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COVER LETTER K
: ¥ g
“TO: Amendment Section
4 Division ofiComporatiors
ORATION MIAMI INC
NAME OF CORPORATION: " CO_P_{_P_ RATION MIA - N
[20000056563
DOCUMENT NUMBER: 00
The enclosed Articles of Ammendnment urd fee ave submitted for fiting,
Please rerurn 2l correspendence concerning this maiter 10 1he following:
ENNA DIEPPA
o Namc of Contaet Person o
KIIOENNA SLRVICES INC
- Firm/ Company i h
2141 5W 1 ST SUITE 110
Address
MIAMI FLORIDA 33133
Cityf State and Zip Code o
KRISJOENNA@Y AHOO.COM
E-mail address: {10 5¢ used for rurure ammual repurl notificanon) B
For further information concerning this maser, please call;
ENMNA DILPPA 2 736 ) 499-7132
Name of Cortact Person . Area Code & Davtime Telephons Number
Fnclosed is a cheek for the following amount made pavable 1o the Florida Department of Staze;
#8 $35 Filing Fee [154375 Filing Fee &  1$43.75 fiking Fee &+ $32.50 Filing Fec
Certificate of Stetus Ceritied Copy Certificate of Status
(Additional copy is Ceruifisd Copy
enclosed) (Additional Copy
is enciosed)
Mailing Address Streetl Address
Amcndment Sectian Amendme: Seciion
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Taltahassee
Tulishassee, F1,32314 2415 N, Monroe Street, Sune 8§10

Tallahasser, FL 32303



Auz 2072020 TS 26FM Ne 0329 F3/8

Articles of Amendment
to

Articles of Incorporation
of

CR CORPORATION MIAMIINC A AT 9.

(Name of Corporation as currcntly Gled with the Flarida Dept. of State) |
P20000056563

(Documen Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapis the following ameadment(s) to
its Articies of Incorporation:

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

The new

name musi be distinguishable and contam the word "corporeiion,” “comparny, " or Vincorporated” or ihe wbbreviation "Corp., "
“Inc. " or Cul " oor tre desigraion 'Corp.” “Inc,” or "Co”. A projessione! corperation name must contain he word
“charlered. " T professional ussociation, " or the abbreviation "P.A4."

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

€. Enier new mailing address. if applicable:
(Muiling uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name af New Registered dgent

‘Flonida street address)

New Registered (ffice Address: _ . Florida N
(Cinyy 1Zis Code,

New Reojstered Avenl’s Siepature, if changing Registered Agent:
! herehy accept the appoiriment as registered egent. | am fumiliar with and aceept the obligativns of the position.

Signciure ¢f New Registered Agent, if changing

Check if applicable
T The amendmeni(s) s/are being filed pursuani o 5. 607.0120 (i 1) (e), F.S.
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If amending the Officers andsor Directory, enter the title and name of cach oflicer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please noze the officer/director tizle by the first lerter of 1he office title:
P = President: V= Vice President; T= Treasurer: §= Secrerany; D= Director: TR= Trustze; C = Chairmur or Clerk; CEQ = Chiey’
Execuiive Officer; CFO = Chief Financial Officer. If an afficertdivecior holds more than ane tidle, fisi the first letter 6f eackh gffice held.
Prasident, Treasurer, Dirvctor would be PTD.
Changes should he noted in ike fuflowing manner. Currently John Doe is listed os the PST and Mike Jores is listed as the V. There is
u change, Mika Jones leaves the corporafion, Sally Smich is numed the ¥ and 8. These should be noted as Join Doe, PT ey a Change,
Mike Jones, ¥ as Remove, and Saly Smith, SV as an Add.

Example:
X Chuange

X Remove
_X Add

Type of Aciion
{Check Ons)

17 _ Chunge
_ o oadd
_ Remove

2y Chunge

_Add

Remove
33 Change

Add

____ Remove
4y _ Change
_Add

__ Remove
3 Change

__Add

—  Remove
¢y _ Change

__ Add

Remove

PT
v
AN

Titie

John Doe
Mike Ignes
Sally Smith

Neme

CAROLINA LOAIZA

Re 0359 7 6/8

Address

1010 N F3WAY

CAROLINA RODRIGUEZ

HOLLYWOOD FL 33024

1010 N 73 WAY

HOLLIWOD FL. 33024
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E. If amendiny or adding additional Articles, enter chanaefs) here:
(Atach additional skeers, if necessary).  (3e specific)

~t
~

<

—_— . s - e —

F. If an amendment provides for an exchange. reclassificaifon, ur cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if nor applicable, indicate N/A)
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The date of cach amendment(s) adoption: \J b / j’ I {//?/DM . if other than ths

date this documeni was signed.

INTEN / 700 A
Effective date il applicable: L’)l!/ 1 ‘VO'L/

fne more thar 90 days after amendment file darej

Noter If the date nserted 1t this block does not imeert the applicable stalutary filing requirements. ihis date will not be listed as the
document’s effeciive date un the Deparment of State’s records.

Aduption of Amendment(s) (CHECK ONE

X The amendment(s) wasfwere adopted by the incerporators, or board of dirsctors without shurcholder zcsior. and shareholdsr
aciion was not required.

0 The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholdurs was/were sufficient for approval.

It The amendmeni(s) wes/were approved by the sharcholders through voring groups. The foflowing sictement
must he saparately provided for each voting group entitled io vole separately on the amendmeniis):

e aumber of votes cag: for the sinendment(s) was were sufficient for approval

b'Y . . B
(voting groun;

Daied O gl’f’{"/ f//Z/CLO

()

EPN RS

Signature ( LA LY LA ‘R ."?(‘)U\.«‘ ca -y
(Ryv a direcior, president or other officer [ Efdigé’fc[ors o7 officers have nar been
sclecied, by an incorporator — il in the hands of a raceiver, frasiee, or other court
appoinicd fiduciary by that fiduciany)

CARGLINA RODRIGUEZ

{Tvped or printed rame of persor. sigmng)

PRESIDENT

{Title of person sipring}



