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COVER LETTER

-

TO: Amendment Secuon '
Uivision ol Corporations

MS MIAM z P
NAME OF CORPORATION: 15 MIAMISALE CORI

P220OMIN1925]

DOCUMENT NUMBER:

The enclosced Arricles of Amendmens and tee are submitied for filing.

Pleasc return all correspandence concerning this matter to the toilowing:

MIGUEL E SANSO TRUJILLO

Name of Contact Person

Firm/ Company

S93E9TH ST LOT C

Address
HIALEAH, FL 330100

Citv/ State and Zip Code

MABROBUSINESSCONSULTING@GMAIL.COM

E-mail address: {to be used tor future annual report notification)

For turther information concerning this mater, please call:

MIGUEL E SANSO TRUJILLO att 303 ) 320-9330

Name of Contact Person Arca Code & Daviime Telephone Number

Latviuses 13 o Cheen [or the fuifow g amown neeic pavable to e Flocida Uepurtment ot Staiy;
= b I

B S35 Filing Fee (84375 Filing Fee & [JS43.75 Filing Fee & [J852.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy 13 Certitied Copy
enclosed) {Additonal Copy

15 enclosed)

Mailine Address Street Address
Amendiment Section Amendment Scclion
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee



Articles of Amendment - ~
o oAl —
. " . laph! ~
Articles of Incorporation e o
of - — ,
T L
MS MIAMI SALE CORP ey o
n- 7 e
{Name of Corporation as currently filed with the Florida Dept. of State) {r‘r’. . -
- : =-
222000019251 . =
(Document Number of Corporauon {(1f known) N
O\
Pursuant 1o the provisions ot section 607. 1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s)
its Articles of Incorporation:
AL I amending name, enter the new name ol the corporation:
The new
name must be distinguishatle and contain the vord “corporation.” “compunyv, " or “incorporated " or the abbreviation “Corp., "
“Ine, " or Co, " or the designation "Corp,” “Ihie,” or “Ca’. A professional corporation name must contain the word
Cehariered, " “professional essociation. " or the abbreviagion TP AT
B. Enter new priecipal office address. it applicable:
(Principal uffice address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

Name of New Recvisrered Aeent

D. If amending the recistered asent and/or revistered office address in Florida, enter the name of the
new reeistered asent and/or the new reagistered office address:

New Reaisiered Office Address:

tFlovida street address)

(Cinv

. Florida

(Ziry Code)
New Reoistered Agent’s Signature. if changing Registered Agent:

Ihereby aceept the appainiment as registered agent.

Fam fumiliar with and uccept the ebligations of the position.

1
Signarure of New Registered Agent, if changing




H amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director beinge added:

(Anach additional sheers, if necessan)

Please note the officeridirector vitle by the first leter of the office ritle:

Fo= Pregidenr; V= Viee Presideat; T= Treasurer; 5= Secretery; D= Divector; TR= Trustee: U= Chairman v Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. Ifun afficeridivector holds more than one tiile, list ihe first levier of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed s the PST and Mike Jones is lisied as the V. There s
a change, Mike Joues leaves the corporation, Salfv Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vus Remove, and Sallv Smith, SV us an Add.

Example:
X _Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Nune Address

(Check Ong)

¥ X Ci P MIGUEL E SANSO TRUJILLO S9SEOTH ST LOTC
__ Change -

HIALEAT, FL 33010
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Rumove

A) Change

Add




E. Hamending or adding additional Articles, enter change(s) here:
(Attach aefelitional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendmentitscld;
{if nor applicable. indicate NiA)




. - 072072022
JThe date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

.1 other than the

(no more thun 9 days afier amendiient flle duee;
Note:
date on the Depaniment of Sate’'s recards.
Adoption of Amendment(s)

(CHECK ONE)

action was not I'CqUI['C(I.

It the date inseried in this block does not meet the applicable statutory fiting reguirements. this date will not be isted as the
ducument’s effective d:

(J The amendment(s) was/were adopted by the tncorporaiors, or board of directors without sharcholder action and sharchalder

= The amendment(s) was/were adopted by the sharcholders

5. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufficiens for approval

L) The amendment(s) wasfwere approved by the sharcholders through voting groups. The follmving siatement

= . o
must be separaiely provided for euch voting group entitled to vote separately on the amendmentisy

The number of voies cast for the amendment(s) was/were sufficient for approval

by

{voring aroup)

072012022
Dated

Sign dILlI'L" (/WM

(R\.’ { dicior, president or other officer - it direetors or otficers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

MIGUEL E SANSO TRUJLLO

fir e

JIHd 2

LS+

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



