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Articles of Amendment

to
Articles of Incorporation

of

MIP LORD OF THE LAND RENTALS, INC.
(Name of Corporation as currently filed with the Florida Dept. of S¢ate)
P19000G06549

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profir Corporation adopts the followmg amandment(s) to

A. If amending napye, enter the new name of the corporatign:

name must be distinguishable and contain the word "corporation,” “company,” or “incorporaled” or the abbreviation

B. Enter new principal office address, If applicable;
(Principal office address MUST RE A STREET ADDRESS )

. ——
P ¥ )
_.‘q
C. Eater vew malilng address, If applicabls; - 3
(Maiting address MAY BE A POST OFFICE BOX) - -
. -
_ x
-9
D. If amending the regisiered agent nnd/or registered pffice address in Florida, enter the name of the 5 E-))
new repistered agent and/or ¢he neyw registered office address:
Name of New Registered Agent
(Florida street gddress)

MNew Registered Office Address:

, Florida
(Ciry)

(Zip Code)
New R ered Agent's Signature, If chanping Repistere eat:
1 hereby accept ihe appoiniment as registered agent. I am familiar with and accept the obligutions of the postiion.

Stgnature of Now Registercd Agent, [ changing
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The new
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,® “Inc,” or “Co". A professional corporation rame must contain the
word “chartered," "professional assoclation,” or the abbreviation "P.A.”
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If amending the OfTicers and/or Dircctors, enter the titte and name of each offlicer/director being removed and title, namse, and
address of each Officer and/or Director being added:
{Anach addinional sheets, If necessary)
Please note the officer/director title By the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secreiary, D= Directar; TRs Trustee; C = Chairman ar Clerk; CEQ = Chlef
Exacutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Qurvently John Doe is listed as the PST and Mike Jonres is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

¢ Jones

I<

X Remove

_X Add Sally Smi

Type of Action i
(Check One)

&4

Name Addrexs

=
a

3

SANABRIA, JESSICA 14311 SW 45 TERRACE
MIAML, FL 33175

1} ____ Chanpe

Add

X
Romove

2) Change -

Add

Remove

3) ___ Change S
Add

Rentove

5} ____ Chenpe : -
Add

Remove

6) ____ Change —
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E. If amending or adding additional Articles, enter changze(s) here:
{Aftach additional sheets, If necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclasifiention, or capcellation of itsued sharez,

provisions for Implementing the amendment i{ pot contained jp the amendment jtself;
(if not applicable, indicate N/A)

PageJ of 4
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The date of cach amendnient(s) adoption: 7 / ) / { 5‘ , if ather than the
date this'document was signed. !

Effectivo date ) applcable:

(no more thon $0 days after aniendment fife date)

Note: If the dato inscrted in this block does not meet the applicable statutory filing teguirements; thig date will not be listed as the
dociument’s effective dalo on the Department of State’s records.

Adoptian of Amcndment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The numibér of votes cast for the amendment(s)
by the shareholders wusfwere sufficient for epproval.

3 The amendment(s) was/were approyed by the sharehalders through voting groups. The fallowing siatement
must ba.saparaiely provided for each voling group ertitled to vdte separately.on tho amendmeni(si:

*“The pumber of vatas east for the amendment{s) wasfware sufficient for approvat

by .
(Voting group)

O The amendment(s} was/were-adopted by the board of dircctors without shareholder-sctioti and sharcholdor
action was not required.

E3 The arendment(s) wad/wéié adoptéd by the incorporators withirif sharcholder action and sharcholder
aclion was not required.

eoaed__ e/ Py
Signanss 2 )

(By 3 difctor, président or otuer officer — if ditectors or officers have not been
solccte an-ipcorporator — if in the bands of.a receiver, trustee, or othex éount

appeinted fiduciary by that fiduciary) -

MICHAFL PUICL

(Typed ar printed name of person gigning)
FRESIDENT

(Title of petson signing)
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