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COVER LETTER

TO: Amendment Section
Division. of Cozpormtions

NAME OF CORPORATION:  MIGO MARKETINC

5
DOCUMENT NUMBER: P21000031509

The enclosed Articles of Amendment and fez are submitied for filing.

Please rerumn all comespondence concering this mattar to the following:

DESIREE TORRES

Name of Contwct Person
SICONT ENTERPRISES OF AMEGRICA INC

Fim/ Company
13350 VILLAGE PARK DR STE 235

Address
ORLANDO, FL 32837

City/ Swte and Zip Code

SUNBIZ.SICONT@HOTMAIL.COM

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

For further information concerning this matier, please call:

DESIREE TORRES at ( 407 3 443-8971

Name of Contact Person Arca Code & Daytime Telephone Nunber

Enciosed is 2 check for the following 2mount made pavable 1o the Florida Deparurent of State:

= <35 Filing Fee 038375 Filing Fea & T1843.75 Fiking Fee &  [1$52.50 Filing Fee
Certificate of Stazus Certificd Copy Centificate of Status
(Additional copy is Certificd Copy
enclesed) {Additioral Copy
is eaclosed)
Mauiling Address Street Address
Amendmznt Section Amendment Section
Division of Corparativns Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manzoc Street, Suite 510

Tullahassee, FL 32303
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Articles of Amendment

o g 3-8 70 32

Articles of Incorporation

of
MIGO MARKET INC

(Name of Corporation as currently filed with the Florida Dept. of State}
P2108003 1509

{Documcnt Number of Corporation (if known)

Pursuant to the provisions of section 67,1006, Florida Staivtes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

The new
name must be distinguishable ard corau the word “corporation,  “company, " or “incorporated” or the abbreviation “C orp.. "
e, or Col " or the designation “Corp,” “lne,” or “Co". A professional corporatisn name must comain the word
“chartered. " “professional assecialion.” or the ahbreviation "P.a."

B. Entcr new principal office address. if applicable:
(Principal office address MLST BE A STREET ADD RESS )

C. Enter new mailing address. if applicahle:
(Maiting address MAY BE A POST OFFICE BOX)

D. I amending the registercd agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new revistered office address:

I 2 CRE ENTS LI
Narme of New Registered Agent ORLANDOQ REGISTERED AGENTS LL

13530 VILLAGE PARK DR STE 255

(Florida street cdedress)
RLANDO . 32837
New Repistered Qffice Address: O , Florida .
(Cizy) (Zip Conte)

New Hegistered Agent’s Signature, il chanping Registercd Apent:
I hereby accept the appointment as registered agent. [ am familiar with and accep! the obligaiions of the pesition

/p///-;v/
/ Signature’of Mw Registered Agent, if changing
e /"‘
Check if applicable -~ ’

iJ The amendment(s) is/are being filed pursuant 10 5. 607.6120 (11) {e), F.S.
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Il amending the Officers andfor Director, enter the title and pame of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets. if recessary)

iflease note the afficeridirector e by the Sfirst lever of the affice Hile:

P = President; V= Fice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financiat Officer. I an afficeridirector hoids more than one tle, list the first letter of each office held,
President. Treasurer. Director wowid be PTD.

Changes should be rioted in the following manncr. CGurrently Johs Do is listed as the PST and Mike Jonies is lisicd as the V. There is
a ckange, Mike Jones leaves the corporaiion, Sally Smith 1s named the V and §. These should be noted us John Doe. PT as a Change,
Mike Jores, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mile Jonegs
_X Add sv Sally Sinith
Type of Action Titie Name Address
(Check One)
8 PEREDA ROMEROQ, YANELIS B 2897 BOATING 3LVD
1) Change
X KISSIMMEE, FL 34748
—_— Add
Remuove
| Charge
Add
Remuovs:

3) Change

Add

Romove

4) Change

Add

Rempv e

5) Change

Add

Hemove

6 Change

Add

Remove
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E. If amending or adding additipnal Articles, enter change(s) here:
(Atach edditional sheeis, if necessaryi.  (Be specific}

K. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implemcenting the amendment if not contained in the amendment itsell:
(f not applicabie, indicare NiA)
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The dute of cach amendment(s) adoption: » if other than the
. L] - .
date this document was signed.

EAfective date if applicable:

(ne more than 90 days afier amendinent fils daie)

Note: If the date inseried in this block does not mect the applicable statutory filing requirements, (h:is dale will not be listed as the
cocument’s elfective date ou th: Bepariment of Siate's records.

Adeptioe of Amendmeni(s) {CHECK ONE)

O The amendemeni(s) was/were adopied by the incorporators, or board of dircctors withaut shareholder action and shareholder
2CUON was not required,

= The amendment(s) was/were adopied by the sharcholders. The numbcr o7 votes gast for the amendmeni{s)
by the sharchelders was/wers sufficien: for appraval,

[ The amendment(s) was/were approved by the shareholders through voting grovps. The Sollowing statement
nust bre separaiely provided for each voling group catitled o vote separaiely on ihe amendmeni(s);

“The number of votes casi for the arendment(s) was'were sufficien: for approval

by

{voiing group)

1 1/04/2022
Daizd

Sigrature %“% % W

(By a director, prc;id:nt o other oflicer — if directors or officers have not been
sclected, by an incomporator — if in the hands of a receiver, trustee, or other court
appointed ficuciary by tha: fiducizry}

MEDINA ROSALES ANLLELY A

{Typed or prinied neme of person signing)

VICLE-PRESIDENT

(Tile of persan signing)



