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Secretary Florida State
Current Corporation Name: MACYATLITTLEHAVANA Accounting Group
Address: 1817 SW 8th St Miami, Florida 33135

Date: 08/17/2023

SunBiz — Division of Corporations

P.O. Box 6327 Tallahassee, FL 32314

Dear SunBiz Representatives,

| am writing to you as the secretary of MACYATLITTLEHAVANA Accounting Group, registered under
document number P21000092627.

We would like to formally request a name change for our corporation. We are currently registered as
MACYATLITTLEHAVANA Accounting Group and wish to change our name te MIAcount Corp.

The owner and legal representative of the corporation, Adasol Loyo Lozada, who holds 100% of the
shares, has authorized and agreed to this change.

Enclosed are all the necessary documents required to facilitate this process. We await any further
requirements or information you may need to proceed with the requested change.

Thank you for your attention and understanding, and we look forward to your prompt respoense.

Sincerely,

oy,

MACYATLITTLEHAVANA Accounting Group
ADASQL LOYO LOZADA

MOBIL: 786-8788178

FAX: 786 9998897

EMAIL: macyatlittlehavanal@gmail.com

Attc: Money Order 19-476852253 / 535 fee
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COVER LETTER

TO: Amendment Section
Division of Corporations

MACYATLITTLEHAVANA ACCOUNTING GROUT
NAME OF CORPORATION: © 7 ‘ AVAN, INTING GROU

P2 1000082627

DOCUMENT NUMBFER:

The enclosed Artictes of Amendment and fee are submiticd for filing.

Please return all correspandence concerning this matter W the following:

ADASOL LOYO LOZADA

Nuamwe of Contact Person

MACYATLITTLEHAVANA ACCUNTING GROUTP

Firm/ Company

[RT7 SWRTH ST

Address

MIAMIL FL. 33133

City/ State and Zip Code

MACYATLITTLEHAVANA TG AMILC.OM

Fomal address: (to be used Jor tuture annual report notfication)

For turther infurmation concerning this matter, please call:

ADASOL LOYO LOZADA : (7.‘4() ) STREIT8
a4
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 1 cheek for the following amount made payable 1o the Florida Department of Stawe:

= 535 Filing Fee C)543.75 Fiting Fee & (184375 Fiting Fee & [1852.50 Filing Fee
Certiticate ot Status Certitied Copy Certificate of Status
{Additional copy s Centificd Copy
enclosed) (Additional Copy

1= enclosed)

Mailing Address Street Address

Amcendment Seetion Amendiment Sceetion

Division of Corporutions Division of Corporations

P.0). Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

.

Tallahassee, FLL 32303
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Articles of Amendment
o -
Articles of Incorporation

of 23 AUG 22 FHQ! 21‘
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MACYATUITTLEHAVANA ACCOUNTING GROUP

] I
,"l:;. AL N A
boeiie ARGEOY.

S

{(Name of Corporation as currently filed with the Florida Dept. of State) ,
P21O00092627 RRSHO A A

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the tollowing amendment(s) o

its Articles of Incorporation:

A, I amending name, enter the new name of the corperation:

MiAcount Corp T
MlAcount Cory The new

nanic mst be distinguishable and contain the word “corporation.” “compuny, “or “incorporated” or the abbreviation " Corp..”

“hnel” o Col " or the dexignation “Corp, ™ “lie,” or “Co™ A professional corporation name musi comtain the word

“chartered,” “professional association.” or the ahbreviation " P.A. -

1817 SWRTH ST
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREE TADDRESY ) MIAML FL. 33135

C. |':nt$‘l: new mailing a(i.dr(-.ss, it uq!)‘licu!ll_t': ] ) 1517 SW &TH ST
(Maiting address MAY BE A POST QFFICE BOXN)

MEAMIE FLOS3LRS

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:
ADASOL LLOYO LOZADA

Namoe of New Registered Agent

1817 SW XTH ST

(Floridu stvecn address)

] MIAMI .. 33135
New Registered Office Address: ! . Florida '
ity {Zip Cende)

Now Registered Apent’s Signature, if changing Registered Agent:
1 hervby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signatre of New Registered Agent. | chuning

Cheek if applicable
O The amendmenti ) isfare being filed pursuant 1 s, 6070120 (11) {v). F.S.
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IT amending the Officers aad/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:

tAtiach additional sheews, if necessary)

Plowse note the officerfdirector tide by the first fener of the office title:

P o= President: V= Viee President: T= Treasurer; §= Secrctary: D= Director: TR= Trustec: C = Chairman or Clerk; CEQ = Chief'
Exvecutive Officer; CFO = Chicf Financial Officer. if an officeridirector holds more than one title. list the first letier of each ojfice held.
President, Teeasurer, Dircctor would be PTD.

Changes should he noted in the following manner. Currently John Do is listed as the PST and Mike Jones is fisted as the V. There ds

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.,

Mike Jones. Voax Remaove, and Sallv Smith, SV as an Add,
Example:
X Change PT John Doc

X Remuonve v Mike Jones

_N Add SV Sally Smith

Address

Tvpe of Action Title Nunw
(Cheek One)

it Change

d

Removy

2) Change s

Add

Remove
R Change

Add /

Remove

i
r

4} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, i neeessarvy. (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vit nor applicable, indicare NiA)




. if other than the

The date of cach amendment{s) adoption:
date this document was signed.

Effective dute if applicable:
ther more than 90 davy afier amendment file daiel

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the

Jocument's effective dite on the Department of State’s recards.

Adoption of Ameadment(s} {(CHECK ONE)

B The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

aution wis not requireed

0] The mmendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharchualders wasfwere sufficient for approval,

[ The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement :t
must he separately provided for each voting group entitted 1o vote separatel: on the amendmeni(s): o

“I'he number of votes cast for the amendment(s) was/were sutficient for approval

100 .

{vetime group)

(0871772023

Dated

Signature ﬁaﬁé]/

(By a director. prg‘\l(anl or ather officer — if directors or officers have not been
seleeted. by an incorporator — il in the hands of a receiver, rusiee. or other court

appointed fiduciary by that fiduciary)

G)c(wo( "JOJ

{Typed or printed name of person signing)

KP/ O et

(Title of person signing)
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