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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: V0¥ 86 ENTERPRISE CORP

DOCUMENT NUMBER; © /000065955

The enclosed Aricies uf Amendment and fee are submitied for filing.

Plcase retarn ull correspondence concerning this maner (o the following:

MILTON SUAREZ,

Name of Contact Person

Firmv Company
18032 NW 59TH AVENUE UNIT #1013
Address

HIALEAH, FL 33015

City/ State and Zip Code

PLUZQUINOSF@GHOTMALL.COM

v
E-mait address: (to be used for future annoal repon noulication)
For further information concerning this marter, piense call:
PEDRO LUZQUINOS a“954 , 655-8413
o Name of Conwact Persan a Area Code & Daytime Telephone Mumber
Faclosed is a check for the following amount made pryahle 1o the Florida Depanment of State;
W $35 Filing Fec (384375 Filing Fec &  [1843.75 Filing Fee & Cl$352.50 Filing Fee
Cerlificate of Status Certilicd Capy Certificaie of Status
(Additional cupy 1s Certified Copy
enclosed) {Additional Copy
is anclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Divisian of Corparations Division of Corporations
£.0. Box 6327 Clifion Building
Tallahassce, 1. 32314 2661 Executive Cenwr Circle

Tallshusses, FL 32301

Hi+0002598/203
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Articles of Amendment
to

Articies of Incorparation
of

MJISVE6 ENTERPRISE CORP
{(Name of Corporstion as currently filed with the Florida Dept. of State)

P17000068955

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Statutes, this #lorida Proftt Corporation adopts the following smendmen(s) to
its Articles of Incorporation:

A. If afiending name, enter the new ngme of the corporation:

nume rrust be distinguishable and coniuin the word “corporation,”
“Corp., ™ “Ine..” vr Ca." or the designativn “Corp,” “Ine,” or "Co",
word “chartered, " “professional association,” ve the ahbreviation "P. 4"

1he rmew
“campury,” or “incurporated” or the abbrevigtion
A professionul corporation name must coniain the

B. cr new principal office ress, if applicable:

{(Principal affice address MUST BE 4 STREET ADDRESS }

e~
. : o
C. Enicr new mailing address, il applicable: S rm
{Mailing address MAY BE 4 POST OFFIC ; o
HALBRA RS OR R A0 PR
T ~
’ e
T /M
D. [f amendin ist ent and/or regisiered ofTice ress in Flo ent name of the -
new regixtered agent and/or the new registered o ddress: o

MITTON SUAREZ

Name of New Registered Agert

18032 NW 39TH AVENUE UNIT #103
{Flortda sirect adidress;

2 i
[IALEAH Floride 33015

New Rogistored Office Address:
Ciny) (Zap Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhwreby aocept the appoiniment as regisiered agent. 1 am fumiliar with and aceepl the obligations of the position.

h't( '{‘M j-wf*-“/‘/}

Signarure of ¥ew Registered Axdnt, if changing

Page 1ol4
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If amending the Officers nnd/or Directors, enter the title and nome of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director heing wdded:

(Anach additional sheets, if necessury)

Flease noie the officersdirector title by ihe first detier of the office tite:

P = President; V = Vice President: T - Treasurer; N= Secretarny; Pr= Dirccror: TR= Trustee; € Chairman or Clerk: CEQ = Chief
fxecutive Qfficer: CFO = Chief Financial Officer. If un officersdirector holds more than vne title, list the first lener of cach gffice
held President, Jreasurer, Direcior would be PTI

Changes showld be noted in the following manner. Currently John Due is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Joncs leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc. PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SY ay an Add,

Example:
X Change T John Poc
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Actign itte Name Address
(Check One)
P OSCAR BRICERO - 18032 NW S9TH AVENUE
1) Change I
UNIT #103, HIALEAH, FL 33015
Add
X
Remove

VP MILTON SUAREZ 18032 NW 59TH AVENUE
2) Change

Add UNTT 2103, HIALEAN, FL 33013

P MH.TON SUARFZ 1R032 NW S9TTI AVENUE

X UNIT #103, HIIALEAH, FL 33015

Remove

4) Change

Add

Remove

——

3} Change

Add

—_—

Remove

) Change

Add

Remove

Page 2 of §
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(if not applicable, indicaie N/4)
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PR L B

09/20/2017
The date of each smendment(s) adoption; if other than the
date this docuntent was signed.

0972042017
Edffcctive date [Lapplicable:

(no mare than 90 davs afler amendment file duie)

Note: if the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not b listed as the
document’'s effective date on the Deparument of State's records.

Adoption of Amendment(s) (CHECK ONF)

M The amendment(s) was/were fadopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficicnt for appraval.

O The amendmeni(s) was/weTe approved by the shareholders th rough voting groups. The jailowing statement
miust be separately provided for each voting group entitled to vore separately on the amendmenifsj:

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

by
{voiing group)

3 The smendment(s) wastwere adoptcd by the board of directors withourt shureholder action and sharcholder
action was not required.

DO The amendmemy(s) was/were adopted hy the incorporators without shareholder action and shareholder
action was nol required,

19720/2017
Dated

Signature h { { '{_0‘\’\ S\Wuﬁ

(Ry a director, president or other officr -7 directors or officers have not heen
sclected, by an incorporator — it in the hands of 3 receiver, trustee, or other count
appointed fiduciary by that fiduciary)

MILTON SUAREZ.

(Typed or printed name uf person signing)
PRESIDILNT

(Title of perxon signing)
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