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COVER LETTER

TO: Amendment Seetion
Division of Carporations

IMEZA CORP
NAME OF CORPORATION: £ ¢

PLO0ON0GI0]
DOCUMENT NUMBER: 09016

The enclosed Articles of Amendment and fee are submitted lor fiiing.

Please return all correspondence concerning this mater to the tollowing:

MIRIAN T MEZA

Name ot Contact Person

Firm’ Company
0674 NWIOTH AVE LOT E3352

Address
MIAMIFL 33130

City/ State and Zip Code
MIRIAN MEZAT970@ Y AHOO.COM

E-mail address: (1o be used for future annual report notriication)

For further information concerning this matter. please call

MIRIAN JMEZA

736 970-0257
at( )
Name ot Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable o the Flonda Departiment of State:

= 535 Filing Fee CIS43.75 Filing Fee &  [TI843.75 Filing Fee &  [J$32.30 Filing Fec
Certiticate of Status

Certitied Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tailahassee. FL 32303




Check if applicable

Articles of Amendment
)
Articles of Incorporation

of

{Name of Corporation as currently filed with the Fiorida Dept. of State)

{Document Number of Corperation i known)
Pursuant to the provisions of section 607.1006, Florida Swtules, this Florida Profit Corporation adopts the tollowing amendmenus) w
its Articles ot Incorperation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishabie and contain the word “corporation,” “vompuny, " or “incorporated " or the abbreviation " Corp., 7
“iec, T ar Col U or the designadion "Corp, " Vne, T or "Co

professional corporation name must contain the word
“chartered, " Cprojessional asyociation, " or the chhreviation “P.47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
tMuailing address MAY BE A POST OFFICE BOX;

1. If amending the recistered agent and/or registered office address in_Florida
new registered agent and/or the new registered office address:

enter the name of the

Name of New Registered Avent

1Forida sivecr adddress)
New Revistered Ofiice Address:

. Florida

1Ly 121 Coded

New Registered Agent’s Signature, il changing Registered Aagnt:
Fhereby accept the appointment as registered agen..

Fam fumilicr with and accept the obligations of the position.

A

Fe

T

T

Signature of New Registered Agent. if changing

e
:

H

¢

J The amendment(s) isfare being Aled pursuant o s, 6070120 (L1 ey, FUS.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fdttaeh udditional sheets. If necessary)

Please note the officertdirector titte by the pirse lewwer of the office title-
P =

President: V= Viee President. T= Treasurer: S= Secretwry: D= Director: TR= Trusiee: O = Chairman ar Clerk, CE(} = Chief’
Executive Officer: CFO) = Chief Finunciul Officer. I an offlcer-direcior holds more thun one title. list the first letter of euch office hefd.
President, Teeasurer, Director would be PTD,

Changes should be noted in the gollowing manner. Curremily John Doe iy lisied ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Joney leaves the corporation. Sullv Smith is named the Vand S, These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sulfv Smith. SV ay un Add.

FExample:
X Chunge PT

X Remove

X Add

Tyvpe of Action
(Check Oney

1V Change
_ Add
_ Remove
2y Change
_Add

Remove

Q.

3y __ Change
__Add
_ Remove
41 ____ Change
_Add
_ Remowve
iy __ Change
_ Add
—_Remove
& Change
_Add

Remove

John Doc
Sally Smith

Name

MIRIAN T MEZA

Address

9674 NW INTH AVE LOT E

352

MIAMIUFL 35150
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach additiona! sheets, if necessury).

fBe specipic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment it not contained in the amendment itself:
(i nat applicable. indicate N/

im0l

Ui
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10242024
. i other than the

The date of ¢cach amendment(s) adoption:
date this document was signed.
1242022

Etfective date il applicable:
fnn more than 90 duavs after umendmeni jlie dates

Noter 1f the date inseried in this block dees not meet the applicable statutory 1iling reguirements, this date will not be histed a5 the
document’'s etfective date on the Deparunent of State’s records.

Adoption of Amendmeni(s) (CHECK ONFE)

= The amendmentd s b was/were adopted by the incorporatars. or board ol directors without sharcholder getion and shareholder

action was not required.

_F The amendment(s) was‘were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sutticient tor approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following steiement
muest be sepuraiely provided Jor euch voting group eniitied o vore separately on the umendmentis):

“The number ot votes cast for the amendment(s) was/were sutficient for approval

by

I\'rlff.’lg g"f)llﬂ}

—

1062372024
Dated /Af.\

o

Igrtatire
{Byadi 5 her ofticer — if directors or othicers have not been
selected, hysih gt Or — it in the hands of 4 receiver, rustee. or ather coun

appointed fideciary by that fiduciary)

MIREAN T MEZA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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