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Articles of Amendment

Articles of llr:'cornoration
of
MIAMIORANGE. INC.
{Name of Corporation as currently filel with the Florida Dept. ¢f States
P200000663 1 1

(Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statules, this Flarida Profic Corporetion adopts the fyllowing amendmeni(s} Lo
its Anticles of Incorporation:

A. Hamending name, enler the new name of the corporation:
NA

The new
ncme wnust be distinguishable uned contain the word “corporation, " "compony. " or “incotporaied " or the ubkreviatinn "Corp..”
“tmc.” or Co." or the designarion "Corp,” “Inc,” or "Co”. A professional corporation name musi confain the word
“chartered. " “professionod associarion. ” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS )
Enter new mailing address, if applicable: - ) NIA

(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the repistered nt and/or registered office address in Fiprida, enter the pame of th

new repintered sgent and/or the new recistered office address:

5 . N/A
A New Regisfer: el
{Florica street address)
Now Hegistered Office Addrers: . Florida_
’ ’ {Ciw eLig Conlel
Sew Resisiered Agent's Signature, if chang istered Apent:

I herehy uccept the appuintment ds reghviered ogenl. L am familive witk ond aeoept the ohfigetions of the pisition

Signutnre of New Registered Aevnt, if chueging

Checkif wpplicable
0} 'Ihe amendment(s) is/are being fled pursoont to 5. 607.0120 (£ (e}, £.5.
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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:

{Attach additional sheets. if necessary)

Please note the officer/director fitle by the first lenter of the office title:

P = President; V= Vice President; T+ Vrvasurer; S= Secretury; )= Director; TR+ Vrustee; € = Cheirrwan or Clerk: CEQ = Chief
Excectrive Officer;: CRO = Chief Financial ()ficer. {fan officeridivector bukdy mare thun one title, list the first leiter of each office held
President, Tregsurer, Director would be PTD. ,
Changes should be noted in the following manner. Currenily John Doe is lisied as the PXT ond Aike Jone 5 s lisied us the V., There is

a change. Mike Jones loaves the corporation, Sally Smith is numed the V and 8. Thexe shmdd be noled as John Doe, PT ar a Chunge,
Atike Joner. ¥V as Remove, und Sally Smith. SV av on Add.

Example:

)_(_(_'hange T John Pae
X Remaove Yy ike Jone

_X Add SV Sally Smith

Type uf Action Titie Name Address

{Check One}

1) __ Change VP YANA]SYS.GUERRA MENDOZA 18804 NW B2NDCT
X_Add : RIALEAH, FL 313015
o Remove

2) __ Change
.. Add
____ Remove

3) ___ Change
_ Add
__ Remove

3) ____ Change
__ Add
_ Remove

5) ___ Change
. Add
—_ Remave.

4y ___ Change

Add

Remove
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E. If amending or adding additional Ariicles mer_r:han efs} herg:
{Attach odditional sheets. if necessary). . (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or sancellation of issued shares,

provisions for implementing the amendment if nof contained in the amendment itself:
(if not applicable, indicate MiA) :

N/A
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: 1072042020
The date of each amendrment(s) ado plion:
date rhis document was signed.

10/20/2020

, if ather lﬁan the

Flfective date if applicable:

(nes move than 90 duys after umendmen file dute)

Note: If the date inserted in this Mock does notl meet the applicable stalutory filing requiréments, this date will ‘not be listed as the'
document’s effective date on the Department of State’s recors. :

Adoption of Amendment(s) (CHECK ONE)

o The amendment(s) wasfwere adopled by the incorpuraiors, or board of direclors without shareholder action and sharcholder
achion was not required.

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

L) The amendment(s) washvere approved by the shareholders through voting groups. The Jollowing statement
must be separasely provided for each voling group entitied 1o vote separately on the anendment(s):

“The number of vores cast for the amendment(s) washwere sufficient for approval

by . . "
{vating group)

13/20/2020
Dated A A

Signature

(By ] pr&si\{gt or other officer - if directors or officers have not been
sefecled, by au incorpbrator — if in the hands of g receiver, trusiee, or ather eourt
appointed fiduciary by that fiduciary) :

DENIER A ACOSTA

"(Typed or printed nare of person signing)

Mﬂ(c&i 330N signing)




