tFlorida sireer address)

fUne

New Revistered Office Address: A k) 6 M T ) 12, n . Florda 33 l 80

(City)

1Zip Codey

Registered Agent’s Signature, if changing Registered Apgent:

thy accept the appoiniment as registered agent. Tam familiar with and accept the obligations of the position.

~;£f-7”

.. : 7 =
Signature of New ngrsrc'rud Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

fAnach additional sheets. If necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; 1= Viee President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, {ist the first lenter of cach office
held. President, Treasurer, Divector woudd he PTE.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These should he noted as John Dae, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as un Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add sV Sally Smith

ype of Action Title Name Address

“heek One)

o Change D A luuesSTMELT 2156 N.E. 23+H. AUE
% add ELTRLPRASE LU <1E. (UDZ AcEuTOR A, FL

33 \Bo

Remove

__ Change oH MA INURSTHMET 21050 N.€ 38T7H, AvE
Y add BOTERPHSE LLC STe 1UD0Z AJRLIDEA, F
__ Remove I3 180

__ Change _ﬁ__@_ HANMUEL A_TIWIAA- 21050 I E 38 TH AJE,
X Add AL A 5TC o2 AVELTORHA, PL
_ Remove 23D O

_ Change

__Add

__ Remove

_ Change

_Add

_ Remove

. Change

_Add

CRemove
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E. It amending or adding additional Articles, enter change(s) here:
{Aunach additional sheers, if necessarv).  (Be specific)

—MIA JUESTMENT EVTERPRYSE L 1S SOLE

SHARE wolDed OF AU 2t oP.

~ MIA |NUEDTMEIAT @ RTEPRIOE, LLL 1S Boll DIREcTo-
OfF Av 2zt Coegl.

f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nent applicable, indicate N/A)

Page 3 of 4



. N . L I ’
The date of each amendment(s) adoption: J_/ 3‘8 / [G’

. if other than the
date this document was stgned.

Effective date if applicable: // ?’@] | al

fno more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements, this date wall not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting grotyy entitled 1o vore separately on the amendmentts):

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

by

(VOrIng group)

! The amendment(s) wasfwere adopied by the board of dircctors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated l / 2/'6 /‘ é‘
7 z%//
A 7

Signature

(By a dircetor, president or other officer — if directors of officers have not been
selected, by an incorporator — if in the hands of a receper, trustee, or other court
appointed fiduciary by that fiduciary)

VANOLDEC B - TuoAm (A ~—oaReld

(Typed or printed name of person signing)

ANHORL 26D REPREIC ST Qg

{Title of person stgning)
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