A Y

Rlorida Departmen fof S,

Division of Corporations

Dmslan afl Gomorabons

Clectronie Tiling Cover Shec

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

AR

(((H19000190414 3)))

O

H150031904143A0C3

Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this page.
Doing s0 will generate another cover sheet,

To:
Division of Cerporations
Fax MNumper : (85R)617-6380
From: } -
Account Name : EXPRESS CGRPORATE FTLING SERVICE INC. j_—)
Account Number : 128080000146 b
Phone : (385)444-4994 - g
Fax Number : {385)444-4977 ';; -
st
1
**Enter the email address far this business entity to be used for future - o
annual report mailings. Enter only one emall address please.*¥ T;D e
Email Address: ()
w

[ T =y

o COR ALMNDIRFST:\TEICORRECT OR O/D RESIGN
-~ LT MIAMI BIZ MARKETING, CORP. \ L m
‘:“:j a [(_Zert%ﬁcatc of Status 1[ o ‘ ’ W L/
" - | [Certified Copy i 0 l
cx -0 [Page Count I o5 ] MRERL
i-; i , :% [Estinated Cliauge | s3500 | | ALBRITTON

https-f/aflle sunhiz org/scrpls/efilcovr.exe

1



AT

FUN/TR/7201%/T0E [2:44 M FiX o, - - ~P 007

e .
C?CO ¢
L - Y .
. LS .’ “
.,-‘/ B e ~ /,-
. {-’I) _'/
".-;,,',-
Articles of Anendmeni L.
to nupd.‘
Artleles of Incorporation
of

MIAMI AIZ MARKETING, CORP.
(Name of Corporaticn o3 curyently filed with the Floridn Dept. of State)

P19000027641

(Documeut Nummber of Corparation (if known)

Pursuant 1o the provisions of secsion 607.1006, Florids Starutes, this Florida Profit Corparatton adopls the following amendment(s) to
its Articles of Incorporation: ’

A. If nomending came, snter the new pame of the comoration;

The new
newne must be distingnilshadle and contaln the word "corporalior, * “company,”" or “incorgorated” or the abbreviorion
e, “Ina, " or Co." or the decignation “Corp, " “Ine, "ar “Ca" A profestanal rarparation name mnsl centdin the
word “chartered " “professiomal association,” or the abbreviation "P.d.”

14629 SW 104TH ST. PMB. # 167

B. Entersew principal offige address, if applicnble:

(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL. 33186
C. Enter awmy wafling addvess if apnkieshle; 14629 BW 04T ST, DN, # {67

(Mailtng adilress SIAY BE A POST OFFICE BOX)

MLAMI, FL. 33186

D. If nmending the reglstered ngent angd/or cegistered offlee addvess in Floridn, enter the unme of the
new repistered agent and/qr the new registered office nddress: '

Na New i 1!
{Florida sireet acldress}
Now Repiggurod Offce ddib-ery . , Flonda
{City) {Zip Cods)

New Reglscered Agent’s Slgnature, if changing Regisiered Agent:

T L:eveby accepi the appolnimient as regirigred agent. [ am familiar with aid accep! the obilgations of ile position.

Siguarture of New Bugivtered dgent. If changing
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If nmending the OfM¢ors nnd/or Directors, eater the title and nione of ench officer/dlirecior being 1 cmoved and tltle, name, npd
nddress of each OfMeer and/sr Director being added:

{dtinch addittonal sheets, if necessary)

Please note the officer/director title by the firsi letter of the office title:

P = Prosident: V= Vice Presidan: T= Treasurzr: Sw Secretary, D= Divector; TR= Trustea; C = Chairman or Clerk; CEO = Chief
Evecurive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds mora than ons tile, list the first latier of each office
Reld Presidens, Traasurer, Direcior wonld be PTD.

Changes should be nored in the fallowing manner. Crrresuly John Doe s listed a3 the FS T and Mike Jones is listed s the V. There fs
@ change, Mike Jones leaves the carporation, Sally Smith is namad the ¥ amd 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV at an Add

Examgle:
X Change PT John Doe
X Remove s Mike Joass
X Add sy Sally Smith
Type ol Action Title Nappe Address
{Check One)
N BS EDGARDO ISLA 12973 SW 11Z2TH 8T. PMD. 4 32]
1) Change
M .
Add MIAM, FL. 33136
Reinove
ps DANIEL M, LEON 14629 SW 104TH ST. PMB. # [67
2) Change
X MIAML, FL. 33186
Add
Remove

3) Change

Add

Remove

4) Change

Remove

&) Change

Add

INCIMTOVE

Page2afd



JON/15/2010/TUE 17:44 3M FLY No. 2 (04

E. Il amending or alldiag addlional Articles, enter change(s) Lore:
{Atach additional sheets. |f necessary).  (Be specific)

F. ]fan amendment provides for an exchange, reclnssification, or ca ¢d shn

provistons for tmplementing the amepdment If j10t coniained in the amendment ityelf:
(If ner qpglicable, indicare N/}
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06/14/2019
The date of ench amendmeat(s) adoption: , if other than the
date this document was signed.
06/1472019

Effective daie i npplicable:

(rno more than 90 doys aftar amendment fite date)

Note: If the date inserted L this block does not meet the epplicable stalutory filing requirements, this date will not be Jisted as the
document’s cffective date on the Deparunent of State's records,

Adoptlon of Amendment(s} (CHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for {he amendment(s)
by the sharehalders was/wére sufficient for approval,

{0 The amendmeni(s) washweeo approved by the shareholders through voling greups. The Sfolloweing siatement
mitst be sepavately provided jor ench voring group entitled (2 voie Separately on tha amenduam(s):

“The numiber of votes cast for the amendment(s) washvere sufficient for approval

by

{voring group}

O The amendment(s) wasfwere adopted by the board of directors without shereholder action apd sharcholder
action was nol required.

& The amendment{s) was/were adoplzd by i e puishad without sharehobder action and xhareheider
action was not required,

06/1472019
Dated I P

Signature E.;)f% 4 ;@'2%)///]

{Byn dir??pﬁsidenm;oﬁicer — if direetars or officers tiave not been

sefeeted, Wy an incorporator-  If I the bande of a receiver, Tuzten, o1 other conrt
appointed fiduciary by that fiduciary)

BDGARDOISLA

{Typed or printed nae of person sighing)
PRESIDENT

(Titie of persou signing)
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