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COVER LETTER

TO: Amendment Section
Divisien of Corpordtions

MB ENTERPRISES OF MIAMI CORP

NAME OF CORPORATION:
_ PRY000032627

DOCUNMENT NUMBHR

The enclosed Articles affdmendment and fee are subnuuted for filing,

Picase return all correspgndence concerning this matter to the following:

MOSSINI MONIK

Name of Comact Person

Firm/ Company

320 5W 64TH AVE

wn

Address

JAME FL 331335

=

City/ State and Zip Code

MONIHMOSSINIGGMAIL.COM
E-mail address: {to be used for future annual report notification)

For turther information doncerning this maticr, piease call;

MIAMI FL 33135 1(7:%(3 } 709-7033
i1

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuable to the Florida Depariment of State:

B S35 Filing Fee [Js43.75 Fiting Fee & 0J843.75 Filing Fee & 0S$52.50 Filing Fee
Certificate of Status Certificd Copy Ceritficate of Status
(Additional copy is Cerufied Copy
enclused) (Additional Capy

is enclased)

Street Address

Amendiment Secuon

Division of Corpurations
Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Mailige Addruess
Amenfiment Section
Divisipn of Corporations
IP.0O. Hox 6327
Tallahhssee. FIL 32314




Articles of Amendment -
to Fr.': L
Articles of Incorporation ! iy ¥

of
MB ENTERPRISES O MIAMI CORP 20,9 'ﬁPR 25 AH ,0 02

(name of Corporation as currently filed with the Florida Dept. of State)

P19000032627 ot REE l

{Document Number of Corporation (if' known)

Pursuant 1o the pmvisiua s of scction 607.1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporagon: i

AL If amending name, poter the new name of the corporation;

The  new

rame must be distingulshable and congein the word “corporation.” “company,” or Vincorporated” or the abbreviation
"Corp,” Vine, " or Col " or the designation “Corp,” Vine, " or "Co ' A professional corporation name must contain the
ward “chartered.” “professiona( association, " or the abbrevianan "P.AT

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BEE A STREET ADDRESS )

C. Enter new muailing uddress, il applicable:
Muiling address MUY BE A POST OFFICE BOX)

N, 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agedt and/or the new registered office address:

Name of New Resgistered Asseal

(Florida street uddress)

New Revistered Office Address: . Florida
{(Ciiv) {Zip Codey

New Registered Agents Signature if changing Registered Agent:
Fherelne aceept the appdintment as registered agent. Tam jamifior with and accept the obligations of the position.

Stenanwre of New Reyistered Agent, [ changing
g i ] L

Pape 1 of 4




If amending the Officedp and/or Directors. enter the title und name of each officer/directar being remaoved and ttle, name, and
address of cach Officer pnd/or Direetor being added:

(Anach additional sheets

if necessar)

Please note the officer/dilector title by the fivst letier of the office ke,
P = Presideni: V'= Viee Presidens: T= Treasurer; §= Scereiary: D= Divector; TR= Trusiee: C = Chairman vr Clerk: CEQ = Chief
Executive Qfficer: CFO F Chief Financial Qfficer. {f an officeridirecior holds more than one title, list the firse letter of cach office
held. President, Treasurdy, Direcior would be PTD.

Changes should be noied

i ihe following manner. Currenilv John Doc is listed as the PST and Mike Jones is lisied as the V. There is

a change. Mike Jones {edves the corporation. Sally Smith is named the Vand 8, These should be noted as Johi Doe. PT as a Change,

Mike Jones, Voas Remow
Example:
X Chunge

X Remove
X Add

Type of Action
{Check One)

1) Change
X
Add
Remove

2y Change
_Add
_ Remove

3y Change
___Add

Hemove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

and Safly Smith, SV as an Add.

P John Doe

W Mike Jones

Y Sallv Smith

Title Namne

PRES MONIK MOSSINI

Address

3520 5W e4TH AVE

MIAMIL FL 33133
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F. I amending or addine additional Artieles, enter change(s) here:
(Avtach additionel shbets, ifnecessary). (Be specific)

REQUESTING TO ADP OFFICER/DIRECTOR OF THE CORPORATION.

F. I an amendment povides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the smendment itself:
(if ne applicabfe, indicaie N4}
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The date ol each :lmenl

date this document was

Effective date if applicy

gned.

(/232019
hle:

ment(s) adoption:

04/23/2019

. if ather than the

Note: it the date insert
document’s cffective dat

Adoption of Amendmer

O The amendment{s) w
by the shareholders o

O The amendment(s) w
mtwst he separatelv p

“The number of

by

t(s}

o more than 9} davs after amendmient file date)

(CHECK ONE)

votes cast for the amendment(sy was/were sufficient for approval

O The amendment(s) w
aCT07 Was not requirg

E e amendment(s) w
action was not requirg

Dated

d.

d.

/232017

(roting group)

Signat

e AAill A SoANMany

shwere adopted by the shareholders. The number of votes cast for she amendimeni(s)
rasfwere sufficient for approval.

sfwere approved by the sharcholders through voting groups, The following statemeni
favided for cacl voting group entitled o vaie separately on the amendment(s).

sfwere adopted by the board of directors without shareholder action and sharcholder

s/were adopted by the incorporators without sharcholder action and sharcholder

MOSSINIT MONIK

(4 . . 4 N - . . -
(By o director. president or oﬂlcr officer - if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trusiee. or ather court
appoinied fiduciary by that fiduciary)

b in this block does not meet the applicable statwiory {iling requirements, ihis date will not be listed as the
e on the Departmeits of Siate’s records.

PRES

{Tvped or printed name of person signing)

(Title of person signing)
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