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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ME/ORES TIEMPOS, INC

DOCUMENT NUMBER. F21000095025

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

ANDRES BAZO

Name of Contacl Person
RASCO KLOCK PEREZ NIETO

Firm/ Company
2555 PONCE DE LEON BLVD SUITE 600

Address
CORAL GABLES FL 33134

City/ State and Zip Code

ABAZO@RASCOKLOCK.COM

E-mail address: (1o be used for future ennual report notficatton)

For further information concerning this matter, please call:

ANDRES BAZO at (305 4767160

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made payabic to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  {{1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 The Cenrtre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: Albis Rodrig



To:

Page: 6of 9 2022-11-21 13:06;23 PST 13055039681 From: Albis Rodngu

Articles of Amendment Fi! ED
irey

. to
Articles of [acorporation
o DENOV 21 gy,
MEJORES TIEMPOS INC SECr s -
{Nam [} ation as currently filed with the Florida tate) TA[ L A HA:S SF STATE

P21000095025 SEE.

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statures, this Florida Profit Corporation adopts the following amendineni(s) to
s Asticles of Incorporation:

A. If amending name, enter the new name of the corporntion:

The new
naume must be distinguishable and coniain the word “corporution. " “company, " or “incorporated " or the abbreviation “Corp., "
“Inc.,” or Co..™ or the designation “Corp.” "Inc.” or “Co". A professional corporation name must contain the word
“chartered, " "professional association, ” or the abbreviation “P.A."

B. Enter new principal office sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Egter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

{Florida strect address)

1w 5t 55 , Floridn
{Ciry) (Zip Codcj

I hereliy accept the appoiniment as registered ogent. | am familiar with and accept the abligations of the position.

Signature of New Registered Agemt, if changing

Check if applicable
(O The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11} (e), F.S.
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If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

adéress of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chlef Financial Qfficer. [fan officer/director holds more ihan one titfe, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

AMike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Poe
X Remove v Mike Jones
X Add sv Sa it
{Check One)
1) X Change rT ETEROVIC BARREDA, FELIPE 2555 PONCE DE LEON BLYD
Add SUITE 600
CORAL GABLES 'L 33134
Remove
2} Change
—_Add
Remove
3) __ Chenge -
____Add
_— Remove
4} __ _ Change —
Add
Remove
3} Change _
_ Add
Remove
4} Change
Add

—

Remove
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E. I amending or adding additional Artieles, enter change(s) here:
+{Attach additional sheets, if necessary).  (Be speclfic)

From: Albis Rodrigy

F. If an amendment provides for an exchange, reclassification, or cancellatipn of | shar

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4}
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The date of each amendmeni{s) adoption: . it other than the
-dute this document was signed. ' I :

Effective date if applicable:

(no more than 0 davs after minendment file datel

Note: If the dow jsserted in this black docs net meet the applicable stiutory filing requiremtents, this date will not be listed as the
documeni’s effective date on the Departinent of Stale’s records. : : '

Adoption of Amendment(s) (CHECK ONE)

# The amendment(s) was‘wers adupied by the incorporators. ot board of directors without sharcholder action and sharcholuer
action was nct reguired. '

1 The amendmenls) wasswers sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suificient for approval,

3 The amwndmeniis) was/were approved by the shareholders through voling groups. The follawing staiement
musi be separntely provided for each voting yroup entitled 10 voreseparately on the amendmenr(s}:

“Ihe nuinber of voles cast for the amendment(s) wag/were sullicienl {ur spproval

by

funting growp)

1172172022
Dated

Signature \__ =
i)

\By o director, president or WWS ot officers have not been
sclected, by an incorporatgr™ il i thd innds of o receiver, wastee, or other court
hat fiddciary)

appoinied Liduciary
ANDRES AZ%}’

‘—fl'ypcd or printed name of person signing)

AUTHORIZED REPRESENTATIVE

(Titlc of person signing)



