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COVER LETTFR

- .
TO: Amendment Section

Division of Corporations
R MILAGRO2021 CORDP
NAME OF CORPORATION:

. P2100003908 5
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

RINA MENDUOZA

Name of Contact Person
MILAGRO2021 CORP

Firm/ Company
JI80 SW 2BTH 8T

Address
MIAMI FLL 33133

Ciyf State and Zip Code

oliusbelv @ pmail com

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

For further intormation concerning this matter. please call:

Oliushel Venot , (786 | 6024364
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of Siate:

B S35 Filing Fee 0J$45.75 Filing Fee &  [I843.75 Filing Fee & (0835250 Filing lee
Cenificate of Stitus Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tullahassee. FLL 32303



Articles of Amendment
L
Articles of Incorporation
of
MILAGRO2021 CORP

(Name of Corparation as currently Nled with the Florida Dept. of Stute}

P2 ORI 3S0RS

tDocument Number of Corparation (f knoswm)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the tollow ing amendmenti(s) to
its Articles of Incorparation:

A ITamending name, enter the new name of the corporativn:
NIA

The  new
neme must be distinguishable and conrain the word “corporation, ™ “company, " or “icorparared  or the abbreviation “Cor, "
“lnel T e Col 7 or the desivnation CCorp, T Cee,™ o Co T A prafessionad corporation name st contein the word
“chartered, " Cprofessional axseciation. " ar i abbreviation TPA”

. . . . NFA
B. Enter new principal office address, if applicible:

(Principal office address MUST BE A STREET ADDRESS )

C. tnter new mailing sddress, if applicable: SIA

(Muiling addressy MAY BE A POST QFFICE BOX!

D. Ilamending the repistered agent and/or vepistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

. . . NIA
Name of New Revivtered Agen

(Florude sirvel addreany L -
NIA CNIA -l
. Florida
ity i Condey

New Registered Office Address:

New Kegistered A

sent’s Signature, if changing Registered Ageat: m

Fherehy accepr the appiniment as revistered agear, P am ganiliae with and eceept the ablivations of the position.

Signature of New Registered Agent, if changing

Check if applicable
03 The amendmentis) isfare being Tiled pumsuant to 5. 607.0120 (11 (e). F.8,

[}
i~

62:1 Hd £-1.°



Hoamending the OMcers and/or Directors, enter the title and name of cach officer/director being remaved and title. name, and
address of exch Officer and/or Directer beiny added:

fAtrach additionad sheets, Fnecessary)

Please note the afficer divecior title by the first letter of the office titde:

Po= Presidene: V= UViee Presidem: U= Treasueer: - Secretarys - Diveetor; TR= Trustee: O = Chairman or Clerk: CECE = Chief
Fxecutive Qfpicer: CFQ = Chief Financial Otficer. [Can officer-direcior holds more than one vitle, 1ist the first tetier of cach ojfice hefd,
President, Treaswrer, Director would be PTD.

Changes showdd be noted i the following manner. Currently John Daoe is Hisied os the PST and Mike Jones is hsted us the Vo There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the Vand 8 These should be noted as John Doe, PT as o Change,
Mike Jonos, 1V as Remove, ane Sallv Smith, S1as an oAeded

Example:

X Change [ John Dug
A Remine v Mike Jones
N Add SV Saliv Smith
Tvpe o Action Tile Namg Address
(Cheek One)
MURRIETA DIAZ, AKIKO L S 2T ST
1 Change D MEDALID CECILIA A-SONW ISTH ST
NMIANMIFE 3333
Add i
X _Remuone

. WO SW 2STH ST
2) Change

MIAMILFIL 32133
Add ’ '

Remuove
3} Change

Add

Remave

1) Change

Add

Renune

3 Change

Add

Remowve

O Change

Add

Kemaove




: . .
E. If amending or adding additional Articles, enter change

(Afch weditionad sheets, ifnecessaryy. (Be specifics

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amend ment itself:
if mot applicable, indicate NoA)

N/A




11/03/2021 . if uther than the

L
The date of each amendment{s} aduption:
dute this document sis signed.

FATective date if applicable:

ey more han W0 duvs after wmendment jile darey

Note: 1 the date inserted in this block does not meet the apphicable statutory iling requirements. this date will not be listed as the
document’s elfeetive date on the Depariment of State s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wassere adopted by the incorporators, or board of directors without sharchoelder action und starcholder

actian wis not required.

O The amemiment(s) was/sere adopled by the sharchoklers. The number of votes cast Tor the amendmentys)

by the sharcholders was/were sutficient G approsal.

O The amendment(s) wastwere approved by the shareholders through voting groups. The fullowing siaiemenr
must be separately provided for cach vouing group eatitled 1o vowe separately on the amendmeniisi:

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by

fvoring growgt

baed. - 11/03/2021

7 7,

(Ry a Jirector. preSigbm dr oihepiticer =

Signature

icer — ii‘di_rc‘cms or officers have not been
selected. bydh incdrporator — if in the hunds of 2 receiver. trustee, or other coun
appointed Hiduciary by thit fiduciary)

MENDOZA BENITEZ, RINAT

(Typed or printed naime of person signing)

PRESIDENT

(Title of person signing)



