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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mxiads Beach Home lnc

P22000068491

DOCUMENT NUMBER:

The enclosed Articles of Amentdmens and fee arc submitted for filing

Please retum all comrespondence concerning this matter to the following:

Pelomn Menczes

Name of Cormtact Parsom
Magno & Asszociawcs, PL

Firoy Company
1200 Brickell Avenue, Suite 1220
Address

Miami, FL. 33131

City/ State and Zip Code
essistant{@magnoltw.com

Bt address: (to be used for fiure annaal report notifreation )

For further information cotserning this matter, please call:

Paloma Menczes a!(30‘5 )379-4400

Name of Contact Person Arca Code & Daytime Telephone Number

Entlosed is & check for the following emount made payable to the Florida Department of State:

M $35 Filing Fec (1543.75 Filing Fec &  [1$43.75 Filing Fec &  [1$52.50 Filing ¥ec
Ceruficate of Swmius Certified Capy Certificare of Status
{Additional copy is Certificd Copy
enclosed) (Additicnat Copy
is enclosed)
Mailing Address Sireet Addreny
Amendment Section Amemiment Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassce
Tallshassee, FL 32314 2415 N. Monroc Street, Suite 8i0

Tallahassee, FL 32303
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Mznada Beach Home Inc [ .*ri;,";_-. . S!F-:.—";—
iame of Co on a: filed with the Florida te T
P22000068491
(Document Number of Corparation (if known)

Pursuznt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmment(s) to
its Articles of Incorporation:

A. H amending name, enicr the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation, * “company, ~ or “incorporgted” 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. ™

cnble:

B. Enter pew principat office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Ent mailin: licahle:

Eoter new_muailing sddeesy, J{ applicable;
{Mailing addrexs MAY BE A POST OFFICE ROX]

dd n rida, enter the p
i and/o tered add H

(Florida street addresy)
. Florida

New Registered Uffice Addresy:
(City} {Zip Code}

t's S ture, i{ changin red 1:
! hereby accept the appolnsmeni as registered agent, | am familiar with and cceept the obligations of the position.

Signature of New Registered Agens, if changing

Check If applicable
C The amendment(s) is'are being filed pursuant to 5. 607.0120 (11} (e), F.S.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ard
sddreas of each Officer and/or Director being added:
{Attach additional sheets, if recexsary)
Please note the officer/director title by the first letter of the office titls:
P = President; V= Vice Presidens; T= Treasurer; 5= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each afflce 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 it listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smitk, SV as an Add.
Example:

X Change PT Jobn Doc

X Remove ¥ Mike Jones
& Add SY Sally Smith
Type of Action Tige Namg Address
(Check Onc)

X P Danicla Schincanol 1209 Brickell Avenue, Suite 1220
1) __ Change

Miami, FL. 33131

VP,D,S Danicla Maria Schincariol 1200 Brickell Avenue, Suite 1220

X Miami, FL. 33131




E. in; d diti 2
{Attach additlonal sheets, if necessary).  (Be specific)

F. meadment des for pn exchange axsi ncellat iss shares
tai H

(¢f not applicable, indicate N/A)




, if other than the

The date of each amendment(s) adoption:
date this document wes signed.

Effective date Jf applicable:
(o more than 90 days after amendment file datz)

Note: If the darc inserted in this block docs not mest the applicable statutary fiting requirements, this date will not be listed as the
document™s cffective date on the Department of State's records.

Adoption of Amendment{s) HECK 2

T The amendmeni(s) way'were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

11 The amendment(s) wes/were adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0O The amendmem(s) wes/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

. on r~3
votin -
{voting group) o S o
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{By a director, president or other o — if directors or officers have oot been L
selected, by an incorporitor — if in the of & receiver, trustee, o other court BE
appointed fiduciary by that Rduciary) LR

Yauiela mariA QCA—\TU CARNOL
{Types or printed name of person signing)
Uvresicewt | ICE ¢ RORL_
(Title of person signing)




