1

-

-/

AECEIVEL

2024 0CT 21§

Pa of 7 - :07: rom: Edut;rdo Mirallas
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It a3 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000350828 3)))

e

H240003508283ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (859)617-6386¢
From: /
Account Name : MIAMI BUSINESS SOLUTIONS, INC, ~
Account Number ; [201780€8845 : =
Phone 1 (786)546-4499 ) = .
Fax Number : (BO8)323-1674 o = 2
"y o
- N (el
*efnter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please,** = L,
— it
Email Address: QCLMQJQ o) "'"IJS akes . Com 2 e
2 (@)
_ o

COR AMND/RESTATE/CORRECT OR O/D RESIGN
Al ENTERPRISES GROUP CORP

PM L: 35

L |Certificate of Status T o |
- [Certified Copy 0

: [Page Count 01

i h“ . [Estimated Charge $35.00

Electronic Filing Menu Corporate Filing Menu Help



To: Page:3of 7 2024-10-21 19:07:00 GMT 18005751306

COVER LETTER
TO: Amendment Section

Division of Corporatians

Al ENTERPRISES GROUP CORP
NAME OF CORPORATION:

DOCUMENT NUMBER:

P22000033235

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

EDUARDO MIRALLES

Name of Contact Person
MIAMI BUSINESS SOLUTIONS INC

Firm/ Company
1651 SANDY SPRINGS DR

Address

FLEMING ISLAND, FLORIDA 32003

City/ State and Zip Code

EDUARDO@MBSTAXES.COM
E-mail eddress: (to be used for future ennual report notification)

For further information concerning this matter, please call:

EDUARDC MIRALLES

786 546-4490
at( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B8 $35 Filing Fee

[Js4375 Filing Fee &  [J$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status

Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section

Street Address
Division of Corporations

Amendment Section
Division of Corporations
P.0. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Mornroe Street, Suite 810
Tallahassee, FL 32303

0L :6 WY 12 Lo0ni

From: Eduardo Mirallss
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Articles of Amendment
to
Artlcles of Lncorperation
of
Al ENTERPRISES GROUP CORP

Name of Curpo

as currently filed with the Florida D
P22000033235

t. of Sia

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter

Y he carporation;

The new
name mus! be distinguishable and contain the word “corporation,” “company, " or “incorporared” or the abbreviation “Corp., "
“Inc..” or Co.." or the designation "Corp,” “Inc,"” or "Co".

“chartered. " "

A professional corporation name must contain the word

‘professional association, ' or the abbreviation "P.A. "

B. Entcr new principal office address li
{Principal office address MUST BE A STREET A‘QDRE& )

T2
=
- P~
-~
= =
- ) 13
C. Enter new mailing address, if applicable; —t s
{Mailing address MAY BE A POST OFFICE BOX) > -
0 e
- €
D. If amending the repistered agent and/or registered office address In Florida, enter the name of the o
new registered agent and/or the rew registered office address:

Name of New Registered Agent

(Florida street address)

ress:

, Florida
(Ciry} (Zip Code)

New & !

[ hereby accept the appointment as registered agent.

aty han Repistere eng:

Fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check Il applicable

(O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (=), F.S.

From: Eduardo Miralles
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheers, if necessary)

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

P o President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. if an officer/director holds more than one title, list the first letter of eack office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
& Change BT Iohn Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Title Name Address
{Check One)
VPSD EDUARDO MIRALLES 1651 SANDY SPRINGS DR
1 Change
X Add FLEMING ISLAND, FL 32003
___Remove
r~3
2} Change =
“ -_—
Add S =T
__' hid
— Remove :).. e
3) _ Change - .
Add B
. L] Lpemd
‘n 33
Remove — - &%
L -
4} ____ Change -
Add
Remove
3) Change
Add
Remove
&) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).

{Be specific)
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OF Al &X
p the ame
(if not applicable, indicate N/A)

Ange L

ndment if not contalned in th
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The date of ench amendment(s} adoption: , if other than the

date this document was signed.

Effective date j{ appilcable:

{no mare than 90 days afier amendment file date)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Depurtmen: of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

{0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sherchalders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

[
“The number of voles cast for the aimendment(s) was/were sufficient for approval - §
- o -
by " I 34
(voting group} B ; S
OCTOBER 18, 2024 o "
Dated = ..
\D P"::l-.,
| A7 S
Signature o

' ¥ . ' -
{By 1 director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
EDDY MIRALLES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



