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. COVER LETTER

TO: Amendment Seenon
Division of Carporations

MNMR GROUP INC
NAME OF CORPORATION: — IROUP INC

22000006563
DOCUMENT NUMBER; | 200000030634

The enclosed Articles of Amendment and (ee are submitted for filing.

Please rewrn all correspondence concerning this matier to the following:

Michel Diaz

Namwe of Comgact Person
MNMR GROUP INC

Firm/ Company
1485 W 46 8T APT 422

Address

HIALEAH. FL 33CA\2

Ciny/ State and Zip Code

ichREL
: DIAZY O@GMAIL.COM

E-mail address: (W be used for future annual veport noufication)

For further informution concerning this matter, please call:

MICHI:L PYAZ 86

663-3704
at{ }

Name of Conzact Person Areu Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payvable o the Flovida Depariment ot State:

[ $35 Filing Fee (154275 Filing Fee & MIS33.75 Filing Fee & _J$52.50 Filing Fee
Certificate of Status Cerified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Copy

is cnlosed )

Mailing Address Street_Address

Amendment Section Amendment Sectivn

Division of Corporations Division of Corporitions

P.O). Box 6327 The Centre of Tallahassee

Tallahassce, F1L 32314 2415 NooMonroe Sireet, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

MNMR GROUP INC

(Name of Corporation ay carrently filed with the Florida Dept. of Stute)

PINONN0GSG34

i Document Number ol Corporation (il known)

Pursuant Lo the provisions ol section 607.1006. Florida Stanutes, this Florida Profic Corporation adopts the following amendment(s) to
its Artiches of Fncorporation:

AL If umending name, enter the new name of the corporation:

N/A
: The  uew

tume must be distinguishable and contain the ward “corporation,” “company, " or “incorporaied " or the abbreviation “Corp. "
“tne e Color the designation "Corp, ™ “ine.” o “Co” A projessioned corporation name st contain the word

“chartered.” “professional association. " or the abbreviarion “PoL”

1485 W 46 STRELT APT 422
B. Enter new principal office address, if applicable: LT
(Principal office addross MUST BE A STREET ADDRESS } INALEAIL FL. 33012

C. Enter new mailing address, if a

- e . i . 1485 W 46 STREET APT 422
(Muiling address MAY BE A POST OFFICE BOX)

HIALEAH, FL, 33012

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

MICHEL DIAZ

Nume of New Registered Agent

1485 W6 STREET APT 422

(lorida street address)

. HIALEALE L 33002

New Registered Office Address: . Florida
(City) (Zip Codej

Signuture of New Registered Agent, if chunging

Check if applicable Py
LI The amendment(s) isare being filed parsuant to s, 607.0120 (11 (e). F.5.



I 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:

(Anach additional shecs, i necessary)

Please note the officerfdirector titde by the first letter of the office Hile:

1= President: V= Vice President: T= Treasurer; §= Seevetarv: D= Director; TR= Teustee: C = Chairman or Clerk: CEOQ = Chief’
Exvcutive Officer: CFOQ = Chiof Finencial Officer. If an officer/divector halds more than one title, s the first letier of each office held.
Presidune, Treasurer. Director would be PTD

Chauges should be noted in the folfowing manner, Currently Jodn Dov is fisted as the PST and Mike Jones is fisted as the V2 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted ax John Doe, PT as a Change,
Mike Jones, 17 as Remave, und Salfy Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
_N Add 5V Sally Smith
Tvpe vl Actipn Tile Nane Address
{Check One)
. P MELVIN PEREIRA 7521 SW 3 STREET
] Change
OKEECIHOBEE. FL. 34974
Add
XX

Remove

) Change

Add

Remove

3 Change

Add

Remove

d) Change

Add

Remowe

J) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessary). (e specific)

NIA

F. If an amendment provides tor an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indican N/A)

N/A




061012021
The date of each amendment(s) adoption; . it other than the
dinte this document was signed.

06/01/72021

Effective date if applicable:

(e more than W0 davs after amendment fite daie)

Nate: If the date inserted in this block daes nat meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporaters, or board of directors without shareholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinent(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separaicly provided for cach voring group entitled to vore separaiely on the umendment(s):

“The nuimber of voles cast for the amendment(s) wasrwere sufficient tor approval

by

(voiing group)

06/28/2021
Dated

([
. 77
Signature .1

{By a director. president or other ofticer — if directors or ofticers bave not been
selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MICHEL DIAZ

("I'yvped or printed name of person signing)

PRESIDENT

(Title of person signing)

L- " 1

— -

f
("

il



COVER LETTER

T0O: Amendment Section
Division of Corporations

MNMR G INC
NAME OF CORPORATION: MR GROUPING

22000 5633
DOCUMENT NUMBER: P2000006365

The enclosed Articfes of Amendment and fee are submitted for filing,

Please return ald correspondence concerning this matter o the following:

Michel Disz

Name of Contaci Person

MNMR GROUP INC

Finm/ Company
185 W46 ST APT 422

Address

FIALUAH. FL A0V

MichAE

HECEER DA ZYO@GMAIL COM

E-mail address: (to be used for future annual report notitication)

City/ Swte and Zip Code

For further information cencerning this matter. please cull:

MICHEL DIAZ . (73(1 , 663-3704
2

Name of Contact Person Area Code & Davtime T¢lephone Number

Enclosed is a cheek tor the tollowing amount made pavable o the Florida Department of State:

1 823 Filing Fee CIS43.75 Filing Fee & M843 75 Filing Fee &  _J$52.30 Filing Fee
Certificate of Status Ceritfied Copy Certftcaie of Status
(Additional copy s Cenified Copy
enclosed) {Additional Copy

iz envlosed}

Mailing Address Street sAddress

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahussee
Tallahassee, FL 32314 2413 N vonroe Street. Suite 811

Tallghassee, FL 32303



