Pracoco «o35%
111
e 400331080084

O reckuwe  [[] war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

J

L
v

iR —_
Lim w
R
letm
e it <
SRR o
- ~
e I
KA %
-,1' .
R E".’ e
- =
—~o K
5 s
A
ST e

T
¥




COVER LETTER -

TO: Amendment Section
Division of Corporations

MF -
NAME OF CORPORATION: AME MIAMIINC

Pt9000040
DOCUMENT NUMBFR: 0 o

The enclosed Articles of Amendment and foe are submitted for Gling.

Please return all correspondence concerning this matter w the following:

ALI' M FAYAD

Name of Contact Person

Firm/ Company
226 14 STREET

Address
MIAMI BEACH  FI. 33139

City/ State and Zip Code

samaya7 lali@@gmail.com

I=-maii address: (to he used for future annual report notification)

IFor further information concerning this matter, please call:

All M FAYAD 2t 305 ) T21-9672

Name ol Contact Person Area Code & Daytitme Telephone Number

Enclosed is 4 check for the following amount made payable (o the Florida Department of State:

O $35 Filing l'ce WS$43.75 Filing Fee &  [3%43.75 Filing l'ee &  [J$52.50 Filing Fec
Certificate of Status Certificd Copy Centificate of Staws
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building



Articles of Amendment
to
Articles of Incorporation
of

SMOKEY 305 INC

P19000040954
(Dacument Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmen(s)

“corporation,
“ar "Co’
“p g

its Articles of Incorporation;
A. If amending name, enter the new name of the corporation;

AMEF MIAMI INC. -

The new

ion, " company,” or “incorporated’ or the abbreviation

A professional corporation name must contain the

name must be distinguishable and contain the word
“or Co,” ur the designation “Corp,” “nc,
" or the abbreviation

“professional association,
226 14 STREET

33139

“Corp., " “Inc,

word “chartered ™
MIAMI  FL

B. Enter pew principal office address. if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

226 14 STRELT

if licable;
Fl. 33139

C. Enter new mailing ;
(Mailing address MAY BE 4 POST OFFICE BOX)
MIAMI
Tr3
D. If amending the rggls'tered agent g_nd/ur registered ofﬁcc dddress in Florida, enter the name of the e
new register n r th istered offi r L=
T
Name of New Registered Agent i )
(Flarida street address) Lo >
. Florida_2 '

New Regisiered Office Address:
(Cirv}
New Registered Agent’s Signature, if changing Registered Agent;
! herehy accept the appointment ay registered agent. | am familiar with and accept the vbligations of the position,

Signature of New Registered Agent, if changin
g a4 4 Ritg

Page 1 of 4



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

{Attach additionad sheers if necessary)

Please note the afficer/divector title by the first letter of the office title:

P= Presiden: V= Vice President; 7= Treaswrer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
faecutive Officer; CFQ = Chie/ Financial Officer. [f an officer/direcior holds mare than ane tiide, lise the firse Jeirer of each office
held, Presidens, Treasurer, Director wonld be PTD.

Cheiges should be noted in the poltowing manner. Curventty Jolw Dov is listed ax the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporarivn, Sallv Smith is named the 1V and 8. Vhese should be nored as Jofn Do, PT ax o Change,
Mike Jones. 1 as Remove, and Salfy Smith, SUas an Add

Example:
& Change 2T dohn Doe
N Remonve v Mike lones
_N Add hAY Sallv Smilh
Tyvpe of Action Title Name Address
{Cheek One)
1) Change
Add
Remaowve
2) Change
iTin
Add ST D
- —
— et
Remuove — £
' Tz
3) Change . e
T e
Add o s =
PR —
Remove ooy =
— =
- . 1]
4) Change
Add
Remove
3 Change
Add
Remove
0} Change
Addd

Remove
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E. If amending or adding additignal Articles, enter chang
(Attach additional sheets, if necessarvy).  (Be specific)

F. Han amendment provides for an exchange reclasslfcatmn or canceliation of i mu d shares

rovisigns for implementin
(if not applicable. indicate N/A)

v
[
=T
! ——
L2 '
Ar—teponn,
Iv H i
= jronas
¥~ e
v -]
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I

05/01/2019
The date of each amendment(s) adoption: . if other than the

date this document was signed.

05/01/2019
Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: It the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. ‘The number of voles cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

-

voting group)

0) The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder

-y
action was ot required. ——
07/01/2019 -
Dated al
3
|-._-/

Signature =

(By a direclor, president (ﬁlher officer — if dircctors or ofticers have not been
sclected. by an incorporator ~ if in the hands of a receiver. trustee, or other count
appuointed fiduciary by that fiduciary)

o
——
.
-
T

AL M FAYAD

{Typed or printcd name of person signing}

PRESIDENT

(Title of person signing)
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